March 5, 1992

A d
pprove Dot
MINUTES OF THE _ SENATE  COMMITTEE ON EDUCATION
The meeting was called to order by SENATOR JOSEPH C. HARDER at
Chairperson
1:30  am/p.m. on Monday, March 2 1992in room __123=S  of the Capitol.
All members were present except:
Senator Frahm, excused
Committee staff present:
Mr. Ben Barrett, Legislative Research Department
Ms. Avis Swartzman, Revisor of Statutes
Mr. Dale Dennis, Assistant Commissioner of Education
Mrs. Millie Randell, Committee Secretary
Conferees appearing before the committee:
SB 731 - Concerning educational institutions; relating to the issuance of

revenue bonds for construction or acquisition of certain properties.

Proponents: .
Dr. Robert Severance, Director of the North Central Kansas Area Vocational-

Technical School, Beloit

SB 730 - Concerning the teaching profession; establishing a professional
teaching board.

Proponents: '
Mr. John Koepke, Executive Director, Kansas Association of School Boards
Ms. Peg Dunlap, Director of Instructional Advocacy, Kansas National Education

Assoclation

Opponents:
Mr. Rod Bieker, Director of Legal Services, State Department of Education

SB 731 - Concerning educational institutions; relating to the issuance of ..

revenue bonds for construction or acquisition of certain properties.

After calling the meeting to order, Chairman Joseph C. Harder welcomed to

the Committee Dr. Robert Severance, Director, North Central Kansas Area
Vocational Technical School, Beloit, who spoke in support of SB 731.

Dr. Severance explained that the original legislation which 8B 731 seeks
to amend was designed for the Northwest Kansas Area Vocational Technical
School at Goodland for the purpose of building student housing and a student
union building through revenue bonds. (Attachment 1) Dr. Severance further
explained that his area now would like to expand the capability of revenue
bonds to include refinancing of their present debt load on the existing
student union building and student housing. Their bond company, he said,
has indicated that a great deal of money can be saved because of extremely
low interest rates now in effect. Dr. Severance explained that because
of a diminished population in both Sherman and Mitchell Counties, SB 731
negates population figures and addresses the specific counties which would
be affected by SB 731. Dr. Severance noted that no tax dollars are involved.

After calling for additional conferees, the Chair announced that the hearing
on SB 731 is concluded and that the bill would be taken under advisement.

SB 730 - Concerning the teaching profession; establishing a professional
teaching board.

The Chair then reverted Committee attention to SB 730, which establishes
a professional teaching board, and called upon Mr. John Koepke, Executive
Director, Kansas Associlation of School Boards.

Unless specifically noted, the individual remarks recorded herein have not
been transcribed verbatim. Individual remarks as reported herein have not
been submitted to the individuals appearing before the committee for 1 f 2
editing or corrections. Page (6]
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Mr. Koepke reminded members that SB 730 was introduced by the Committee
in response to a Jjoint request by the Kansas Association of School Boards
and the Kansas National Education Association. He described the concept
of SB 730 as a reversal of his association's long standing position regarding
creation of an autonomous body to deal with standards for licensing and
discipline of the teaching profession. (Attachment 2)

In replying to a question, Mr. Koepke responded that SB 730 would eliminate
both the Advisory Standards Board and Practices Commission, both of which
are advisory to the State Board of Education. He described the new board
as one which would be able to make its own decisions. Mr. Koepke stated,
however, that a recommendation would be made for the two original boards
to be reconstituted but limited only to dealing with Advisory Standards
Board administrators.

The Chair called upon the next proponent, Ms. Peg Dunlap, Director of
Instructional Advocacy, Kansas National Education Association. Ms. Dunlap
stated that "those who practice teaching and its related services in Kansas
are ready to enjoy professional rights and to assume professional
responsibilities". (Attachment 3)

Responding to a question, Ms. Dunlap replied that during the 1990-91 school
year, three teaching certificates had been revoked, all because of felony
convictions. She stated that eight cases were heard during 1989-90: the
state took no action on one; three were volunteer surrenders because of
felony <convictions; three were revoked or suspended due to felony
convictions; and one related to breach of contract. Ms. Dunlap stated that
there is no professional ethics code for teachers in Kansas.

In further response, Ms. Dunlap stated KNEA would have an open mind regarding
board membership so long as a teacher majority is maintained.

Mr. Rod Bieker, Director of Legal Services for the State Department of
Education, testified in opposition to SB 730. (Attachment 4) Mr. Bieker,
after describing disciplinary actions that have been taken by the State
Board, asserted that the State Board has acted diligently in upholding the
teaching profession. Mr. Bieker recommended that the Committee report SB 730
unfavorably.

Due to lack of time, the Chair requested Mr. Gerald Henderson, representing
United School Administrators of Kansas, to return tomorrow to present his
testimony opposing SB 730. Mr. Henderson replied that he would do so.

The Chair called Committee attention to the distribution of packets relating
to community college residency information which had been compiled by Mr.
Dale Dennis of the State Department of Education in response to a Committee
request. (Attachment 5)

Senator Walker moved and Senator Steineger seconded a motion to approve
minutes of the Committee meeting of February 27. The motion carried, and
the minutes were approved.

The Chair adjourned the meeting.

Page 2 of 2




SENATE EDUCATION COMMITTEE

TIME: 1:30 p.m. PLACE: 123-5

GUEST LIST
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SENATE BILL # 731
March 2, 1992 - 1:30 p.m.
Room 123 - South

Dr. Robert Severance, Director

North Central Kansas Area Vo-Tech School
Beloit-Hays-Norton

History of Original Legislation

- - Was originally designed for NWK-AVTS-Goodland

- - Representative Don Crumbaker
- - Student Union and Student Housing

- - Was utilized by NCK-AVTS Beloit

- - Student Housing
- - Student Union

Reason to Amend Present Statute

- - NCK-AVTS wants to make an addition to student union
and continue capability to expand student housing.

- - Population numbers in both Sherman and Mitchell
Counties have diminished below 7,250 - 9,000 level.

- - Suggested by Senator Lee that population numbers be
dropped and specific counties to be affected to be
named specifically to avoid future changes.

- - No other changes in original legislation.

Summary

- - Bill is permissive legislation to offer a type II
AVTS (that has no bonded indebtedness capability)
an alternative method of financing.

- - No tax dollars involved.

Questions and Suggestions

Couve
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- KANSAS
ASSOCIATION

Testimony on S.B. 730
before the
Senate Committee on Education

by

John W. Koepke, Executive Director
Kansas Association of School Boards

March 2, 1992

Mr. Chairman and members of the Committee, we appreciate the
opportunity to appear before you on behalf of the member boards of
education of the Kansas Association of School Boards. At our Delegate
Assembly this past December, our members overwhelmingly adopted a
policy which reversed our historic position on the issue before you,
the creation of an autonomous body to deal with standards for licensing
and discipline of the teaching profession.

As we looked at all of the accountability issues in the present
education reform movement, we felt it was inconsistent to ask for
greater flexibility for school boards in dealing with regulations
without also recognizing the concerns of other groups. In that light,
we felt it was imperative that teachers be allowed to address concerns
expressed about their profession by gaining the ability to determine
who enters and remains in that profession. We would therefore express

our support for the concept of autonomy found in SB 730.
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We are well aware of the concerns and arguments which can be made
against this measure, since we have made most of them ourselves over
the years. As you have been doing in this Committee, however, for the
past two year, we believe it is time to question basic assumptions
about our past practices.

We would point out that our desire in this matter does not extend
to allowing this new body to determine administrator standards. We
would ask that an advisorybody to the State Board be reconstituted to
deal with the issue of administrator standards and licensing. We
appreciate your attention to our concerns and I would be happy to

answer any questions.
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KECA

KANSAS NATIONAL EDUCATION ASSOCIATION / 715 W. 10TH STREET / TOPEKA, KANSAS 66612-1686

Peg Dunlap testimony before
Senate Education Committee
SB 730

Monday, March 2, 1992

Thank you, Mr. Chairman, members of the committee. I am Peg
Dunlap, here today representing the 24,000 members of Kansas NEA.
I am proud to speak in favor of SB 730 for professional and for
personal reasons.

I was a teacher. I hold a Permanent Professional Certificate
from the state of Iowa. One of the proudest achievements of my
teaching career was my appointment to Iowa’s version of our
Standards Board. That board is now the Board of Educational
Examiners, an autonomous board.

I am now employed by the people who used to be my colleagues.
Among my Jjob responsibilities is assisting the teachers who serve
on the current Standards Board. I am proud to be speaking for them
this afternoon in favor of a bill that would grant teachers and
related services personnel professional autonomy.

The concepts embodied in this bill represent the full
acknowledgement by the Legislature and the State of Kansas that
teaching is a true profession.

Professions are defined by certain characteristics: they have
a body of organized knowledge recognized as their own, members of
the profession set standards for entry into pracfice, they accredit

pPreparation programs, they enforce ethics.

The operative words in the enactment section are ". . .with
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all the similar rights, responsibilities, and privileges accorded
other legally recognized professions." Among the legally
recognized professions in Kansas are medicine, law, engineering,
architecture, mortuary science, cosmetology, accounting, and real
estate brokerage.

Those who practice teaching and its related services in Kansas
are ready to enjoy professional rights and to assume professional
responsibilities. We fully understand what those are. They are
listed on page 2, section 4, beginning at line 18. They include
the responsibility to set standards for entry into and continuance
in the profession. They include the responsibility to develop a
code of professional ethics, something that does not currently
exist. They include the responsibility to exercise discipline over
those who hold teaching and related services licenses.

The Professional Teaching Board proposed in this bill would
have 11 members - 8 teachers, 1 administrator, 1 faculty member
from a teacher preparation program, and 1 member of the public.
The Commissioner of Education or his/her designee would serve as an
ex-officio non-voting member of the Board.

The establishment of the Professional Teaching Board will put
Kansas again in the forefront in the field of education. We were
there not long ago, believe it or not, but little publicity was
sought or generated when elements of the Kansas Plan were enacted
in 1984. Those elements included precertification testing for
licensure candidates, an internship program for those who would
enter the profession, and an inservice program to address the
continuing education needs of those already 1licensed. Those

(=) p e
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elements are common today in states that have enacted "reform
legislation." Many of those states modeled their efforts after the
programs in Kansas, even those that no longer exist, such as the
internship program.

Kansas now has the chance to lead again. This bill would put
Kansas in company with California, Iowa, Minnesota, Oregon, and
Nevada, the only other states with autonomous teacher licensure
boards.

Why is autonomy so important? I believe that question has
been answered best by Arthur E. Wise, former director of the Center
for the Study of the Teaching Profession at the Rand Corporation in
Washington, D.C., current executive director of the National
Council for the Accreditation of Teacher Education (NCATE), and the
most prominent national advocate for autonomy. Mr. Wise said:

"In professions, the members, under a grant of

authority from the state and in concert with
national nongovernmental bodies, establish and

maintain standards for entry. The members
have every incentive to maintain their
standards. They know that the overall

reputation of their profession is at stake."

". . . It turns out that the only people we
can rely on to watch over the quality of
members of a profession are the members
themselves. The regulation of a profession by
itself achieves results for society that
cannot be achieved in any other way."

". . . In short, for policymakers and the
public to be able +to trust individual
teachers, they must trust teachers
collectively to control access to teaching.
Individual states should follow their own
well-established practices for professions.
Each state should create a board for
professional teaching standards, and these
boards should have the power to establish and
enforce standards for entry."

0w
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There are four technical elements of this bill that we would
like to see addressed. First, we believe that the administrator
standards board should continue to exist, as it did before the
establishment of the current joint board.

Second, on page 2, section 10, line 40, we believe that the
new Board should be compensated like other professional boards in
Kansas. That would require removal of the reference to sub-section
(e). That sub-section of K.S.A. 75-3223 speaks only to subsistence
and mileage. All other boards receive compensation, subsistence,
mileage, and other expenses, as provided in all the other
subsections (a - d) of K.S.A. 75-3223.

Third, we encourage you to think about page 4, section 11,
(a)(3). Perhaps that section could be broadened to include
transfer of certain officers and eméloyees, with maintenance of
benefits, as was done in K.S.A. 75-7012 when the Board of Technical
Professions was established. This could provide continuity from
the current system to the new Board.

Last, we believe that on page 2, line 18, the reference was
intended to read: the Professional Teaching Board, consistent with
all other references in the bill.

Mr. Chairman and members of the committee, I appreciate the
opportunity to speak to you about this most important bill. You
can tell that it is something about which I feel strongly. It is
something that would allow the teaching profession to become
accountable - for those who enter and for those who would stay.

