MESABI RANGE

TIOHAHEAL CEATLEL

Mesabi Range

Community & Technical College

COLLEGE APPLICATION

Per sonal Data

Name (Last, First, Middle)

E-mail

Date of Application

Socia Security Number

Many colleges use social security numbers for student identification
purposes on student records. Providing your social security number is
voluntary. If you do not provide this number, your application will still be
processed. This datais requested for administrative purposes for the

College.
Current Mailing Address City State Zip Code || County
(House/A partment Number,
Street, P.O. Box/Rura Route)
Home Phone Business Phone What state are you aresident || Length of
( ) ( ) of ? residency?

Areyou aU.S. Citizen?

[J Yes [ No If not, type of Visa:

Permanent Resident (if applicable):
[J Refugee [ StudentVISA [

Other

Name used in high school records or in other educational records and transcriptsif different from

above (Lagt, First, Middle):




Admissions Data

undecided Possible mgjor:

[ Virginia Campus - general education courses leading to

[] Eveleth Campus - technical program [ A.A.S. [ Diploma [ Certificate [
Undecided Name of program:

] Transfer [ A.A degree [

Indicate semester you plan to
begin (year)

] Fall
[J Spring

Interests/Activities:

Do you plan to attend:
1 Full time (12+ cr)?
[] Part time (11 or less cr)?

Have you attended this
college before?

[1 Yes [1 No

If yes, last date attended:

Educational Data

Do you have a high school
diploma?

] Yes 1 No

If no, do Areyou
you have a ||currently in

GED? high school ?

] Yes Ll Yes
] No No

[

High school graduation year:

Areyou a high school student planning to take college courses under the Minnesota Post Secondary
Enrollment Options Program (PSEOP)?

[ Yes [J No If yes, please contact your high school counselor.

L ast high school attended:

City/State:

Graduation Y ear:




Have you earned college credits from any other post-secondary institution? [1 Yes

[1 No

If transferring credits, request official transcripts be sent directly to the Enrollment Services Office.

Colleges/Universitied
| nstitutions:

City/State:

Dates from/to:

Credits compl eted:

Diploma/Degree:




Request for Confidential Infor mation
What is the highest level of education for your parent(s)/guardian(s)?

Please respond for the parent(s), step-parent(s), adoptive parent(s) or guardian(s) who raised you.
Check only one box for each parent/guardian.

Parent/Guardian #1: [1 No high school diploma [ High school diploma [1 Somecollege [
Two-year college degree/diploma [] Bachelor's degree or higher [ Not sure/don’t know

Parent/Guardian #2: [ No high school diploma [ High school diploma [] Somecollege [
Two-year college degree/diploma [] Bachelor's degree or higher [] Not sure/don't know

Gender: [ Mae [ Femae

Areyou Hispanic or Latino (a person of Cuban, Mexican, Chicano, Puerto Rican, South or Central
American, or other Spanish culture, regardless of race)?

L] Yes [] No

Race and ethnic background (select any that apply)

[] American Indian or Alaska Native - A person having originsin any of the original peoples of
North, Central or South America and who maintainstribal affiliation or community attachment.

[J Asian - A person having originsin any of the original peoples of th Far Ease, Southeastern Asia or
the Indian subcontinent

[1 Black or African American - A person having origins in any of the black racial groups of Africa

[] Native Hawaiian or Other Pacific Islander - A person having originsin any of the original peoples
of Hawaii, Guam, Samoa, or other Pacific Islands

[J White - A person having originsin any of the original peoples of Europe, the Middle East or North
Africa

| certify that the information | have provided on this application and all other admission materiasis
complete, accurate and true to the best of my knowledge.

Applican'ts signature Date




TRANSCRIPT REQUEST

HIGH SCHOOL/GED TRANSCRIPT RELEASE PERMISSION
Note to applicant: separate, sign and send or give directly to last high school attended. Your transcript
cannot be sent without signed permission.

[, (student name)

hereby request (last school attended)
School to send a high school

transcript, GED records, and/or |EP to:

TRANSCRIPT INFORMATION

: Name used on school transcript:
Mesabi Range College Mesabi Range College

Enrollment Office- Enrollment Office-

Virginia Campus Eveleth Campus

\1/??1| rfligel\jtlr\llu;ss%ezet W o |IP.O. Box 648 Y ear graduated or |ast attended:
g Eveleth MN 55734-0648

3401

Date of birth: Social Security Number:
Applicant's signature: Date:
Parent's signature (if applicant is under 18): Date:

Note to school personnel: Send all transcripts and/or | EPs directly to the Enrollment Services Office.
Please copy thisrelease and return it with transcript. Keep original release for your records.
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