
*Social Security Number_____________________________________    Date of Birth____________________________

__________________________________________________________________________________________________________

Permanent Address___________________________________________________________________________________

E-mail Address__________________________________________________ Home Phone_______________________

County___________________________________ ❒  Own  ❒  Rent Cell Phone__________________________

Sex: ❒  Male   ❒  Female

Race: ❒  Asian or Pacific Islander (1) ❒  Alaskan Native  (2) ❒  African-American  (3) ❒  Hispanic  (4)

❒  Caucasian (5) ❒  Other (6)______________________________ ❒  Native American (7)

U.S. Citizen:  ❒  Yes   ❒  No If no, country of citizenship__________________________________________________

Visa (type)________________________________    Expiration Date_________________

Is English your native language?  ❒  Yes  ❒  No

Have you taken the ACT or SAT within the past three years?  ❒  Yes  ❒  No

If Yes, check one:  ❒  ACT   ❒  SAT     Testing Date__________________________

FOR OFFICE USE ONLY

$10 Application fee paid

   ❒  Yes     ❒  No

Date Paid__________________

Receipt No.________________

Cashier’s Initials____________

Application for Dual Enrollment Admission

Cleveland State Community College
P.O. Box 3570  •  Cleveland, TN  37320-3570

(423) 472-7141  •  Fax (423) 478-6255  •  (800) 604-2722

❒  New Student

Semester you plan to enroll (Check one):  ❒  Fall (Aug.)   ❒  Spring (Jan.)   ❒  Summer (May)

Last Name First Name Middle Name Jr., III, etc.

Street       City                     State Zip

City                                                       State                 Zip Code

Selective Service Information (Males 18 to 26 Years of Age ONLY)

All male citizens of the U.S. or Resident Aliens between the ages of 18 and 26 must be registered with the Selective

Service prior to registering for classes.

Indicate whether or not you have registered with Selective Service:   ❒  Yes      ❒  No     ❒  Exempt

Secondary Education Information

High School______________________________________    Date you will graduate (month/year)_________________

_____________________________________________________________________________________________________________________________________



 Program Information

  I do not plan to seek a degree at this time.  I will be enrolling as Dual Enrollment  (please mark one):

❒  General Education

❒  Business Technology

Parent or Guardian completes

I understand the conditions under which the student is enrolling at Cleveland State Community College and grant

permission for such enrollment.

Parent/Guardian’s Signature/Date:

Signature_______________________________________     Date___________________________________________

Signature________________________________________     Date__________________________________

I understand that withholding information in this application or giving false information may make me ineligible for

admission to, or continuation in, Cleveland State Community College. With this in mind, I certify that all the statements

on this application are correct and complete. Further, if I am admitted to Cleveland State Community College, I agree to

abide by the rules and regulations of the College.

If you are accepted as a student at this institution, there are certain performance tests you may be required to take

during your academic career. It is a requirement of admission that you agree to take any tests deemed necessary by this

institution. The purpose of this requirement is to comply with the legislature’s expressed intent that institutions regularly

evaluate and improve instruction at all levels. Your scores on any of these tests and course placement may be reported to

your high school for research purposes. All test scores will be treated confidentially as required by law.

By signing this application, I authorize Cleveland State Community College to release any of my academic and/or

financial information to my parent or legal guardian. I understand that Cleveland State Community College may publish,

for publicity purposes, any photographs containing my image which are taken to promote the college on or off campus.

First time applicants please submit a $10.00 application fee.  Please make check payable to Cleveland State

Community College, P. O. Box 3570, Cleveland, TN  37320-3570.

IMPORTANT––All Applicants must read and sign

CSCC DE/06S231/5/18/06

Cleveland State Community College is an Affirmative Action/Equal Employment Opportunity (AA/EEO) institution. The college is committed to making the

campus accessible to the disabled. Students with disabilities who may require accommodations or assistance are encouraged to contact the Student Development and

Testing Office at (423) 478-6217. Cleveland State is one of 45 institutions in the Tennessee Board of Regents (TBR) system, the seventh largest system of higher

education in the nation. The Tennessee Board of Regents is the governing board for this system which is comprised of six universities, 13 two–year colleges and

26 Tennessee Technology Centers. The TBR system enrolls more than 80 percent of all Tennessee students attending public institutions of higher education.

*In accordance with the Privacy Act of 1974, applicants for admission and enrolled students are advised that the requested disclosure of their Social

Security numbers to the Office of Admissions is voluntary. Students who do not provide the college with their Social Security numbers will be assigned

special nine-digit numbers. This number or the Social Security number will be used: (a) to identify such student records as applications for admission, registration

and course enrollment documents, transcript requests, certification requests and permanent academic records and (b) to determine eligibility, certify school

attendance and report student status. Students are notified, however, that only the Social Security number may be used as an identifier for grants, loans and

other financial aid programs according to federal regulations. The student’s Social Security number will not be disclosed to individuals or agencies outside

Cleveland State Community College except in accordance with the institutional policy on students records.

In case of emergency contact

 Name__________________________________________________   Relationship______________________________

 Address __________________________________________________________________________________________

 Telephone (work)_______________________ (home)_______________________ (cell)_________________________

Street       City                     State Zip