This is an opportune time to enact this legislation. I urge
your favorable action on SB 730.

Ehw &
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Hansas State Board of Fducation

120 S.E. 10th Avenue, Topeka, Kansas 66612-1182

March 2, 1992

TO: Senate Education Committee
FROM: State Board of Education
SUBJECT: 1992 Senate Bill 730

I am Rod Bieker, Director of Legal Services for the State Department
of Education. I am here today on behalf of the Kansas State Board of
Education as an opponent to Senate Bill 730

The objection to SB«#730 by ‘the“State Board of Education is two-fold.
First, the Board'believes the enactment of this law would violate
Article 6, Sectlon 2 of the Kansas Constltutlon as interpreted by the
Kansas Sup eme Court in the 1973 Peabody case' and the 1979 NEA-Fort
Scott case®. 'In the Peabodv case, the Kansas Supreme Court said that
the State
Educatio
all the e

- stltutlon directly confers power upon the State Board of
0. provide for general supervision over public schools and
ucational interests of the state except for those matters
fto the State Board of Regents In the NEA-Fort Scott case,
the Court held that general superv181on by the State Board of
Education 1ncluded the basic mission of equallzlng and promotlng the

the accreditation of schools and the certification of teachers.’ In
llght of these decisions of the Kansas Supreme Court, the State Board
of Education believes that SB 730 would interfere with the State
Board's self-executing powers and would be unconstitutional.

In addition, even if the constitutional question is ignored, the
.State Board believes this legislation is unnecessary. The State
" Board is doing a good job in setting the standards for teacher
certification and in monitoring those persons who are allowed to be
_ (or continue to be) members of the teaching profession.

‘The State Board has worked cooperatively with the Teaching and School
Administration Professional Standards Advisory Board and the

© Professional Practices Commission. A perfect example of the State

 Board's leadership in this area is its recent adoption of regulations
for alternative certification. In addition, it has been very

- diligent in working with the Professional Practices Commission to
ensure that unfit persons are not allowed to continue as members of
the teaching profession or are subject to appropriate discipline.

In light of the State Board's record of action in regard to teacher
certification, there is no need to create a separate body to license
and regulate the teaching profession. Senate Bill 730 should be
reported unfavorably by this Committee.

' State ex rel. v. Board of Education, 212 Kan. 482.

? NEA-Fort Scott v. U.S.D. No. 234, 225 Kan. 607.
° Id. at 610-611. gD e

Legal Services 2 / 2/¢ 2
(913) 296-3204 )
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L«ansas Stare Board of Fducatio..

120 S.E. 10th Avenue, Topeka, Kansas 66612-1182

March 2, 1992

oseph Hérdar

Dale M. Dennis, Assistant Commissioner, Division of Fisea
Quality Control

Community College County Residency Information

Attached is the information requested on residency data collected by the community
lleges. If you have further questions, feel free to contact this office.

Attachments

Dale M. Dennis g j}u <
Deputy/Assistant Commissioner
Division of Fiscal Services and Quality Control = / -
(913) 296-3871 =/ :}f;’ =z 2
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Form 2-212-200
5/91

COMMUNITY COLLEGE
Reporting- Form-
Out-District: Tuition-
1991-92. School Year-

O

TO: Board: of County- Commissioners- of County-

Concerningt Community- Colleges

Reporting Period . ( ) Summer 1991

( ) Fall 1991

( ) Fall-Mini 1991

( ) Spring 1992

( ) Spring-Mini 1992

The total out-district tuition charged by a community college shall be an
amount equal to the number of duly enrolled out-district students times $24.00
for each credit hour of each duly enrolled out-district student if, as
determined by the state board, the student has not more than 64 credit hours
from any institution of postsecondary education, or the student has not more
than 72 credit hours and is enrolled in terminal type nursing courses or
freshman-sophomore level pre-engineering courses. Students who are enrolled
in approved vocational education programs with over 64/72 credit hours are
eligible for out-district tuition and state aid. K.S.A. 71-301.

1. Total Semester Hours

@sza.oo................'......s

2. Plus or minus adjustments based on 1990-91 actual
payment which resulted in an undercharge or

T overcharge for 1990-91 . $
3. Total Out-District Tuition to be paid by county
" Tceunty (Line 1 plus or minus Line 2) - oL s

I hereby certify that to the best of my knowledge the
amounts reported on this form are true and correct as.

submitted.

Verification:

Date

Signed

President/Registrar/Clerk of Board

\FS\DMD#18

Epw <
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Fagn r!
lown 2212200 REPORT OF STUDENTS ENROLLED AT COMMUNITY COLLEGE )i e
From County Reporting Perlod %j) ‘é’\ ™
vy b
(1) (2) (3 (1) (5)
B Credit Voc Credit
Total* . Houirs Hours **| Hours
. CiHrs | Bréssnl | Bined Bited | Enrolled
NAME L. Compleled | erHd | Under | over | Mot
‘.ﬁL Flisl, Middid Number Street Address & City To Date | Enrolled | 64r72 64/72 Blllod
.................... O A S NI S B S % % 3 ‘Tal‘a\'é:f:i;\ia")\ag\e Or\“i ;

" Include all college credit hours completed from any college.
** Asof January 1, 1988, K.S.A. 71-307 allows out-district state ald and out-district tuition to be pald on approved vocational hours over 84/72.



“From - -ALLEN CO. COMM. COLLEGE LIBRARY  316-365-3284 Feb.27.19S2 @3:51 PM Pa3

&/

Fall Spring Summes
(Enter Your Schedule) Student Scheduie
Coursc Sce Coursc {PF Course Tille Cr Mig: |- Mig:
No No Repoat Hrs Time.| Days
Total Credits Approved
—— This schedule has been approved for earoliment in the
Residency following program:
1 hereby certify that 1 am a permanent resident of 6
county inthe state of —Thamcof program
, Thismeansthat
I have lived in the above county for at Jeast 6 months
prior 10 the date indicated on this form. Signature of Advisor or Coordinator
High School Student Release
.Signawre Date
1 centify that the above named student is a (Junior/Senior)

with 15 (or morc) units of credit.

1 also give this student permission (o attend Allen County
Community College during the (fall/spring/summer/all)
scmester(s).

Tuition & Fees
As.@

Tuition

Rl Principal’s signature

Qther High School

Total Date

mmmm-mewmdt«dm-'nﬂu“p-ﬂmém:-mh-dun.m.m"inm.lnmmwmuulﬂm
TH A pga— "“.II‘- ooy - or mths ot d 4

T st bases of 80X 104 VIORLES Uhim s, e Ualieqs sasil 7 1l 810 such ecnduct
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From ©: ALLEN (0. TOMM. COUEGE LFERARY 316-365<3284 Feb.27.1952 B3:S1 PM 2

®

: Allen County Community Collcge . Phone 316-365-5116
1801 North Cottonwood, Iola, KS 66749-1698
Social Security No.
Mr‘
Name Ms.
Mrs, Last First Middle Maiden or Provious
Permancnt
Home Address Street City County State Zip
Yeieran Receiving e e
Home Phone Date of Binth Yes No Bencfils Yes No
J paent
I Guardian
[J Spouse Name Street City State  Zip Phone
""""""""""" THIS INFORMATION WILL BE USED FOR REPORTING PURPOSES ONLY
Ethnic Visa
Category oo Asian o Black, White, Hopmier . NomReadmn | 0%
Indisn PacificIs. Nea-Hispanic  Nea-Hispsnic  Spanith Amer.  Alien
Marital Did your parents
Sex ____ Status graduate from college?
male female marricd single divorced widowed yes no
Are you a single Are you ’
pareny/homemaker? Handicappad Explain
yes no or Disabled yes no
Your local address
(if different than above) Phone
High School ; Dawof GED.
Attended Name State  Graduation Certificats yes no
} Homectown Newspaper
Name Street City State Zip
Please list all colleges Attended
i attended ACCC before?
: yes  no
R Student Type Non Degree Secking i
. Certificate of Compietion (Specify program: )
e Degree (Please specify: )
¥ Major field of interest

§ 1 certify that the above information is compicte and correst to the best of my knowicdge. 1 understand that my sdmittance is §
% not complete until official transcripts have been submitted by my high scheoi and each college I have attended.

Applicant Signaturc Daw

=D Ve

3 /}/f’/ Z.
—
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e ar— FEB-T7='92 16:21 ID:BARTON COMM COLL LIB  TEL NO:316-752-2703

#754 Pa2

SEMESTEN RARTON COUNTY COMMUNITY COLLEGR M.EASE PRINT AND PREES WAND
fALLO Oreast Basd, Karnes 7530 0 On-Campus Might Enrolment:
SPRING O (316} 762-270% r—]
SUMMERD 12— O Outressis Bareliment. COmm. Ed
Seoisl Sesurity Numbser- Semicar e
O Sominer Belnont . -
Rovaw
g T T B R i S S E T TET ~  us it & 50t © e o
Oelosi b : .3 1-—"""' — -T2 o m
Pieid of S0udy incicwe Fisid of Study You Fien 16 Pursve: e -
o
“Bovt, G i, & Bowiew— % 2 [ =T} — -
L~ —— - T =T ] a1
k. —(.—7 vy ——a 3.3 Ta——— “Tev & Ven- Y]
PRIOR: SARTON COUNTY COMMUNITY COLLEOR" CINCLEISEX: Maje- Female-

- - This intormasion is Contidentet: Aee (ehesk ene)
m‘—'——&:— e O AsianO Spanish C
— O Cattsn - ten oleckd Indien O Non-Resident Alen

- .~ —

Deslares- Are you a Karess- Oate Kanass Legal County Oaie courty
- resicent? O Yoo (3 No residence bagm - of residencs NSNCY DO o
of- Provious legas - Pravious iegel
Pusidensy - counly of residence county address
=T~ [~
High school from which
Bdwonlien - GIDWO\‘U& You did of will gradusie e = - Yoo,
Doyeu noiia
Cotiege Oegres? [J Yes 01 No if yes, what typw?
e L T S Btovieoll Bhasaall hanstete B et
MENTIOUTREACISRIMIAR FORM 1087
P 4
Do
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FEB-27-’S2 16:22 I[D:BARTON COMM COLL LIB  TEL NO:316-792-2703 374 PA3

" . ADMISSIONS APPLICATION SIS e %
OFFICE OF ADMISSIONS OFFICIAL USE ONLY |

BARTON COUNTY COMMUNITY COLLEGE TR ;

Couplete and Betarn GREAT BEND, K8 67530 Advisor___ " ' | |

High School or GED Center a
R, -

- R ¥%
% ok

o
(ALY
QY

ET-ARN T ]

7 G GRD Compistion Yo . '
T e M
NOTE: A travectipt from your high school must be o fils at BCCC befors
yow are considersd officially sarol}

i R EAEy P
e o AT :
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s
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FEB-27-’92 16:24 ID:BARTON COMM COLL LIB  TEL NO:Z16-792-2743 H754 PG4

Bthnie/Racial Status ] am & full-titne empioyss of BCCC: O Yes O No

(Required for federal and state accounting purposes only.)
A member of my immediate family is a full-time employes of BCCC: O Yes . O No

O Asian or Pacific [slander 3 American Indian
1 am a Barton County Sentor Citizen (65 years old aor over): O Yes O No

O Black/Amarican 0 Non-Hesident Alisn

\
O Hispanic 0 White )
I will be participating in athletics st BCCC: 0 Yes OINo If yes, what sport?

NOTICE OF mx.mscnnnnmox '

ltudnpdleyotamc‘untyw Coﬂuomthdkdminhouﬁahdwfm,eolw mﬁonaloﬂtln.u&morhudh-g =
sctivitles or snpioyment precticesin mﬁﬂommnﬂmmamquthwM@mmuM
mccc)uu.s.n.metmmamvn.motmmzmnzmmdnummcw.m“m

.. ALappliss "‘d“‘ﬂh"!ﬂﬁ -
Ror the purposa of biisg seseseed colega t ,,_%mammmmumm
Riome i moid ity ol |
g :

" Parent's legal residence
‘ (state)

oy ' (e (sip)

Parent’s legal county of residence Perent'a pnone




FEB—228-—92 FRI B8 Tt

A/ County Community College e Use Oty
APPLICATION FOR ADMISSION College Cfficial
AdvisorCode,
What semester do you plan o enter BCCC? Emergency Comact Person:
Year _JFall ___ Spring ___ Summer
Have you praviously attencled BCCC? Name (Last, First, M.}
3 Yes, when, O No
Social Security Number, Strest Address
Namae (Last, First, M.) Cly, State, ZIP
Refat j
Lagal City, State, ZIF elationship
Home Phone ( ) DId you graduate from high School?
Other names your records may be found under; J Yes, when I No
High School attended:,
Current place of employments anse atten
High School City, State County

City, State, ZIP
Phone ( )
Mailing Address, if different from above:

Street Address

City, State, ZIP

Student dats information required for fedarat and state
accounting purposas only.
Male (I Female O
Amgrican Indian [ Black ] Hispanic(J
Aslan or Pacific ] Caucasian I CtherJ
Marital Status: Single (J Married (3
Date of Blrth

Seox;

Race:

Manth Day Year

Are you a U.S. Citizen?

