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���� OFFICE OF ADMISSIONS & RECRUITMENT 

3240 FRIARS POINT ROAD            WEBSITE:  www.coahomacc.edu 

CLARKSDALE, MS  38614         TELEPHONE:  1-800-844-1CCC 
 

Admission Type (check one):         ___ New        ___ Re-Admit          ___ Transfer          ___ Dual Enrollment 
       (First-time student)              (Returning student)         (Attended other college (s)         (Attending high school & CCC) 

 
Plan to attend CCC:  20___             ___ Fall        ___ Spring                 ___ Summer I        ___ Summer II 

 

Social Security Number: _________ - ______ - _________  Proposed Major _______________________ 

 

Legal Name:  ____________________________________________________________________________________ 
                             Last                       First                                    Middle                         Maiden 

 

Mailing Address: _________________________________________________________________________________ 
                     Street/P. O. Box                               City                       State                  Zip                 County  

 

Physical Address:  ________________________________________________________________________________ 
                           Street                                        City                       State                  Zip                 County 

 

Date of Birth:  _____/_____/_____  Place of Birth (city, state): _________________   Email: ____________________ 

 

Telephone: (     )  _____________________       (     )  _____________________      (     )  _______________________ 
                                                                Home                                                                        Cell                                                              In Case of Emergency 

 

U. S. Citizen?   __Yes __ No             Ethnicity:  Are you Hispanic/Latino?  __Yes __ No   

 

What’s your Race?   __ Black/African American     __ White    __ Asian    __ American Indian/Alaska Native 

__ Native Hawaiian/Other Pacific Islander   __ two or more races                 Gender:  __ Male   __ Female 

 

� Parent/Guardian Information:  (If under the age of 21)       (If guardian must provide legal guardianship documents) 
 

Check one:  __ Parent   __ Guardian   __ Spouse (if applicable)  Name:  ____________________________________ 
                        Last                       First 

Mailing Address: _______________________________________________________ 
          Street or P. O. Box                     City                       State            Zip 

 

� High School Attended: _______________________ Address:______________________________________ 
                    Name of high school               City                        State              Zip 

 

Graduate:  __Yes __ No            Special Certificate:  __Yes __ No           GED:  __Yes __ No   Date: ______________ 

Date: _______________           Date:  ______________________          Test Location (city, state):  _________________ 

 

Have you taken the ACT?  __Yes __ No   Date Taken:  ____/____/____    Receiving Veterans benefits? __Yes __ No 

 

� College Information:  Please list any college you have attended, including CCC.  An official transcript must be requested and sent to the 

admissions office for EACH college attended.  Failure to list complete and accurate information could result in the cancellation of your enrollment. 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
 

WARNING:  ANY PERSON KNOWINGLY MAKES A FALSE STATEMENT OF MISREPRESENTATION ON THIS FORM IS SUBJECT TO 
PENALTIES WHICH MAY INCLUDE DISMISSAL FROM THE INSTITUTION.  FINES OR IMPRISONMENT UNDER THE U. S. CRIMINAL CODE AND 
20 U.S.C.1097 
 

Applicant’s signature: _____________________________________________    Date: ___________________________ 
NON-DISCRIMINATION STATEMENT:  Coahoma Community College is an equal opportunity institution in accordance with civil rights and does not discriminate on the basis of race, color, 
national origin, sex, disability, age, or other factors prohibited by law in any of its educational programs, activities, and employment opportunities. The following person has been 
designated to handle inquiries regarding the non discrimination policies: Wanda G. Holmes, Director of Human Resources/Coordinator for 504/ADA, Title IX Compliance Officer, Office 
#A100, Vivian M. Presley Administration Building, 3240 Friars Point Road, Clarksdale, Mississippi 38614; Phone: (662) 621-4853, Email:  wholmes@coahomacc.edu 


