
  

 

Do you consider yourself to be Hispanic and/or Latino? (  ) Yes  (  ) No  

 

Independence Community College  
State Student Identifier  

  

__________________  

For Office Use Only  1057 W. College Ave. – PO Box 708 – Independence, KS 67301  
620.332.5400 or 800.842.6063 – Fax 620.331.0946  

APPLICATION FOR ADMISSION  
  

Applicant Status    (  ) HS Current High School  (  ) FR-Earned less than 30 hours   

                   (  ) SO-Earned over 30 hours (  ) PG-Earned over 64 hours  
  

Name (Last/First/Middle) _________________________________________________________  
  

Maiden Name __________________________ Social Security Number _____________________  
  

Semester you plan to enter ICC: (Year) ___________    (  ) Fall       (  ) Spring       (  ) Summer  
  

Date of Birth _____________         Gender (  ) Female (  ) Male       Marital Status (  ) Single  (  ) Married   

  

Mailing Address   
  

____________________________________________________________________________  

Street           City      State     Zip  

____________________________________________________________________________  

Home Phone Number         E-Mail Address                                                            

  

If Resident Less than 6 Months, Give Prior Address  
  

____________________________________________________________________________  

Address          City      State     Zip  

  

Emergency Contact Information  

  

_____________________________________________________________________________  
Name      Address         Phone      Relationship  

  

Ethnic Background  

  

In addition, select one or more of the following racial categories to describe yourself:  

(  ) American Indian/Alaska Native    (  ) Asian    (  ) Black or African American  

(  ) Native Hawaiian or Pacific Islander       (  ) White   

 

Citizenship  

Are you a U.S. citizen?    (  ) Yes    (  ) No  If “No,” are you a permanent resident?    (  ) Yes    (  ) No  

  

Kansas Residency  

Are you a Kansas Resident?  (  ) Yes (  ) No   County of Residency ___________ Residency Began _________  

  
Educational Information  

  

_____________________________________________________________________________  
High School/GED Certificate    City, State                  Date of Graduation  

  

  



Post-Secondary Information  
  

List all colleges previously attended:  

College        City/State     Credit Hrs Earned     Degree  

_____________________________________________________________________________

_____________________________________________________________________________  

_____________________________________________________________________________  
  

In addition to your application, if you are applying for scholarships and/or financial aid, or plan on graduating from 

ICC, it is required that you provide a final transcript from your high school or GED.  Any college transcripts should 

be directed to the Registrar’s Office.  All records submitted to the college become the property of ICC and will not be 

returned to the student. Any change of address or name must be filed with the Registrar’s Office immediately.  
  

Educational Intent  
  

(  ) Seeking a degree/certificate from ICC with Major in ____________________________     

(  ) Development of skills for the workplace             (  ) Transferring credits to another college/university  

(  ) Other  _______________________________________   

  

Voluntary Information  
  

Has either of your parent(s)/guardian(s) received a bachelor’s degree?       (  ) Yes  (  ) No  

Are you or will you be receiving financial aid?                   (  ) Yes  (  ) No  

Have you filled out the Free Application for Federal Student Aid (FAFSA)?   (  ) Yes  (  ) No  

  

You have the right to notify this institution if you have a disability that may require a reasonable 

modification or accommodation. 
  

Associate Degrees Including but Not Limited to:  

Accounting        Cosmetology         Medical Office Specialist  

Administrative Office Management   Drafting/CADD Engineering Technology    Mid-Management  

Art                 Early Childhood Education      Music  

Athletic Training       Elementary & Secondary Education    Physical Education/Recreation   

Biology         English           Pre-Nursing  

Business Administration     Foreign Language       Psychology  
Chemistry        History           Safety, Health & Wellness  

Communication       Information Word Processing      Social Science  

Computer & Information Technology  Legal Office Specialist       Sociology  

Computer Information System    Liberal Studies         Theatre  

Computer Science   Mathematics      Web Design & Development  
(for additional degree programs, please refer to the ICC college catalog)  

  

ICC is committed to a policy of non-discrimination involving equal access to education and improvement to all regardless of race, 

gender, national origin, religion, age, and disability in admissions, educational programs or activities, and employment, all as 

required by applicable law and regulations under the Title VI Civil Rights Act of 1964, Title IX regulations of 1972, Section 504 of 

the Social Rehabilitation Act of 1973, and Americans with Disabilities Act (ADA) of 1990.  
  

I certify that all the information supplied on this Application for Admission is complete and correct.  I understand that the college will 

use the data provided on this form to assist in assessing institutional needs and that all of the information will be kept confidential.  I 

release the following information to the ICC staff including but not limited to: high school transcript, COMPASS/ACT/SAT scores, 

ICC graduate reports and instructor evaluations, financial assistance award notices and income information, vocational rehabilitation 

records and any other information from my academic records pertaining to my enrollment at ICC.  

  
  
  

___________________________________________________________________________________  

Signature                    Date  