MR Yes, Camplete box belo‘w :
Are you a Kansas Resident?

Resident Allen

R [0, Ccmplete appropriate box below

Are you currently attending high school?

O Yes, when will you graduate? 3 No
Date of High School graduation
Month Year
Have you taken the GED?
O Yes,when ? O No
Yeteran Status:
Are you a veteran? OYes CINc
Do you plan 10 use Veterans' Educational Assistance?
OJYes CINo
Are you using Tuition Assistance for Mitary? CJ Yes 3 No
Do you have special leaming needs? O Yes 2 No
Do you wish to be contacted by our special needs office?
CYes O No

international Student (F1)

O YES ) AR Visa Type,
aoate Kma@ f:'sdenw Began Date issued INS Admission #
Lsgal County of Rasidence Country of Birth
Nete: You muat visit with an Internas Country of CRizenship
Date County Residance Began Elonal Advisor bafore you may register
Mo Yoar, _ for clazaes, Note: You must visit with an intema-
Q NO, ploas-'see an adviser about tional Advisor before you may register
ragidency requiroments. lor classes,

It you have lived at your currant eddress for less than six months, what was your previcus address?

SireotAdidrass City, State, ZIP

How long did you kve at this acdress?

EDw o

2/>/5 2
52



FROM CCeC FAX 913-243-1459

PAREE @2

SPRING 199z

Classification

No

CITY STATE.  ZIP

If so, how Long?

TOTAL

This schedule has been checked and repeats are marked [
“This schedule has been checked for prerequisitcs |

Declared Major

Zarolled by Date

L e N s v s remes o,

A At e e il
e e v sver  ree 0o arne e

Wy ce T h oaee e
ey

o on

Pt s < e

— THIS SPACE FOR OFFICE USE ONEE=—

TUITION FEES
Number of Hours

Resident $

TOTAL

Tuition

Fees

Total

EpTC

Noo-Resident $

5/5/ s 2
i




FROM CCCC RAX 913-243-1459 FPREE B3

CLOUD COUNTY COMMUNITY COLLEGE

SPRING SEMESTER 1992

SOCIAL SECURITY NUMBER

NAME

(Last) (Firse) (Middle) (Mniden)

Please Complete The Following Information in Either Section A or B:

A. SINGLE STUDENTS:

Parent or
Guardian Name Mr. Mrs. Mr & Mrs.
(Pleass ciscis cas:)
Street/Box
City/State/Zip
County Telephone

B. MARRIED STUDENTS OR INDEPENDENT ADULT STUDENTS:

Your name,
or if married, name of spouse

Street/Box

City/State/Zip

County Telephone

RESIBENC Y S TATEMENT: FOR: ‘ALL-STUDENTS:

I'moved or plan to move to Concordia. for the sole purpose of taking courses at CLOUD

COUNTY COMMUNITY COLLEGE. [J YES . O NO
How long have you been a resident of Kansas

Signature of Student

Address while attending CCCC

Telephone

EDY
3/2/% >

—
D///




FROM CCCC FRX 913-243-14539 <PREE B4

STUDENT INFORMATION
ForRM

Name:

Last Maiden

Social Security Number:

First Middle

Marnital Status: Married

Name of Spouse

Single

Divorced

Number of Children

Ethnic Background: (please check one)

Ages

Black Non-Hispanic ______

Non-resident Alien

American India or Alaskan Native Hispanic

Asian or Pacific Islander White Non-Hispanic _____
Areyou handicapped in any way? Yes No (if yes, please explain)
Year of high school graduation:
Areyou a first-time college freshman? Yes No
Are you transferring credits from another institution? Yes No

If so, please list colleges attended:




FROM CCCC FAX 913-243-1459 PRGE PS5

SPRING 1992

CLOUD COUNTY COMMUNITY COLLEGE

Student Name
Social Security Number

Check the category which best describes your program of study:

COURSE ENROLLEE
A student enrolled in a course without the intention of seeking a college
credental.

PROGRAM ENROLLEE
A student enrolled in a defined program of study leading to the award of an
associate degree or certificate.
Name of program

UNDECLARED PROGRAM ENROLLEE
A swdent enrolled in the college for the purpose of achieving a college credential
but without having declared a specific occ:pational program or degree.

UNIVERSITY TRANSFER
A student seeking a degree who has declared an intention transfer.

- Explanation of above

A course enrollee is a student enrolled only in a hobby or recreational type course such as
8oIf, aerobics, tennis, self defense, stained glass, guitar, etc.. or a short wrm ailied bealth course
which is generally taken for renewing a certificate.

A program cnrollec is a student carolled in an approved vocational/occupational program
such as the associate degree nursing, travel/tourism, management, the various ag programs, ctc.

The undeclared program enrollee is a student enrolled in college credit classes but not
ready to declare a specific occupational or wransfer program.

The university transfer student has enrolled with the definite plan of transferring to a four
year school.

gD [\ G
3//’}/? 2

S —/3




FROM COFFEYVILLE RED RAVEN TO  @28S1819132967933 _ P.g2
_______‘___‘_________ Oraw s O spamng 19 U summer 19__

LALT NANAE EIRST NAM- TR NARTS LIGIDERN MO

| R ! 2 Covk

LOCAL MAllirG ADDRESS ST
2 MWORK PHONE NUAIEER

COCAL DN NUMEGTS

EVMIERGENCY CUNTALT

ADDRESS

.} Have you previously been enroiled at evyvile Com\}gunity College? D Yas D Nc¢
)} For the purpose of assessing tuition and feed:

Kansa Yeas D NO {Date Kansas residency began
(Dmmmxyma’da::ybaw: ! /

A.)l Are you a resident of the State q
B.} In what Kansas county do you ~T-¥d

3.) MAJOR
\_4.) ADVISOR

~>

[ con; - c‘ouhsevﬁ.e”\ © B v | oay _ROOM  |INsTRUCTOR

IN STATE
KANSAS |

OUT GF EYATT
IN]HINA TKONAL |

- . INCIDENTAL I

STUDENT
UNION |

I R TRESHMAN '
CLASS DUES ;

ACKNOWLLDGC AND ACCEPT FULL RESPONSIBILITY MOR THE APPUCABILITY OF COURSES TO MY EDUCATIONAL OHJECTIVE.

drrt:Ywu.e COMMUNI'FI’ cou.cGE PAYMENT RECHMVED BY
FFFYVILLE.'KANSAS 67337 -~

m———

TOTAL P 50 2 o
36/ 2
S /4



FEB-27-’92 17:83

ID:COLBY COMM COLLEGE TEL ND:S913-462-6315

From Fall 1991
Please complete other side

Student LD. Number {SSN)

Name

Colby Community College
SPRING 1992 Coll::, Kansas o4

Major

LAST

LEGAL
ADDRESS

FIRST

MIDDLE .

Btreet or RR

City

Zip Phone RANSAS COUNTY

Name

Emergency Notification Information:

Phone

Reiation

Completa Address

COLBY ADDRESS
Street or Dorm

Birth Date

: Sex M F MaritaiStatus S M D W

Graduate of (High S8chool/GED)

Year

Previouns College Cradits Earned: COLBY COMMUNITY COLLEGE Cr. Hra.

From Other College

Behool Name

City

Yaar

Cr. Hrs. or Degres Earnad

EANEAS RESIDENTS: L hereby certify that Y am a permanent residentof

County, and I have

lived in the Kansas for at least six (6) months prior to the date indicated on this form. (If Thomas County, resident

since,

Ethnic/Racial Status:
Pleasa check the appropriate one:

-)

——White __ Asinw/American ____Mexican/American ____ Other

w=—=Black/Axaerican ____American Indian ___ Hispanic/American

Signature Dats
I desive enrollment in the following courses:
Course ID Credit | o OFFICE USE ONLY

Dept.| No. |Sec. Course Title Days | Time |Hours .

: Class

*

[ ]

. Advisor

L

[ )

. Major

[ ]

[ 4

: HOME COUNTY

L

L ]

. High School

L ]

L

M Yr. Grad.
D1 pian to graduate in Mxy 1992 GD 0Ol Gradtation Fee=620.00+ Total .

GDOOO Cap&GownFoe=025.00¢ HOWrs .
+ non-refundable s  Att, Hrs, Earn Hrs.

Advisor Signature Studant's Initials .
Pleasa make sure the course number is acourats and completel! J Divisor Points
Actual enroilment is subject to availability of the course amsgirecpsymentaof foes. :
EXACT CLASSES ENROLLED IN ARE THE ONES PRINTED REGISTRATIONDAY. « GPA PriorHrs,

S—r<



FROM BROWNS OFFICE SUPPLY

82.27.1992 16:85

Advigont .. ... .

S ii—- >+ - - 1 - —— " -
1 On-Canigies Enrotiment ; SEMESTER ‘
L] Outresch Entoliment cﬂLLEGE 0O EALL
7 0) Seminer Envollment O SPRING 1L P
Prease Print & Press Hard O SUMMER
OMFICE
: ; USE ONLY
# Name First Wicdis int, . Qiher name(s) under which recorsis might be found :
Tultion Paid
8# — — e " e " e o— == — Date ot Birth = Mo. Day Year,
Taxtbooks
Amt.Pold o
feat (urent) =27 [ ) Coanty Fhone
Int. —
5ot (Parmanent) -2 Bats Zip County Phone Career OBy,
FROM 1O ’
IHER o R
ALrag- Cowley County Community Coilege.. e e e S— — CR. HRS. High Py
3RS  Other College — ... .. R e . - - —- CR.HRS. — _._| Enroiimemt
Other College ... . -+ e —- - — —. . - CR.HRS. _
1 fuwet Time Freshaan (J sophomore (20 - 84 tva.) | Race: Asian T Amercentnmen .. . ek | Sngle | L[] Mele | L] vetersn | Assast J Yes
1 Frestman(0-20hne) [ Special (08 +) Whits Hispanis Non-mesident A . .| CJ Mariea | (O Femsie {1 cima Compistos OO NoO
20 School Atlended Dete
- GED pri— Tranatering To:
e you & Kansas ‘Date Kansoe Logel County Date county
alcdent? (1 Yo (| No residence began ... . . .- of resldonce - v lewidence begen . - n e
nyvious legel logs!
wnty of rasidence _ commees . ————— oounty sddress _ - e ——a — er - - as e mern + e ———
contify that the above information is correot: :
[ T . X .. N Signature .. [ e e vies . .
mﬁ:ﬁ:m-mx——- L = e S
Dest. Nomber | Ladter i Soursa THie . | o [WMITIW[TI[FISTE] Po°™ _IiYes
; )
TOTAL HOURS | .

Major

Activity: . _ ... C e e

moma'mum is YELLOW-STUDENT — PINK-ADYISOR/OUTREACH COORDINATOR

l

wmaENDwww

50V <
5/}/92«-
S—r¢€



, .

