
(Please turn this page over to continue application) 

APPLICATION FOR ADMISSION 
Return to:  Office of Admissions 

P.O. Box 38  Wentworth, NC 27375-0038 
Phone: (336) 342-4261, ext. 2333 

Fax: (336) 342-1809 
TTY: 634-0132 (for the hearing impaired) 

www.rockinghamcc.edu 
An Equal Opportunity Affirmative Action College 

 
 

APPLICATION INSTRUCTIONS 
 

1. Complete all sections of the application form.  Type or print legibly in the spaces provided. 
2. Have an official high school transcript sent from your high school to RCC’s office of Admissions.  (GED students must also 

submit an official GED score report to the Office of Admissions.) 

3. If you have attended any college or university, have an official copy of your transcript sent to the Office of Admissions. 
 

 Original Application (never attended RCC)  Application for Readmission (former RCC student)  
Social Security Number (optional):     -    -    

If you choose not to use your SSN, we will assign a number to be used for RCC records.   
Your SSN is required on your admission application if you plan to apply for financial aid. 
 

Name             
        Last                                                                    First                                              Middle  
Mailing Address            
                                          PO Box or Street Address 
              
      City                                                       State                                         Zip Code  
Home Telephone(         )       Work Telephone  (         )      
Emergency Contact       Emergency Number  (         )     
 
Sex:    Male  Female 
Enter birth date in numbers: Month     Day      Year      
Ethnic Origin (check one):  White  African American  Native American  Hispanic  
    Asian  Other          
EMPLOYMENT 
What is your primary employment status (check one)? 

 Retired 
 Unemployed, not seeking employment 
 Unemployed, seeking employment 
 Employed, 1-10 hours per week 
 Employed, 11-20 hours per week 
 Employed, 21-39 hours per week 
 Employed, 40 or more hours per week  

Have you lived in North Carolina for the past consecutive 5 years (check one)?   Yes  No 
 If YES, list county of residence:         
 If NO, list your previous state of residence:        
Are you a United States citizen (check one)?  Yes  No 
 If NO, indicate citizenship and Immigration Status:           
                                     Country                   Immigration Status  
              (i.e., Perm. Resident, B-1, H-1, etc.) 

FOR
OFFICE USE 

ONLY 
 
P _________ 
 
C _________ 
 

Registration 
Form R 

 
 

Program Code 
 
 
 

Advisor 
 
 
 
 
 

Original 
Entry Code 

 
Initials 

 
 
 

Date 



We ask you to voluntarily provide us with certain information that will not be used for admission purposes but may be supplied to the Office of Civil Rights and the 
Department of Community Colleges for research and statistical purposes (i.e., your Social Security Number, year of birth, marital status, sex, ethnic origin). 
 Campus crime information is available upon request from the RCC Student Development Division. 
 Rockingham Community College does not discriminate in administering or access to, or treatment or employment or admission in its programs and activities. 
No person shall be discriminated against on the basis of race, sex, religion, age, national origin, or handicap.  Inquiries may be directed to the Equal 
Opportunity/Affirmative Action Officer at the college. 

I am applying as a:   New Freshman Transfer Special Credit  Readmission 
 
I will be attending:   Day  Evening I plan to enroll:   Full-time   Part-time  
I plan to enter for the regular semester in:  Spring  Summer   Fall  
I plan to enter for the mini-mester in:  Spring  Fall  
The year I intend to start: 20   
 
PROGRAM CODE for Academic Program of Study (see Program Code Sheet):               
 
EDUCATIONAL GOAL 
What is your primary intention while attending RCC?  (check one) 

 Earn a degree, diploma or certificate 
 Improve job skills in my present work 
 Prepare for a new field of work 
 Take courses to transfer to another college 
 Take courses for personal interest; I do not, at this time, intend to graduate 

 
Name of high school last attended:                 
Address:                   
     City     State       County 
 
Date of high school graduation        
OR 
Date completed GED        Where completed GED         
Circle the highest educational level completed (circle only ONE): 
1.  First Grade   7.  Seventh Grade   -- GED- General Education Development 
2.  Second Grade   8.  Eighth Grade   13.  Adult High School Diploma 
3.  Third Grade   9.  Ninth Grade   14.  Post High School Vocational Diploma 
4.  Fourth Grade   10.  Tenth Grade   15.  Associate’s Degree 
5.  Fifth Grade   11.  Eleventh Grade   16.  Bachelor’s Degree 
6.  Sixth Grade   12.  High School Graduate  17.  Master’s Degree 
 
If you completed your GED, indicate the highest grade completed:    .  
List all other colleges attended.  You are required to submit official transcripts from ALL post-secondary institutions attended. 
 
Name         State       Dates Attended 
                      
 
                     
 
                     
 
                     
 
I certify that the information given above is complete and correct. 
 
 
Signature           Date         
 
 

 


