
 

 
OFFICE OF ADMISSIONS AND RECRUITMENT 

3240 FRIARS POINT ROAD                      
CLARKSDALE, MS  38614 

 
WEBSITE:  www.coahomacc.edu      TELEPHONE:  1-800-844-1CCC 

 
 

APPLICATION FOR ADMISSION 
 

I plan to enter CCC:  20____           _____ Fall    _____ Spring   ____ Summer _____Summer 2  
 
Classification:     Freshman ____     Sophomore ____       Transfer ____  Dual Enrollment  ________ 
 
Social Security Number _______/_____/________   Proposed Major_______________________________ 
 
Name_____________________________________________________________________________________ 
                           Last                                    First                                 Middle Name                                    Previous Name 
 
Permanent Mailing Address_________________________________________________________________ 
                                                                        Street/Box                 City     County             State           Zip Code 
 
Telephone (     ) ________________________      (       ) _________________________________ 
                                        Home          Cell  
                   (     ) ________________________         E-mail Address_________________________________                    
  

                         In Case of Emergency                                                                                                                                                                          
       

FOR STATISTICAL PURPOSES ONLY: 
  
RACE:            ___ BLACK           ___ WHITE         ___ AMERICAN INDIAN          ___ ASIAN          ___ HISPANIC          ___OTHER 
 
GENDER;  ___FEMALE          ___MALE  
 
Date of Birth: ____________________________      Place of Birth___________________________________ 
                                    Month, Day, Year     City, State 
 
Are you a Legal Resident of Mississippi:  ____ Yes   ____ No    If no, what state or country:_________________ 
 
Are you an International Student?   _____ Yes    _____ No 
 
Country of Citizenship (If not U.S.) __________ Type of Visa________ Visa Expiration______________ 
                                                                                                                                                    Date 
 
Last High School Attended: __________________________________________________________________ 
                                                            Name of School                        City                         State 
         or 
 
Home School Attended: ______________________________________________________________________ 
                 Name of School                        City                         State 
 
Graduate:  __Yes  __ No 
Date:________________________ 
 

 Special Certificate: __Yes  __No 
 Date:________________________ 

GED:  __Yes  __No 
Date:______________________ 

 
Have you taken the ACT?     ____ Yes ____ No      Date Taken_____________________________ 



 
 
 
IF UNDER AGE 21, PLEASE COMPLETE THE FOLLOWING: 
 
Parent Name__________________________________________ Deceased?____________________________ 
                                             Last                            First                 
Address_____________________________________________________________________________________ 
                                             Street                               City                                State                             Zip Code 
Telephone:  Home (       ) _________________________    Work (        )_______________________________ 

 
COLLEGES ATTENDED 

Please list in order of attendance each college you have attended, including Coahoma Community College.  
You must request that a transcript be sent to the admissions office for EACH college attended.  Failure to list 
complete and accurate information at the time the application is submitted could result in the cancellation of 
your enrollment. 
 
    Name and Address  Dates of Attendance        Approximate Number            
         Of Institution        Year of Graduation          of Semester Hours Passed     Academic Standing 

   
                                                            __ GOOD STANDING 
                                                            __ON PROBATION 
                                                            __SUSPENSION 
 

        
                                                            __ GOOD STANDING 
                                                            __ON PROBATION 
                                                            __SUSPENSION 
 

   
                                                            __ GOOD STANDING 
                                                            __ON PROBATION 
                                                            __SUSPENSION 
 

 
  
  CERTIFICATION 
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 UNITED STATES CRIMINAL CODE AND 20 
U.S.C. 1097 
 
USUAL SIGNATURE__________________________________________ DATE________________________ 
 
 
  
Coahoma Community College does not discriminate on the grounds of race, color, national, origin, sex, or 
disability (Title VI of the Civil Rights Act of 1964, Title IX, Educational Amendments of 1972 of the Higher 
Education Act and Section 504 of the Rehabilitation Act of 1973, and American Disability Act of 1990).  For 
more information regarding Title IX, Section 504, or the ADA, contact the ADA/504 Coordinator in Academic 
Affairs. 
 
 