1 3SPM pP.a1
FROM: DODGE CITY COMM COL 10 9132967333 FEB 27, 1992 3735F
E Dodge City Community Coilege
2501 Notth 14th Avenue o Dodge CHly, XS 57301-2)99
PR 316- 2253321
3Ta . e Y In X% L9819 » .
tudent Registration/Enrollment Form
R Semester/Year-. .. P Bill to: Scholarship/Financial Aid Appiied T
Fall___Sprinz___ Win Sumi___ SumI_ | Name
Social Security Numbee ____ ~ - Address
i v LastName - - o Flrst Name | ___Mlddie Initial or Maiden Name
 Peymanent Strest AJGress = ] Cliv [~ State ! Z]p Code Home Count
TCe ress While AftendIig DCCT e Gty . oo . ~State — T ZIp Code ~Phone
Parent or Spouse Name s rss tos = T P Parent or Spouse Phone Number
e SRR Birth Cityand State™- . - oo Certification Number or License Number
:<. High School " . EhimyiSend Grades . . nREv Ay Major . Yeteran .-~ Gender
Lodge City Address Male remale
Yes__  No_
0 o oyt — oy D e — o - — - NPT SRR T— . n
Religion Preference U BirthidatesS .3 |2 . 70 Marital Statas, .. 1Ethnic Origin{ Age =7 Residency Bepan in Kansas
—.Divorced  __ Single
— Married —. Widowed Month and Year
7+ High School Gradilation Date- -7 DCCC Houis Compieted ;" Other Hours - - List Other Institutions Attended
Last Date Attended * Degree Earned
‘Month and Year
s o Levelwws i T Type Tuition Status . -| _Degree Sought . Have you taken the A.C.T. Test?
—— HS = High school student New In State — 4-Year Transfer No
——FR = Less than 25 hrs Transfer ~— Occupationat Yes (If yes, have you had results sent 1o
SP = Over 64 hours - = Seekin
SR et e lasses Re i1stering For.-
Linc Numbcer Name of Class Line Number | Name of Clags !
H
i
! - -
I _, 5
‘ |
]
| T
| |
| !
* Definition of Non-Dégfee Suglngz Students who have not received a high schoo! dipioma
or passed the GED. _Non-Dépree Seeking students must demonstrate through the DCCC Advisor Signaturc
assessment process an ability to benefit from their program of study,
L - » . L , Dae
T
3/5/%
4



Ft Scott Comm Coll Library 1-316-223-6530

From :

ALSTEK S “DATE
STUDENT INFORMATION DATA SREET AND ENROLLMENT FORH

feb.27.1991 B3:41 PM

Social Security Number:

Name:

(last) (£irst) (middle)
Maiden Nanme: Number of Children:
Birthdate: Age: Sex: _ Perm.Telephone No., 3

Permanent Street Address:

Permanent City: Permanent State: Permanent Zip:

Marital Status(uartied/single):

R e T

Ethnic Code(In Compliance With 1964 Civil Rights act):

(A-Asian,B—Black,F-roreign,H~Hispanic,I-Indian,w-white)

Local Street(Where you 1ljve while going to college):

Local City: Local State: Local Zip:

Local Telephone:

Employer:; _ Work Phone:
- -'..---‘...--------..--..----------.------
Name of Parent,Spouse or Guardian:
Street:
City: , State: Zips
Relationship: - .
(Phpatent,S-spouse,G—guardian7
LU L F T --.--------‘--..---.------- .-------------.--.---------“------.-.------
iave you ever attended rscc? Class?

‘olleges Attended:

ligh School attended: Year Graduated:

0 you plan to transfer to a 4 year college?

lave you lived in Kansas the past 6 months?  Permanent County;




141 PM '
From : Ft.Scott.Comm Coll Library 1-316-223-6530 Feh.27.1991 d3:41 y

ZNSION .SITE

SCHEDULE

RSE NO. R ITLE SEHN. . U R TWRFS

I
i
!
J
|
i

l
t
|
{
|
{

l
l
l

-

o

- L ¢ - L J - WS Sy am s an Lt ] ------.------.-.------.--..---
AN OPFICIAL TRANSCRIPT FROM HIGH.SCHOOL OR .LAST COLLEGE ATTENDED MUST BB
ON FILE IN REGISTRAR’S OFPFICE PRIOR TO ENROLLMENT DAY, : ’

ALL STUDENTS ARE RESPONSIBLE POR COMPLETING ALL ADD/DROP FORMS POR ANY
CLASSES DROPPED,

I CERTIFY THAT ALL ‘THE INFORMATION ON THIS FORM IS TRUE TO THE BEST OF
1Y KNOWLEDGE, .

Signature: Date:
\dvisor’s Signature . ; Major:
A 4 ]} o - - WIS g MW ---.-----------.--...'--..---.-H--

FOR OFFICE USE ONLY

PAID TUITION S

REC N6 - REG. rxms $§ —
‘OMPUTER - CHECK S5TU. CTR. ]
\EGISTRAR . Casp — —— MIsc. SR S —
'INANCIAL™AID: P GSL SCH [ — TOTAL s —
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om e o ol e e Y

o 8o BV e e e 08 &

#FROM:G. C. JCOMMUNITY LOLUEGE by oy k] FEB 28, 1992  8:~
S 1052 8 ¢ P.az

o : %amen Luy &:Dmmunuy UGy
Gasiss T Lan & (704G, Miono 316276768117
Summer (]
Studant §,D. # Aawso:
Name -
Last Fiest [ Maicen .
Lognl Address
No, & Stest Chy.- County Se - o
Phone ( ) College Major or Ares of Interast
Bbhmdm&cﬂe&wmnmub&dmm-ﬁmm#c“htnﬂ“mﬂ-umlmﬂmIL NOuides By 00 aUSUIS) D Laxy
Fowier, Dsan of Ataingions. Fessarch ané omm-m.ouummm.mm
Cineses
Dapt. Coures No. & Section Course: Title Instructos- Day Cr. Hrs
Dapt. Course No. & Section- Course Tita - Instructor Day Cr. Hrs.
Dapt. Courze No. & Section Coursa Tite Instructor - Day Cr. Hrs.
Do you have other GOCG cradit? Yes (1 No 0 When?. hours Guria o Maie Famale  pace (chock 0no)
' whio 0 Asanld  SpanishD -
cofiion Other Golege hours Back 0  indend  Non-RosidentAten OJ
HOURS ) Birthplaco.
Other Collogn hours Dats of Birth
Are you a Kansas tesident? O3 You Dine DaeKanaas residence bagan e Laged County of reskionce Date county tesidency began
GE0 Gradums (] Yes 3 No High Schoot tror which you did or Wil gradusse =
Qy

Do you hoid & colege degree? [1Yes [JNo N you, What type7

Signature
Appiicanes sgmurw for Eveuleddd 204 lesidonos Canitiatinn Dats

E D«
3/2/5 >
S—o



FROM:G.C. :
C. COMMUNITY COLLECGE TO: 9132867933 FEB 27, 1992 3:42PM  P.gc

@ GARDEN CITY COMMUNITY COLLEGE &,

Summe?r Q
Enroliment Class Schedule 2
GCCC 1.D. No Social Security No. Date
Name Blrthdate
(Last) (First) (Middle) (Maiden) '
Garden Clty Address- QGarden City Phone #
Permanent Home Address Home Phone #.
Street
City County State Zp

If 80, indicate last year attended

Attended GCCC before? Yes—— NoO
Other colleges attended (Indicate namo and number of hours completed) Degree granted

COLLEGE ACTIVITIES
O Football QO Women's Basketball Q Men's Track O Men's Basketball
Q Women's Track Q Baseball O Tennis Q Volleyball
a Cross County Q Wrestling @ Rodeo Q CGolf
Q Cheerleader O Drama Q Student Govemment Q Forensikcs
O Music Q Yearbook
Gollege Cbiective: 1 year - cerificale O 2-yeas dagree O 4year transfer program ©  job relamd tralning O personal enrichment O

Dept. |Course # {Sec. Course Title Sem. | Instruotor Time Room Day

Hrs. M|TW{H|F
Total Hours Major
Advisor's Signature Studant’s Signature
In order for this enroliment to be valid, awonmdhnmustbopaldbytmwdayofmlmm
GCCC PRESS

U
C
\

\
N

\
S}
S~

N\ VoM
\’\?\
i~
)



No .003 »

1 4<

-359¢

ZL NG.913-442

Coll

Lomm

~
—

T T=SHighlanc

~ APPLICATION FOR ADMISSION

0O Cartficale Program

' Gbenmtwmreﬂadamﬁwsﬁmm f alienciance. Reque tEACH INSTITUTION anendad lomward
PLEASE PRINT CLEARLY 1 wish to enter: an atidial vansedp o the Student Afavs Otfce, ° Raq ¢ °
) _ DO ralis____ O sping W___ [ summert9____ Fros v iOTE gy
Sodial Security Number Business Phonew ’ Nams ol Caliega Location Eamed
' Cooe)
Namae Home Phone /
Permanemt Faat-bi-vvadiny Wieacodn
Addess City Stae_____ 2ip
Maiing
Addiess City State Zip
HCC EDUCATIONAL OBJECTIVES (v only ofia) HCC DEGREE INENTION (v only one)
0 1. Transter tq another college/university, o
, ~ 2 2. Prepare 1o enter job markat, DrAscciata of Arts
Hama of parents of legal guardians 33 mprove akils for presen Q) Associata of General Studies
Addoss ity State Zip 8 : gexplore o:::;:giw l;‘aecﬁ?eskm 'carser. i Associate of Applied Science
a
a

Nama and tek phone number of porson 1o be natifed In casa of amargency:

Name Phone i

Tha tolowing information is needed for skie and federml reparting purpases. This inlormation does
not affact your status at Highland Community Collega.

Saxi Malo T} Female (C  Agq Cate of Biah__ ¢ 1 A
Marcal Staws: O] Mamied O Single VA Benelits: (GYes O] No
As@ you & cifzen of the United States? [J Yes [ ho
Race of Ethnic Group: [ Black [3 Am. lnckan O Asisn [ Hispanic [ White
[ Othar
Da you have any csability or handicap that may requise spacial sevioes?
0 Yes [0 No (optional) Natre of handicap

High de?_ol
Addrass

Year of Graduation

Stato

City Zip

Nama used on H.S. banscript

(3 1 you are a High School graduale or graduationg high school senin, ploase request your high
school bo mal a copy of your official transcript dicectly Lo the Office of Swdent Servicas.

[ 1 High school was complated by GED (Geaeral Education Dilama), please tequest an oficial
copy ol your scores bo sent directly to tha Ctfice of Swdanl Sarvices.

Have you ovor besn envolled at HCC? T Yes 3 Neo
If yes, givp last year atiended and total hours eamed:
Last datd ol attendance: Fall 19 Spriog 19___ Summer 18___ Total hours earned-
Do you have & collapa degree? T Yes L No
Wyas, chech:[] Associate dogroe — Bachelor's o highar
Other namas thal may Appear on yous trarsdipls

Havs you over 1akoa the ACT Placement Examination? 0 Yes (3 No ( ¥os. Whea?
W
R
>

-~ J3

W

4

L3

8. Porsonal interest or sell-impravament
7. careers.

. Prepare to change 3 Not dagren sesking

My intended college major is

Plaase check all of the folowing that apply to your present plans fot ancoliment:
O Day Classes O Evening Classes [J Outmach 32 On-campus
l Freshman 0 Teansfer 3 Patime O Full-time

May HCG send news releases 0 your hometown newspaper regarding acoeplance, acadamic prograss
(Dean's and Honors Lists) and athletic participation and scholarshi awarg?
ONo  Name of Newspaper

Advess

In what county do you live?
Previous county of 1esikdenco,

| centify thal all the answers | kave givenin this application are complota and accuraty 10 ©e bast of my
kmwledge.andifadnimd.!agmabobsemmemlammguhﬂomot}ﬁmmcommmirycolege.
ther.ldmpamkshnbmyhighscboodbteleasehﬂomaﬂa

Howbnghmyousvedhmhmuw?.._____

nqoatainedi\mymaudsgamgmmd

Community Callege. ‘ '

Daie; Signatura

Pleass check aciivigies in which you weukd like ¥ participate; 0 Wil not participate

0 Band: Instrumaent DBassbal [ Basketbal) 8 Cheerlsading

O Cholt &1 Cross Country [ Drama O D+l Tean 0

0 Forensics O Intramurals £} Newspaper [0 Quiz Boud Ci ROTC

T3 Scottis Mascol J Sofiba O Vack & Field Vollaybalt 0 Yearbook

Grihess:

HOUSING PLANS: 2 College residenca hall [ With parents [J Cher

uomea-'uo»mscgmwwm.ng::uqommtyclamhmmmﬁmqumnbuz.d{;c.-gu
\ 4. hand Ao X

B s g i A s S o 3

Completa and raturn to; Hightand Community College
Office of Stucient Services
Highland, KS 66035-0068



nigniana Lomm LO1ll ILL ND.Y1o—44<£~00YY FED 4r:Y¥Y2Z 15:4Y No.003 P.0O3

HIGHLAND CONIMUNITY COLLEGE
Enroliment/Registration Form - Term

Name: Soc. Sec. #:
(Firsl} (Middie) {tast)
Address: Check if different from previous enrollment form.
City: Gounty: Sate:_______ Zip Coda:
Home Fhone: Business Phone: Place of Empioyment:

{Tha following information is necessary {or state and federal reporting purposes. This informasion docs not affact your status at Highland Community Callege.)

Date of Birth: Malo: Female: Uus.Citeon e MailalS@tus:
(Yas or No) {Mor S}

Race or Ethnic Group: . Black —— Hispanic — Amorican indian e ABIAN - Whila —— Othor

Have you lived in Kansas for more than 8 montha?

