
Application for Admission

Application type:     Social Security No.
❑ New Application                      _____________________________
❑ Readmission Application

Application Process:

1. Complete application in full and return to
address below. Print in ink or type.

2. Request official copies of high school and all
post secondary transcripts be sent to address
below.

3. Report for placement testing (if required) and
admissions interview as scheduled for you by
the college.

4. If interested in financial aid opportunities,
contact the JCC Financial Aid Office at

(919) 209-2036
     Address: Student Services Office

  Johnston Community College
  P.O. Box 2350
  Smithfield, N.C. 27577

    Phone: (919) 934-3051 •  Fax:(919) 989-7862
    Adm. Office: (919) 209-2128

(1) Name
(Last) (First) (Middle)

(2) e-mail address:

(3) List below other names by which you have been identified in your past educational records.

(4) Current Address
            (Street/P.O. Box)

(5)                 (6)  (7)
           (City)       (State)                      (Zip Code)

(8) Permanent Address
             (Street/P.O. Box)

(9)                 (10)  (11)
           (City)       (State)                       (Zip Code)

(12) Home Phone (           ) ___________________  (13) Business Phone (          ) _______________________

(14) I plan to take:  ❑ Day  Classes     ❑ Night Classes                (15) I plan to apply for financial aid   ❑ yes     ❑ no

(16) Resident of (17) Circle the highest grade level you have completed:
(County) (State)          9 (or less)  10     11     12     13     14     15     16     17 (or more)

(18) Sex:    ❑ Female
  ❑ Male (19) Date and place of birth

(Date) (City)              (State)

(20) Race:* (21) I plan to enroll: (22) While enrolled I plan to be: (23) I will be a:
❑  White ❑  Full-Time (12 hrs. or more) ❑ Employed Full-Time ❑ New Student
❑  Black ❑  Part-Time (less than 12 hrs.) ❑ Employed Part-Time ❑ Returning Student
❑  Indian (American) ❑ Unemployed ❑ Transfer Student
❑  Hispanic (24) Semester to enter
❑  Asian ❑  Fall ❑ Summer
❑ Other ❑ Spring Year __________

*This information obtained for statistical purposes only.

(25-A) Check the program below for which you are applying:
❑  Accounting
❑  Advertising and Graphic Design
❑  Air Conditioning, Heating and Refrigeration
❑  Associate Degree Nursing
❑  Associate in Arts
❑  Associate in Arts - Business Administration
❑  Associate in Fine Arts - Arts
❑  Associate in Fine Arts - Music
❑  Associate in General Education
❑  Associate in Science
❑  Associate in Science/Biology
❑  Basic Law Enforcement
❑  Bioprocess Technology
❑  Business Administration
❑  Cardiovascular Sonography
❑  CT/MRI
❑  Computer Programming
❑  Cosmetology
❑  Criminal Justice Technology
❑  Early Childhood Associate
❑  Esthetics
❑  General Occupational Technology
❑  Heavy Equipment and Transport Technology

(25-B) I am attending JCC to (check one):
❑  1. Obtain an associate degree, diploma, or certificate.
❑  2. Enhance my job skills in my present field of work.
❑  3. Enhance my employment skills for a new field of work.

❑  Industrial Pharmaceutical Technology
❑  Internet Technologies
❑  Landscape Gardening
❑  Machining Technology
❑  Manufacturing Technology - Plastics
❑  Medical Assisting
❑  Medical Office Administration
❑  Medical Sonography
❑  Network Administration and Support
❑  Nuclear Medicine
❑  Office Systems Technology
❑  Paralegal Technology
❑  Phlebotomy
❑  Radiography
❑  Therapeutic Massage
❑  Truck Driver Training
❑  Special Student
❑  Welding
❑  Other ______________________________________

Please Complete Other Side
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❑  4. Take courses to transfer to another college
❑  5. Take courses for personal enrichment or interest.



(26) Residency: (27) Citizenship:
Are you a legal resident of North Carolina?     ❑ Yes     ❑ No ❑ U.S. Citizen ❑ Permanent Resident Alien

❑ Non-Resident Alien
Have you maintained your residence in North Carolina
for at least 12 months immediately prior to the date of (28) Country of Citizenship,
this application?                  ❑ Yes     ❑ No if other than U.S. _______________________________

Type of VISA
If no, in what state did you reside prior to moving to you possess ___________________________________
North  Carolina? ____________________________________

(29)
(Employer Name)       (Employer Address)               (Employer Phone)

(30) Person to contact in case of emergency: ______________________________________________ Relationship: ____________________

               (Address)                                         (Phone)

(31) Name of last high school attended. Submit an official transcript from high school prior to admission.

Name of High School(s)            Address (City/State)                     Dates Attended                    Graduated

__________________________________________________________________    From __________ To __________ ❑ Yes     ❑ No

(32) Passed GED   ❑ Yes   ❑ No   or adult HS diploma    ❑ Yes    ❑ No     If yes, when? _____________________________________________
(Month/Year)

Where? ______________________________________________________________________________________________________________
(Institution)           (City) (State)

(33) List all post-secondary schools and colleges attended. Submit official transcripts from each institution prior to admission.

ALL RECORDS ARE REQUIRED

                Name of Institutions            Address (City/State)                     Dates Attended                    Graduated

__________________________________________________________________    From __________ To __________ ❑ Yes     ❑ No

__________________________________________________________________    From __________ To __________ ❑ Yes     ❑ No

__________________________________________________________________    From __________ To __________ ❑ Yes     ❑ No

__________________________________________________________________    From __________ To __________ ❑ Yes     ❑ No

(34) Readmission information: Have you ever attended Johnston Community College? ❑ Yes      ❑ No

If yes, when? From __________ to __________.  What was your program of study? ___________________________________________
       (Month/Year)   (Month/Year)

Did you graduate?   ❑ Yes      ❑ No.   Were you previously enrolled under a different name?  ❑ Yes      ❑ No. If yes, what was your name
at that time? ___________________________________________    Have you ever applied for admission, but not yet attended Johnston
Community  College?  ❑ Yes      ❑ No. If yes, when? ___________________________________

(Month/Year)

I certify that all items on this application are answered correctly and completely to the best of my knowledge. I understand that providing false informa-
tion may disqualify me for admission and enrollment at Johnston Community College. I agree to abide by the rules and regulations of the college.

(Signature of Applicant)                    (Date)

Johnston Community College is committed to the principle of equal opportunity and does not discriminate against applicants, students or employees
based on race, color, national origin, religion, sex, age, or handicap.

Johnston Community College is accredited by The Commission on  Colleges of The Southern Association of  Colleges and Schools to award the Associate Degree.

Campus Crime Statistics and Security Report is available to prospective students and employees upon request from the Office of Student Services or at the
College’s Web Site - www.johnstoncc.edu