Graduata of or will gradume from High School in o
Name used on high.school ranscript

Collage hours taken at HCG: Yoar: Wil you receive Vetarans Administration benefits?

Do you have a cutrent transcript on file at HCC? HCC Degree sooking? ... Malor?

Do you receive financial aid? PELL Grantor GSL?

—Name of School Othor than HCC Atienged Location Crodit Hours Eamed Date Aftended

ENROLLMENT DATA:
Location ’ Coursa.No. Course Title Cr.Hrs.  Tuitlon & Books Amt Pd. Date Pd.
Cagh Choek MasworCard Vs Amount Recaived:

Card Number:__ ExplrasonDa®w: ______ Remaining Amount Due:
Name as & appears on card; Received Dy:

Decisrstion: 1] decide not 1o attend the semesiar for which | have enrofied, | will noslfy the Rogiswar in writing immodiatoly. |t { do not return and tall to natity
tho Aegiawar in writing one day bofore tha boginning date of each course. | will be responsibia for payment of ail foes associatod with my onolment and/or
withdrawal in accordance with the Highland Community Colioge Rafund Poiicies. | ceriify the above information 10 be corect,

Dase Slonanve
e .~

HIGHLAND COMMUNITY COLLEGE - BOX68 - HIGHLAND, KANSAS 66035 - (913) 442-3236
WHITE: Registrar YELLOW: Business Office PINK: Dean's Offico GOLD: Student (atter paymont)

7 A
R/ 2

-,

\r\
A

\‘\“)
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i gt lalla Lddin LU il ol NO.JLOTREL—0O0Y3 ren 4Lr,32 Lo-4Y No.QOUS .04

Community College

Box 68
Highland, Kangas 66035

Proof of Residence.

Date:
1. Full legal pame:
{Last) (First) (Middle/Maiden)

2. My social security number is:
3. My legal residence ‘is in: County,. State of
4. Permanent home mailing address:

. Street & NO. or Rural Route

City State & Zip
5. How long have you lived in the above county?
6. Graduate of High School; Date:
7. Date of birth: Place of birth: _ .
Month/Day/Year City/State

8. Father's full legal name:

His complete tegal address:

2. Mother's full legal name:

Her complete legal address:

10. If parent's addresses differ, explain why:

1l. Have you lived in KXansas for the past six months?

12. Marital status: Single Married Separated Divorced

If married, give spouse's full tegal name:

Spouse's permanent address:

Date of Marriage:.

I certify that the information given above is true and correct. Fur Lthermore,
I.understind that this information is subject to audit of the State Lepartment
of Education.

Student ‘s Signatur:
o
Y
ED VY <«

3 / _)///% 2
-0



-Highland Comm Coll TEL No.813-442-3599 Feb 27,92 15:49 No.003 P.05

,,
QO"" VERIFICATION OF KANSAS RESIDENCY STATUS

Please rsad the following statement carefully and then sign and ret: ra this
form with your other aﬁﬁgssion materials if you are cla;mipg a KANS..S RESI-

DENCY‘STRIUS.

TO CLAIM RANSAS RESIDENCY

If adult, you must have been a rasident of the State of Kansas- for
8ix months prior to your registration; or if a minor, your parents:
must have heen residents of the State of Kansas for SIX MONTHS prior

to your registration.

You can not gain residency while or during the tapse of time attend-
ing a state educational institution as a student, UNLESS,

(1). In the case of a minor, your parents have become actual
residents in good faith of the State of Kansas -during

such period, or

(2} In the case of a minor, you have neither lived with nor
been supported by your parents for three years or more
prior to enrocllment and that for those three or more
years you have been a resident in good faith of the Statas

of kKansas.

In order for married students to claim Kansas residency, they must
have been married and lived in the State of Kansas for SIX MONTHS
prior to registration. .

I hereby affirm that after reading the above explanation of section
76-2701 of the Kansag Statutes annotated of the State of Kansas and
I qualify as a :esident of Kansas.

Signature Date
I, a (self-supporting / married) student, moved to kanaas _ --
late
My parents moved to Kansas .
Date
! EOY &
207 2=
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FEB-28-’92 FRI 18:57 [D:HUTCH CMTY CLG PRES TEL NO:316-665-3319 W7 PE2  ———

— feom Hrprcarmion For Pomissron Fenier

Social Security Number

7

Laat name Firat Midkdis mmwhﬂ}m

( )

Hamaflegal phone number

Local adidirees Clty State Zip

( ) ( )

Locai phone numbor Businaszs phone
Residency status:
A. US, ciizen Yes No If No, check one Infemational student Resident Allen
B. Kensas resident Yes No if Yes, date residence began

Mo/Day/Yr

Check here if either your father or your mother graduated from a four year college or university. O

Check here if you intend to apply for financial aid. (-
Check here if you are interested in college dormitory housing. -
List any extra curricular activities in which you desire to participate.
Optional: To heip tha callege comply with the Clvil Rights Act of 1964, please ideniify your ethnic origin:
1. Amaerican indian 4, Spanish Sumamed American
2 American Oriental 5. African American
3. Caucaslan (While) 8. Other
Disabitlity [] Check here if you want the Offica of Studant Support Sesvices to
(Typs i dizubility) contact you about your needs and the avallabie services.
Gender: Male Female Date of birth:
Month Day Yoot
Person to contact in case of emergency:
Name Relgtionsnip Telephone:
Adcress Cly Stais Zo
ED 5 C—
2 /’ 5 /o 2

5 —2C



Hutchinson Community College

APPLICATION AND ENROLLMENT FORM
(PLEASE PRINT AND PRESS FIRMLY)

Eatering College for the First Time;
Transfer Swdeat;

~—— Pormer HOC Student ~— Last Date of Artebdance:
Current — stended lag ssmester (M curpent, proceed to encoliment form below.)

Date of Birth:

To belp in compliance with the Ciril Rights Act of 1964, phease l&mﬂymm

Amecican Indian Cavcasian (thu)

American Qricogal

High School Attcaded
or GED Center;

Sei Make_  Pemale

Marital Swtus: Siaghe

Macried

MAm(Nepo]...___
&udcu-._

List all colleges attended.
COLLEGE NAME

GRADUATION ESTIMATE OF coLt ka:
DATE & gg#{iﬂoms EARNE

heeeby cenify ¢bat «his information is (r[

and correct 1o the best of my knowhedge

ENROLIMENT:

Check If spplicable BT
coursE1lp, 8928 COURSE TITLE - DAYS INSTRUCTOR e udit —-—-iuﬂ/!»pom

IE: EN101 — 011 ' -————W@WW/W——QAF“NOM

_ - —— Vislting Srudeas L ABR, No. .
Facuky Signatucy ekl

1{\\ \.\3\ (Off'cc Use Oaly: Feen: bien. R il : D“.:%k _ B
o \\J\ \r;J Special Fees lm'&b%
N P - Textbocd Anoug T

85:8T7 Idd 25.-8C

=TT ALK HOLOH:QI

ST

@TEE-S99-37£:0N =L

— £Bd 624



/

/<

Yaa®

—

*‘)/,"?G-’a

(o> AosAIHILA)
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STUDENT INFORMATION CHANGE FORM

Social Security Number:

Name records are currently under:
Last Flrst M.I.
New name:
Last First : : H.I.
01d address: = )
Street Address City State County 2ip
New address: AN
Street Address City State County 2i{p

Signature

This applies to:

Date change effective:

College Address

— — S . IR

Legal Address

|

85:07 Idd g6.-82-3d4

al

———  PBd 6228



-
-

AtTtacu laeser Here

_\

—) Date
Semester
IF ERFORMAT 1o Ol ABOVE LABEL 1S JNOORRECT, NAKE CHAMGES BELON FACULTY SIGNATRE:
boclal secucity #: : - Assigned Advisor:
o} ourriculuns Code;
tLeati irst? (Initial) (Other) T
Ll Legal Pbone: - -
Addr st —— T A N s D s
Ty B m —— Attending MCC for the first time
=~ e LA g ety e
COURSE 10 & TERM COOE SRIEF COURSE OESCRIPTLOM CREDIT #R|  IMSVRUCTOR HAME —__ Transfer Student
A —— Curtently enrolled at MCC
’ R R RN NN NN R NN RN N R TR
c e Menditing —_— c'a:mnct Coursen
0 —_ Viriting Student —__ WCF Student
€ — High School $enfor/Gifted. ____ 60 & Over
f — Stalf/Spouse
] AOH/WED/ERT GRID 30 AVOID COMFLICTE
B m |4:3018:00]9:10)10:20] 14:30] 12: 40]v:50]8:00]4:10 _j
J N ]
X v
L f
"
g TUES/TIR GRIB TO AVOID CONFLICTY
0 " 8:00{9:4011:30] 7510|2150 430}
’ N '
0 "
% CONFLICTS:
C
\

al e5:8T7 Ixd 26(~8c~g3d

ON L S3d 3D ALWD HOLMH:

BIEE-S9g-91L

-

_Sod 6



SOCIAL SECURITYNO.

INFORMATION FORM
Independence Commumity College
Independence, KS 67301

Semester: Fall 19____ Spring 19____ Summer 19-

TODAY'S DATE
NAME:
LAST, FIRST MIDOE MADEN
HOME

MAILING
ADDRESS: WORK

STREET ary STATB ar PHORE NUMBER
LEGAL
ADDRESS: _

STREET ary STATB ar
BILLING
ADDRESS:;

STREBT ary STATE o

AREYOU A U.S. CITIZENT YES —NO*

PLEASE INDICATE ALIEN REGISTRATION NUMBER ANDDATE

ARE YOU A PERMANENT RESIDENT? YES —NO____

*If you are not a U.S. citizen or a permanent resident

you will need 1o complete an Application for

Internarional Undergraduate Admission. Please

contact the International Student Office for a copy.

ARE YOU A RESIDENT OF KANSAS? YES No

KANSAS COUNTY YOU RESIDEIN DATEKS RESIDENCY BEGAN / /
DATE COUNTY RESIDENCE BEGAN / /
NEWSTUDENT____ FRESHMAN SOPHOMORE HIGH SCHOOL SPECIAL____ POSTGRADUATE

FORMERSTUDENT____

PLAN TO GRADUATE THIS SEMESTER YES NO,

(64 HRS)

FEMALE ___MALE___

BORN,

ATTENDING UNDER V.A.

EDUCATIONAL BENEFITS YES____ NO

BIRTHDAY.
MONTH DAY YEAR

HIGH

STATR

SCHOOL
YEAR GRADUATED

NAME AND RELATIONSHIP
OFNEXTOFKIN

HI3. NAME

STATB

ADDRESS

STREBT

PROPOSED
TRANSFERCOLLEGE

CAREERINTEREST

STATH

PHONE NUMBER

E—Duc’/

3/>/9 »—



re

Are you now in college? Yes No Have you ever been in college? Yes, No____

 aadiiia

Please indicate names and addresses of all colleges previously atended or now attending. Official transcripts n-omall'prc‘vim'n;
colleges are required for sdmission. Ofﬁcidmsaipnmnnbemdkecuybymnﬂﬁmnmckegismn’sOfﬁccofeadxmmmm
Previously attended to the Registrar's Office, P.O. Box 708, Independence, KS 67301

OTHER NAME crYy STATE HOURS YRS  FROM--TO
COLLEGES

ATTENDED

DEGREE INTENTION

—ASSOCIATE OF APPLIED SCIENCE ___ ASSOCIATE OF ARTS ——ASSOCIATE OF SCIENCE
—ASSOCIATE OF GENERAL STUDIES CERTIFICATE PROGRAM NOT DEGREE SEEKING

INDEPENDENCE COMMUNITY COLLEGE EDUCATION OBJECTIVES (CHECK ONE ONLY)
——Transfer 10 a4 Year College/University ——.Remedy or Review Basic Skills
—_Prepare To Enter Job Market ——_Personal Interest Or Self Improvement
—__Improve Skills For Present Job —Prepare To Change Carcers
—DExplore Course To Decide On Carcer

THE FOLLOWING INFCRMATION IS REQUIRED FOR STATISTICAL PURPOSES:

RACE (Optional) IF ONE OF THESE AGENCIES CIRCLE ANY DISADVANTAGE
01 American Indimm REFERRED YOU (Optional) (Optional)
02 Black Not of Hispanic Origin 01 JTPA ' 01 Limited English
03 Asian of Pacific Islender 02 Vocational Rehabilitation 02 Economically Disadvantaged.
04 Hispanic 03 Welfare 03 Academically Disagvantaged
05 Caucasizn And All Others 04 Veterans Administration
06 Internadonal Student 05 Social Security

06 Bureau of Indisn Affairs
CIRCLE ANY HANDICAP (Optional) 07 Correctional Institutions
01 Mentaily Retarded 08 Non-Profit Private Schools
02 Leamning Disability
03 Emotionaily Disturbed Did either parent attend colleg? YES___NO_
04 Orthopedic Handicap Does either parent have a Bachelor's Degree? YES___NO____
[¢] Visual Handicap Did Either of your parent’s antend ICC? YES___NO___
06 Hearing Handicap : Are you the first in your family 10 attend college? YES__NO____
07 Speech Impaired Are you or will you be receiving financial 2id? YES___NO__ _
08 Deaf Do you reside at home with your parents? YES__NO_ __

Ieaﬁfythumcinfozmnimonlhisformiscomandcomplew. Imdastandﬂmtxmc:ipsﬁvmhighschoolmdaﬂcollcgc
attended must be on file with the Regisu'm'bcfarclwillbecligiblc for credit. Aﬂrecordssubminedmmecoucgeinmcldmisim
proouxbwmmmcpmpatyofhdepmdmcchmﬁ:yColkgcmdwﬂlnmbcmnmedw the smdent,

SIGNATURE DATE

OFFICIAL USE ONLY:

Tuition Amount Paid Textbooks__ =~ Performing Grant Academic
Special Fees Activity Fees Staff, Athletic Fees Industrial Empioyee,
Credit Hour, Date:

Faculty Signanire: Notes/Comments;._




—r~Academic

Thition Amount Pxig Textboaky w —— o
SpeciaiFees________ActivityFees Staff, Athletic Apes ———— "mduswial Employee_
Credit Hour, Date:

Paculty Signanre:, Notes/Comments:

Inidals ______ TOTAL AMOUNT PAID_______



FROM:JCCC ‘BEGISTRATION CENTER  TO:

CCC

9132867553 FEB 28,

Johnson County Community College
Admissions and Records Cffice
12345 Colisge at Quivira

Overland Park, KS 86210-1289-
{913) 469-3803

Application for Admission

1. This application form Is to be used by U.S. citizens or perma--
nent residents only. There is. a separate application and infor--
mation packet for international applicants.

2. Answer all questions. DO NOT LEAVE ANY QUESTIONS:
BLANK, unless marked “optional.”

3. Contact the Admissions and Records - Offlce at all colleges or:
universilies you have attended and requsest an OFFICIAL tran--
script sent directly to the JCCC Admissions and Records-
Office. This does not apply if you hold a bachelor's degree or
higher and are not seeking a degree at JCCC.

4. If you graduated from high school within the past five years,
have your high school send your official transcript
directly to the JCCC Admissions and Records Office. This is
not applicable if you have completed at least 15 credit hours at
another collége.

5. There is no application fee.

8. Admission to JCCC does NOT guarantee enroliment In any
specific course or program. The nursing, dental hygiene, inter-
preter training, MICT, respiratory therapy and paralegal
programs have a special application packet. Consult the ¢redit
schedule (published each semester) for registration proce-
dures, tuition rates, dates and other snroliment and course

information.
7. Return this appilication to:

Admissions and Records Office. 151 GEB
Johnson County Community College

12345 College at Quivira

Qverland Park, Kansas 66210-1299

" NOTE: All credentials submitted in support of this applica-
tlon become and remain the property of JCCC.

Application for Financiai Ald

—Submit a completed JCCC Application
for Admission to the Admissions and
Records Offics.

—Secure the appropriate financial gid
application from Student Financial
Services, 170 GEB.

~Submit the compieted financial aid
application to Student Finangiai
Services by May 1 for fail samaster and
by Nov. 1 for spring semester.

Class Schedule information

Check the credit schedule available from
the Admissions and Records Office. This
schedule is mailed each semester 1o
every Johnson County housshold.

Registration for Classes

You are encouraged to use early. tele-
phone registration, which is open to
students who are currently enroiled or
who have submitted an apﬁlicatlon for
admission to JCCC. it is heid during:
November and December for the: spring:
semester, April and May for the summer-
session and June and July for the-fail’
semester. The exact times and dates-you.

may register are listed in the:credit:

schedule. You may be required to take an
assessment test before registering for
classes.

On-campus registration is held the week
before classes begin. The exact times-
and dates you may register are listed in
the credit schedule.

1992 3:33PM H26S P.G33



FROM: JCCC REGISTRATION CENTER  TO: 9132867933 FEB 28, 1992 3:34PM #2659 P.34
!
Application for Admission
S
lFI Applicant Information
ease Frint
Name
Last First Middie MaidervOther Names
Soc. Sec. # - - Sex: () Male "1 Female Date of Birth
MoJDay/Year
Current Street Address Chy State ZIP
’ Permanent Street Address (If different from current)  Clty- State zZP
( ) - -
Day Telephona Number Evening Talephone Number
.Person We May Contact in Case of an Emergency:
T T LastName First Name Relationship to Student
Streat Address - Clty State 2IP Day Tel. Number Evening Tel. Number

First Language: L.} English (11 Other

Ethnic Cede® ([ 1 Asian or Pacific (1 2 Am, Indian or Alaskan Native LI 3 Black I114 Hispanicl.l 6 Caucasian [ & Other

DisabRity® Type: [ Check here if you wish to have the Cffice of Special Services contact you
regarding your needs and available services.
* This information Is used to monitor compliance with severat federal and state statutes. You are not obligated to respond and if you do,

your responses will not affect your admission.

Residency Information

A. Cltizenship: .} U.S, Citizen
{1 Permanent Resident (Alien Registration # A
11 Non-resident Alien (STOP HERE. Contact the Admissions
Office for a foreign Student Application packet.}
B. Are you a legal resident of Kansas? 'l No LI Yes if “yes,” please provide the following information:
1. On what date did your residence begin? |.i Since Blth or Since
Month/Day/Year

) Country of Birth ___

2. In what Kansas county do you currently live?
3. When did your residencs in this county begin?

——sss ==

MontivDay/Yesr
4. I you have lived in this county less than six months, what was your previous address?

-

Street Address City Stale ZIP How long did you live at this address?

C. Aro you a member of the armed lorces, or a dependent of a member of the armed forces, stationed In

Kansas? [} No M Yes
D. Are you a full-time empioyee of JCCC, or the dependent of a full-time empioyee at JCCC? ("1 No (1 Yes
E. Please chock one of the following:

[J Living with parents, dependant on parents’ tax retum.

UJ Uving with parents, Independent adult.

'] Not itving with parents, dependent on parems tax retum.

1] Independem adull, since

Month/Yoar

Registration information

Have you previously anlended credit ciasses at JCCC7 L] No L) Yes if “ygs,” for what semesterandyess? ______ |

Semesier you ars now applying for: (.| Fail (August) |1 Spring (January) L] Summer (June) Year: 19,

Appiication status: [T Now Freshman 'l Transter L1 Viging
Special: 1.1 Quick Step Program .1 Atfiflate/Cocperative Program " sobkb m.o.__,__'_.
Narme ol eliisie carser program |- - caou bv_ R :
1 KCRCHE B w2l ALLLL g

Financial Ald: 1 | Check here if you intend to epply (or financial aid.

. Opm_o'gu i ; Oset/Date




FROM:JCCC REGISTRATION CENTER  TO: 9132867533 FEB 28, 1952 3:35PM #2959 P.gS

q Educational Information ‘

igh School -_-:omo'. 70&:

gk School Name Cliy Siato ounty (7 Kanses) '

Have you graduated from high school?T | No: Anticipated Date of Graduation: . TiYes____ ... .
Month / Year-

Have you taken the GED?{ 1 No {7 Yes When? ALJCCC?II No 1 Yes -

Month / Year
It you have been out of high school less than five years and do not have 15 coliege oredit hours, or if you are presently in high schoot, ask your high
school 1o send an official transcript to JCCC's Admissiens and Records Office. Hand-carried coplos are not 80ceplable. :

College

L.ist in chronoiogical order ail colioges attended, including JCCC:

Name of college or university Location Dates - Credit| Degree|  OfesUss Onty-
{Clty and Stats) From- - Hours- | Eamed | : .

MomivYem . | Momtwvess | Eamed

NN

You are responsibie for requesting that each schoal you have atlended send an offictal transcript to JCCC. If all ranscripts aro not submitted, you wil
not be allowed lo re-enroll after your first semester, f you are currently enrolied at another insiitution, have your iranscript sent at the end of the
semoster with the current semoster's grades inciuded. Hand-camiad copies are not acceptabls,

I £ducational Objectives at JCCC i

1. Are you seeking a degroo or certificate at JCCC? [} No  |1Yes Pleass check the appropriale “program intent” in #3,
2. Chack the one that best describes your current objective at JCCC:

1 1 Transtar to another college/university 1 { 1 Prepare to enter joh markot 2
1.1 Improve ekills for present job 3 1.1 Expiore courses to decide on careor 4
| 1 Remedy or roview basic skiils S 1 1 Personal Inferest or sell-improvemant 6
171 Prepare lo changa carcers 7 7 Undecided 8
3. Program Intent (Chock only one)
Program Namse Dagren(s) Code + 1 Dala Processing, Comouter Applic Technol >4 731U injerior Nigrchandising AT 87
Otiorsd 1t Dontal Hyglene iy 23 1} Inerprater Traning Al £
. | ¢ Drafting Technotogy ~ Chll AS 24 1 Mamhsiwy and Management AT 62
17 Undecided (no mejor) » *1 Draiting Technolegy - Maching A8 25 11t Modical Records Tochmology AT o4
i © Gonoeal StuGes 1o ransier ) collguniversty  AA 10 11 Exesronic Engineerng A8 27 11 Wets Fabrioation cP 3
{1 Accoursing nd @ 11 Emergsncy Nedical Sclence AS 28 |1 Mobie intenune Cars Tachnology - %
11 Adminis¥raion of Jutfiod AN 12 1 Emorgency Modical Science A1 48 11 Nursing A 14
1V Automotve Reper [ n * 1 Emergency Madicst Tachnokogy cp 78 11 Nussing AB” ")
i+ Aviomolive Tachnobogy . N “ 11 Emargency Gervioss Dlspaicher P 77 11 Cocupstionsl Thorpy Amisted AT 05
' oys likane A1 « 11 Equine Skudies AT 51 11 Ofios Cateers— Adminiskmivn Otice Mgt~ AT «
1 1 Avisfion Mnirdarance Technology - Powor Pland  AT™ nd 11 Faskion Merchanchsing Al 52 [} OMiceC Acsrinistrasive S y I -]
11 Blomeciost Gopipment Tachnology AS 2 1) Fisw Prevanion AS 3 11 OMeeCaesrs [~ w
! Adsiniguwtion A s 11 Fre Prevenicn ce 79 11 Office Carcors - Logal Secretary AT e
1Y Chat Apgronticashi AT 4“4 11 Feo Provection A8 35 11 Office Careers - Morical Sasrsitry AY 4
11 Checsicad Speciaty AS a 1) £ire Prosecson P 80 1) Faraiogal M 4
11 Clowical Spociely AT o 11 Fira Frotscton Admisisyation AS 32 11 Pacalege cr L)
17 Cirl Engirmcring Tachnology AS 2 {1 Hoating, Ventaton and MO At 50 |1 Physical Theapy Asslstant AT o8
11 Commarciel At AT 43 11 Hoating, Versation snd AXG cr 78 11 Polkce Acedemy (for acive Guly olicars o0y OF -
11 Camputer Sysiems Tectnology A3 2 {1 Hosphalty Menegement AT 53 (1 faclogy Tt A or
1# Dalm Proowssing A 4 17 Tiosptaity Manegement P 8 |1 Respiraiory Theeapy AR 37
1+ aw Processing - MiniMcro ce 4] 11 |ndomewsion/Wiord AT 55 11 Ayspireiory Thesapy e 9
1% Data Proceseing, Advenced cp 70 11 indorrvWord Proc., Ofies Autormalion Rechnal ~ CP 87 i1 Sales w0 Customer Rolaions © 4 »
: 11 Velernary Technology AT ot
A - Aseociate of Arts (2 yoir S6Q(60 DIODIam) Al - Asaocisle of Applied Sclence (2-yoss SoOee Program)
AS - A e of Sci (2-your O9Q ] ce » Carnilicate Progresm (e rogams vacy {rom one semosion lo iwo years) .
* Thewe programe are *£olecive asmission” pr AsciSonal requi raest 50 Mt $0f AOCRAINCS 10 1hene SrOOKAME. I YOu Bew inforesiod it cna of (s, A0MIY the Adimissions end Reconis Oice
00 as posthie.

* These peorrams are ofered in cooparalion with the Mebupolitan Comsmiy College Dtatrict iy Kersms Cliy, MO. U you sre imecusied in one o Tse, yoU mUst also spply 10 tha Meirepoilan Community
colleges. .

1 cortily that the infarmation given is correct and complete. | understand that submission of {aise informstion snd/or faliure o submit
supporting transcripts is grounds for denis! of admission, re-enroiiment or Immediste suspension if enrolled. it accepted 83 8 student at
JCCC, | agree to sbide by the rujes and reguistions of the cotiege regsrding conduct and other obiigations. JCCCT does not print 8 stucdent
directory; however, student telephone numbsrs and addresses may be obtained at seiected sies on campus. i{ you da not want others to
have access {0 this informsilon, contact the Admissions and Records Office.

8lgnature of Student — Date
SY03-55 ROMO :
ED W&



FROM: JCCC REGISTRATION CENFER  TD: BI32957533 FEB 28, 1992 3:33PM #2695 P.@2

VUTTROUN LUUNT T LUMMUNIE T WURLLEUE
CHANGE OF NAME AND/OR ADDRESS FORM.

* Pross {irm{y 30 that ali 0opies ke lopidie *
mmmb&lmcoﬂcmmd-wmmm-mwmum

DATE" SOCIAL SECURITY NUMBER*
Pleass check one::
(1 Living with parents, Dependent of parents on {ax retum- O Living with parents; independent -
O Not living with parents, Dependent of parents on tax return- (1 indepeandent aduit, since«

Parent's rasidence: :

{oity)- (state)-
College Major:- ] Are you currently enrolled?~1 1 yesr tl‘no;j
NEW ADDRESS AND/OR NAME= (it no, izst semester enrolled):
Name- -
{lasf): (first) . (middis ormaidon)»
Straet: Clty: Stator, 2
County:-- Day Phone-, Dateof Occupancy-,
OLD ADDRESS AND/OR NAME Montt/Day/Year
Name
(last). {first) (n_wlddh or maiden)
Strest . Cliy State- 2IP
County Phone - How iong at this address?
Moa.fYra.

OFFICE USE ONLY 1 oartify tha Information on this form Is comrect.

CAT date

Operator ._____

\ (slgnature) (date)
?16:1"7'“ while, address (ile; ysilow, student file; pink, name change lite; goidenrod, studeni financial ssrvioes ille-
- N -
8-
O
oY
3 / o & 2



FEB 27 92 16:18 KCKCC BUS. OFFICE 9135969689

Kansas City Kansas Community College

P.2

A PPLICATION FOR ADMISSION/READMISSIO N "

INDICATE ONE: [ New Student [ Readmission to KCXCC

{No application fee required)

OO0 00

NAME

Lawt First
Other names that may appear on previous trasscripts

CURRENT ADDRESS

Number & Street Apt. City States
xmmn&am(mumwmmmwnwfamsmw YsO Nol
1f residenice at ihe current address less than 6 months, st previous address:

Number & Street Apt. City . State
Leugth of residence at this address? to

TELEPHONE NUMBER (Home): ( ) - | @ US.CIIZEN? OYes ONo -

{Business): ( ) S —

Resident Aben? (J Yes* O No
(*show resident card)

SEMPESTER OF ANTICIPATED ENROLIMENT: (I Fall [ Spring O] Summer 19,

CHECK ONE: [J First tims college stodent
{J Transferring from anothar or returning 10 KCRCC

" | ®ia

'Pmmammm: [0 Day Classes 3 Evening Classes
] Freshman (0 to 30 hours) [ Saphomore (31 to 64 hours)

J Over 64 credit hours

10

.CHECX ONE:

O High-School Graduata High School Attended, State: Grad Dac

OGED Tent Completion Dats /. /. (Where taken)._..

0O Currently Atending High Schooi Name of High School

[J Dual Barolled (H.S. & KCECC)
Z None of the above Contact Director of Admisstony

11 LIST ALY, COLLEGES ATTENDED, inciuding KCXCC: (list most roceat first)
Name of Collegs Location Datcx of aucndance hours earned

Numbey of

If secking & degres or cortificats, official transcripts
of all colleges attended are required.

" (Plodes enmmpiessusSiEISemNGe)

cD <
3/3/5 >

=357



FEB 27 792 16:19 KCKCC BUS. OFFICE 9135363689

P.3

—
- A REASON FOR ATTENDING KCKCC (Check Ons): !
1. Earoll in Liberal Arts and/or Trantfer 10 a 4-ycar College/Uaniversity [1B
College you will transfer 10, if known_
2, Enroll in Career/Occupationsl Courses or Program (Z-y1) Degres .. .. . oivvveverecnccorsnscencecsssssscrnnces crerasenases veeeesf 1T
3. Enroll in classes for Personal Enjoymentonly .. .....cccovvieemiiiriicnennanes tesvssereanans P (1P
(Students checking #3 are not cligibls for federal financial aid)
13 DEGREE OBJECTIVE AT KCKCC (Chieck One):
A. O Associate (2-yr) Degree B_ [0 Voe. Certiicata (14y7) C.. 0 NoDegree
14 ANTICTPATED MAJOR OR AREA OF INTEREST. (If nonc, mark “‘Undesided/General Studies™. Chock Only One):.
[ 1060201 Accounting 1] 439999 Hazardous Mauerialx { ] 182001 Pre-Vet. Meicios:
[ ] 170401 Addicion Counseling [ 1470201 Heating & Refrig. (AVTS) [ 1 420101 Psychology~
[ ] 179999 Allicd Health, Other [ 1450801 History { 1 131023 Radiology/X-Ray Tech.
[ } 070201 Amgcrican [nsrivig of Bunking [ ] 190101 Home Economics [ 1 170815 Recreation Therapy
[ ] 040101 Architecture { ] 47030} Industrial Maint. (AVTS) { 1170818 Respiratory Therapy
{ 1470603 Awo Body Shop (AVTS) [ 1090101 Journalism [ 1 170819 Respiratexy Therapy Tech.
[ ] 470604 Auto Mechanics (AVTS) { ] 430107 Law Suforcement { ] 150405 Robotics Tech.. (KCKCC)
[ ] 070201 Banking & Related [ 1240101 Liberal Ants [ 1 131205 Secondary Education
Financial Prog’s, General [ ] 240199 Liberal Arts (PACE) { ] 070601 Secretarial, 2-yr Prog.
{ 1260101 Biology, General [ ] 170659 Long Term Care Admin. [ 1070699 Secretarial, 1-yr Prog.
[ 1070101 Business, General { 1480503 Machine Shop (AVTS) { 1440701 Social Werk
[ ] 460201 Carpentry (IBC) [ 1270101 Math [ 1 450101 Sociclogy
[ 1400501 Chemistry [ ] 170310 Medical Technology [ ] 130101 Special Education
1 1200203 Child Care Education [ 1 080705 Mid-Managoment [ 1479999 Techaical Trades
[ 1 170514 Chiropractic [ ] 120301 Mortuary Science { ] 090801 Telecommunications
{ 1 070701 Clerical, 1-yr Program [ ] 500901 Music [ 1240102 Undecided/Gen. Studies
[ 1 480203 Cammercial Art [ 1181101 Nursing { 10799992 Word Processing, 1-yr Prog.
[ 1070305 Computer/infarmation Science [ ] 181199 Nurzing, BA Prog. { 1070801 Word Processing, 2-yr Prog.
& 2-yr Dama Processing [ ] 07040] Office Management
[ 1470104 Computer Technology [ ] 079999 Offics Technology Managcment
{ ] 110301 Data Processing, 1-yr Prog. [ }220103 Paralegal
[ ] 480101 Drafting Technology [ 1360108 Physical Education
{ 1500101 Drama, Theatsr, & Art { 1400101 Physical Science, Genaral
[ 1450601 Economics [ 1 170813 Physical Therapy
{ 1470101 Electronics (AVTS) [ 1451001 Political Science & Govt.
[ 1 150303 Eléctronics Tech. (KCKCC) [ 1089999 Postal Sexvice Admin,
{ 1 131202 Elementary Education [ 1 020101 Pre-Agricuiture
[ 1 170205 Emergency Mobile Tech, (EMT) { ] 060101 Pre-Business
[ 1230101 English & English Lit, [ 3 181701 Pro-Dental
{ 1420203 Fire Science [ ] 14010} Pre-Engineering
I ] 200504 Floral Design [ 1220102 Pro-Law
f ] 160101 Forcign Language { ] 181801 Pre-Medicine
{ 1 480201 Graphic Artz (AVTS) { 1 181901 Pro-Pharmacy
15 ADDITIONAL REASONS FOR ATTENDING KCKCC? (Check all that smay apply)
01 A Preparation for a new job or carcer
3 B Upgrading of skills for a present job or career
J C Improvement of English, Math, or Reading skills
0 D Parnicipation in a progrum foe a specific company
16 OPTIONAL INFORMATION:1) White [J 2 Black ~ 3) Hispanic O 4) Asian/Pacific fslander O
5) American {ndian (J 6) International Student (] Male O Femele O Dateof Bisth o/
17 CHECK TO RECEIVE INFORMATION ON SERVICES FOR STUDENTS WITH DISABILITIES:
Kooy City Kansow C: Collews &0 isted 00 @ policy of eviecacionst eomiy Accordingt, i Coliege aduits cautants. grunss | aid ondt b . >
amdl cpiTImErS praciies Witk renard 10 ruse, coles, religiow, iax. Maﬂm.ﬂunt“ﬂp-mﬁbwm*‘“
nglamprsing zwwu[:»cmmmdm.ﬂhadh“mqlm.a:md“dh““dﬂ!hm-mummwuba
mmmmmu—m*mmcnawn,mmmmmm.
1 hareoy cerify thas the informarion previded above is compless and correct. | UNDERSTAND THAT IF [ HAVE CHECKXED THAT I AM ENROLLED
FOR PERSONAL ENJOYMENT, ONLY (Questions %12, [tem #3, ubove), I WILL NOT 8E ELICIBLE FOR FEDERAL FINANCIAL AID.
This application should be submitied 10c
Date submitled: e/ /e Kassns Clty Kasses Commanity College
. Offics of Admtmious
{ T250 State Avenne
(signature) Kanses Clty, Kansas#55112 g@ O
2 ;/';//C‘/ priy
7 J

s
|
W



From ¢ L.C.C.

OFPMOIAL USE OMLY
RESIDENCY CODE
1. NOomIneT 2
S L-racexeCc o

ADVISOR NAME

X1 IERVNICT a3

SENION CMZLN

« QUL STATT

Feb.27.1992 8B4:44 PM

LABETTE COMMUNITY COLLEGE

PARSONS, KANSAS 67357
ENROLLMENT FORM

INSTRUCTIONS: PLEASE CHECK INFORMATION PRINTED IN THE BOXLE'S. IF INCORRECT OR MISSING, PLEASE
PRINT OR MARK CORRECTIONS IN THE SAME BOX. ENTEH |HE GLASS SCHEDULE ON THE BACK OF THIS FORM.

1 SOC SECNO 2 LAMI NAME 3 FHS) NAMC
.
4 MAIDEN NAME 4 BHYHDATL #  AGH 7 s 1] UNMAARED
7 [ MATRRD
¥ CIVR. RIGH1G INFOHMATION T T RATIVL ANIIOUAN INY & -+ GPANIDHT AMEHIGAN Tt R U1 MALE 10 NUMBCR OF Cht DREM
(CHECK THE CATEQONY WIHICH HI 51 ARLICY 10 YOU 2 1 HACK Aol 2 11 FEMALF
COLLECTEN IN ONMP1 IANGE WITH THE 1884 OV BIGHIR AGT 1 A, © aSiAN AMFRICAN 61 FORENGN.
11 ADOREES WHRE ATTENDINGLCC  STRLET v oY
T STAIL e % 16 PHONE 176 IORE THAT YOU CAN BE REACHED 6:00 AM. TO 4:30 P44
17  FERMANENT ADDRESS SIREHY 16 cnyv
19 STATE "]’20 7a 71 PHONG “ M2z county
2.
£ FOAVIT OF HESHIRNCGY - Lhotatsy cotily that s y (remgnent rosaentof . . county m the sule | havn kvead i tlee county and 180 namod since. ...
1 com Pds O MRS My (Uvibuh SAMARK Wi, . - - Hananen P
v4  NEXY OF KIN NAME (LASTSIRST) 2u  VHONF v ZP
-7 GIRECT N ET T 78 SIAlF
" GORiLGr | Jal 32 FRE-EHMAN SOMIOMOUTIE SPICIAL HGH SOHOCL
FIRST TIAC FOMMER IRANSTLR COLLEGE HOURS 13 OLIOWZ8UOUS?  AGOVE 27 HOUNS 3 Il 64 HOURS 4 U STUORNT
f ANY COLULGE 2 [ LCCSTUDENT 2 SUH%NY comite i
- - - e ed - i
SV SRUORSO0E A b mtk K X1 34 YPAM GHADUATED FHOM IRILSCHOOH |80 (o vy ey A Gkl
YCAR . . . 1 .8 2.1 NO YEAR RECEVID . . e
3 WGHGONOOLORGFOBTE 37 cny - 38 STATE
3P COULEGE NAME (LAKY AT 160X ] o 20 ay - O SIAE
42 43 44 45 46 47 48 40
LINE NO.] COURSE NO. TITLE CR TIML DAYS ROOM | INSTRUCTCR
@ wrehe® o e und oo
et ] i o i mse miramm iz R o 1
iy the students responsibilily 0 complute a drop form o all classes dropped.
Student Signature Dato ) Agvigor's Signature
PAYMENT METHOD: |+ SCHO! ARSHI 1 BEOQOG (PRLL GRANY) ommames ¢ s moves wgs s
11 PROMISSARY NOTE {1 STUDENY
Fnployer Name
{1 OTHER. cem omeea.

SESSION

Tl FALLI ! SPRING! | SUMMER YEAR 19__

Cmployer Agdress

Ateyouthe: (1 EMPLOYEE

{J DEPENDENT |
EDS L |

2/2/S 2
§—33



SN FEB-27-"92 THU 15:85 ID:NCCC TEL NO:316-431-6222 XT.146 H377 PE2 <

.. Messe compiats ahe applicaon Sorm,  WEDSHOCOUNTY COMMUNITY COLLEQE

and foid and rowm to NCCC. APPLICATION FOR ADMISSION

. (Piaase Print) OFFCE USE ONLY
..'-" '~ . m-———‘—-
-- ‘Pacsooal Informution

Lagst 58#

o Nams e Fret "] All Fovmer Lax Numee

.l_;lwcfhormud&ut — a = % Phone( )

"Aridruss while attsnding NCCC Phone( )

Businees Phore () Youcncomactmethows [JYew. (I No

Dwte of Bintx v /. Age Sex: 1. LI msiesingts 3. [ Femaie single

2. O vaie married 4, TJ Female marriedt
. 1Emnic Buckground: 1. (0 Amwrican instan 3. [J Hispsnic 6. LI whie
2, {J Bimek 4, {1 Oriontal
Sex, age. marital otatus, and ethnic group are not used for admission purposes, but ars used for reporting statistios! dats.

'iAfovouavoteran? ClvYes [JNe  Wilyou be using VAbunefits? [JYes [lNo

Nt of in . Asistionship
N-noﬂdn:unladdnu — o — —
. " | Residency Status

U.8, Chizan O Yes O No  If no, whnat country?
Are you a resident of Kanees? O Yes m i no, whart state?
In what county In the State of Kanses do you curramty [ive?
vWhat date did you becoms a resaident of the above Kenees county? — /.

IF LESS THAN SIX MONTHS COMPLETE THE FOLLOWING: Pravious county (must be six continuous manths or more}

© JOmon of roaionty!  FroMem’ / o / /
.| Adkirens

Gireet Ty “Stats b
. Eduastional O only on
.- 183 1. Teansfer to snother college/university.
T INTENTION
w218 2. Prepare for futura job. NCGCD&G:::”’
. 2" 11 8. Imerove skils for pressnt job. =
.27 18 4 Expicre courses to ascide on carser, Dz:m"""
;. |3 5. improve basic atls, O a
T {3 &. Parsonai interset or seit-improvement. : Non-degros sesking
<7 1 7. Other
_Financisi Ald {oprionad
Do you pian to epply for financial sid?
. . ‘ g’(u ng
1 Acedemia mformation l._____.l
" " Twill be majoring in
- i-pian to erwoll for the following torm: —_FaR 19 o Spring 18eme.; — Bummer 19—
* . ‘Have you previously enrolied in NCCC credit clessss? [ Yes I No  Month Yeur. I—*—'—'j
High Sehoot from which you graduated

Date of H.G. gracustion: Momhe.. Ysar_____ If GED give year.— If you did not Qrachiats fist last grade compieted —..—
" College Classification: (1 HS. (I Freshman - Below 28.hours (] Sophomare - 28 hours or over L] Over 64 nours
-List colleges artanded (n order of attendance. Failure to report ali colieges attendad May reSUR in art soroliment detey. R
Fm . . < .-“,.,.
="-" Neme ot School Chy State Mornth/Yeer
. )
J.
/

.:tcmﬂvmnmonbow information is cormact and COMDIsta. | UNCErstand the TenIorpts from high schoot and ali colleges attended must be on file with the
- offion of admissons and recoras,

Date Signsture

POUCY STATEMENT ON EQUAL CPPORTUNITY:shenxno-County Community CoAege, Chanuts, KB doss not discriminaus on the desis of asss.aoior,
netionel angin, s, ape or hencicepERBETHALIGR 57 BOOSES 10, O TESMANt oF opioyment in ite programe snd activities. tf vou heEEERERDNIRORCENG Tha
- above, pieess comact: HomrammﬁtbmammmwtCmMmumm; cp e

s-#c



FEB—27T—-—92 T U 16 1a3 Pratzt Comm Col |l eae P . a2=

PRATT COMMUNITY COLLEGE Scemester: o

Office o—*& chmgg.a_—— = ] Summer C ratl [T spring

Enrollment Form :

'mmmm !z-msr MIDDLE Iumm
PERMANENT 1OMB ADDRESS: NUMBER & STREET l |cmr ' STATS , ' ZIP CODE
TIOME PLIONE . LOCAL OR. BUSINESS PIIONB COUNTY OF RESIDENCE,  BIRTHDATE _J TSEX .
' l ' ' l l m(J e

MARITAL STATUS KANSAS RESIDENT LOCAL ADDRISS ,
SINGLE(] MARRIEDDTD DIVED Wb | ¥es ' NolJ Howlong? ,

wme O asan O oz [
BLACK L1 AmemicANmDOIN [] mseanic [

CLASSIFICATION 0 STLOENT

[CJ rREStIMAN (31 TOURS OR LESS) [ ] DEGRER ATNIGHT

] soPHOMORE (OVER 31 HOURS)
[J srecIAL (NON-DEGREE)

[] mei scooL STUDENTATIGH SCHOOL NAME
[0 omp (resTivG cENTER

] 5. 242 PROGRAM
(] u5.rASTTRACK

SELECT ONE OF THE FOLLOWING
D Complets: & two-year degroe program 5 PCC, then go 1o work.
D Complete 3 vocational cortificats program at PCC, then g0 to work.
D Compicte a two-ycar degree at PCC and then trans/er o & university.
D Transfor 10 s university bolore sompleting a two-yesr degres, '

D If planning to transfer, where?

D Cther/Special (pleasc cxplain)

ASSET SCORES

DEGREE STATUS:

) ] ASsSOCIATE OF SCTENCE Writing

NUMBER OF CCLLEGE HOURS COMFLETER

] ASSOCIATE OF ARTS

Reading e e

~PCC OTHER COLLEGES ] ASSOCIATE OF APPLIED SCIENCE  Mumaerical
COLLEGES ATTENDED
1IGH SCHOOL ATTENDED {J emmmeats [Jomm
START | TIMB MEETINGDAYS {RM.{CR.| INSTRUCTOR
LINE NO. { CAT. NO. CCURSE TITLE DATE MTWT B S| NO.|HR
D Plesse indicate if you wish to audit courses.
1 DEGLARE THAT MY MAJOR OR PROGRAM OF STUDY IS: Total credit hours.

LN D U BIVNVAALAVIILY S L A Y SIS ANV A Uise

*Special pormission is requiced from the Dean of Instruction
{os ansellmnat in mnm thae 9 hanre

Ve vartmre wares s s e wosmse

TUITION AT 219 HR.

FEES AT 39 HR,

SPECIAL®

TO BE COMPLETED BY DIVISION OFFICEINSTRUCTOR
{3 scuorarsme

[ mNANCIAL AD

RUSINESS BILLING INFORMATION

TTOTAL DUE?

O amex+
J;: «  Rugars's Copy
[ casu Ba o o Ofcn Can
Yeow Zudem Cory (TVERY TAYLOR PAINTING, {NC. PRATT, X3
=ED Ve
2/>/% 2

S—¥/



?EB—-?J:E? THQ 16:83 Pratt Comm Collese - 525
Commistad to Studens Swecass
— Prqﬂ Community College/
" Area Vocational School
Office of the Registrar
Residency Statement
1.
Nome of Student - Pge Dats of Bith
= Hansas Address Qw Swots " dp
3. 4.
County of Residence Dots You Meved to iS

5. In which Kanses County Is your car registered?

6. Kansas drivers license number:
(MUST BE COMPLETED IN ORDER TO PROCESS IN STATE RESIDENCY PROCEDURE.)

7. If you pald real estate or personal property tax, give the name of the Hansas County in
which tax was paid

8. If you are employed, give the location of your employment,
Qy Som

9. If you are a registered voter, give the name of the Kansas County where you are
registered | '

10. Other information you consider significant

*I claim to be a resident of .
aty Stote Sountyy
Slgnotre of Student Dets
ED [y
3/5/9 2—

S =40



FROM:SEWARD CO. TDOMM. COLLEGE.  TO: B1323567933 FEB 27, 1552 3:82PM  P.@z2

S c SEWNRD CTOUNTY COMMUNITY COLLEGE
g c 80X 1157 Liberal, Kansas 67201 (316) 824-1951

APPLICATION FOR ADMISSION

QENERAL DIRECTIONS: PLEASE PRINT IN INK AND FILL IN ALL SPACES. PLEASE BE SURE THAT YOU SIGN-
THE BOTTOM OF THIS APPLICATION. PLEASE REQUEST YOUR HIGH BCHOOL AND/OR COLLEGE TO SEND A

mpmcnuy IPT OF YOUR GRADES TO $00C. STUDENTS WHO HAVE PREVIOUSLY ATTENDED §C00 NEED NOT
REA g

Semester of Registration

Fali_____Spring... . .Summer_____Year19____ Today'sDate___[__._.__ /. _ .
MONTH DAY YEAR

Social Security No. _ - - Telephone No.
Legal Name . ' . e s -
LAST FIRST MIDDLE MAIDEN
Birth Date__. . . . BirthPlace_______ . . __
MONTH DAY YEAR oIy STATE

Maritai Status: “Slngle—_.-, Married___ Ethnie Origin: ' (I—conslder myseif)

Divoreed. ._.. Widowed____ —Black Amer. ——Spanish Amer.

—_Indian Amer. —White Amer.
Sex: Female__. ..... Male_ ____Oriental Amer. —Cther
Are you a resident of Kansas? Yes .. No. Ityes,howlong? ________ .. /_.
MONTH YEAR

Addresses: State both and place across (X) In box for address to which mall and grades shouid be sent.

B e L R T p——.

STREET oty sTare " ZzIP CoDE COUNTY

Permanent [ —— e

College (1 .. __ .. ...
(It different)

Parent, Spouse or Guardian Name:

p— -

— PRI, e

Grad.u;l't:d_ ( )yes ( )no Date

—— e oo - - e e o iermss

High School Attended:

= d STATR IfGED.____ year YEAR
Other Colleges Attended Major Area of Study
2 4Yr. None
S i e i + 5 e e s Final Degree Objective:
NAME DATES ATTENDED CAEDIT HOURS Yr. or Above
Degree Plans at SCCC: Admission Status:
( ) 1. Assoclateof Arts ( ) 1. First time any coilege
( ) 1. Associate of Science ( ) 2. Transfer credit (attended other college)
( )} 3. Associate of Applied Science () 3. Attended SCCC last semester for credit
( ) 4. Certificate Program ( ) 4. Readmit - previously attended SCCC for credit

Last samester and year of attendanca____________

| HEREBY AUTHORIZE TH& COLLEGE TO RELEASE MY ACADEMIC RECORDS TO AUTHORIZED PERSONS
WHO MAY INGUIRE ABOUT THEM UPON MY REQUEST AND TO OBTAIN SCHOOL RECORDS AS NEEDED.

- Date SEe =

Appllcant’sSignature___. ... . ... . .. . ._ .

Ehes &

R/Sofe 2
§—43



