University of Arkansas Community College at Batesville
Application for Admission
After completing the Application form, print, sign and mail to the 
Coordinator of Admissions and Student Activities; P.O. Box 3350, Batesville, AR 72503 
or bring the form to Student Services, located in Independence Hall on the UACCB campus.

DEMOGRAPHIC INFORMATION

I will be attending classes in the following semester(s):  FORMCHECKBOX 
 Fall   FORMCHECKBOX 
 Spring   FORMCHECKBOX 
  Summer   FORMCHECKBOX 
 Summer Only  Year 20  
E-mail:      
  Social Security Number:      
Legal Name:      
     
     
     

 
         Last                                               Other Name or Maiden Name                        
First                                
Middle Initial

Mailing Address:       
County of Residence:      
                            

Street/P.O. Box                                                 City, State, Zip

Have you lived in Arkansas consecutively for the past six months?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Cell Phone: 000-000-0000 Home Phone: 000-000-0000 Business Phone: 000-000-0000  FAX: 000-000-0000
Gender:   FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female  Birthdate01/01/01  City/State of Birth:      
Ethnic Origin (please check one): 
 FORMCHECKBOX 
 Asian or Pacific Islander
 FORMCHECKBOX 
 American Indian or Alaskan Native

 FORMCHECKBOX 
 African American             FORMCHECKBOX 
 Hispanic
 FORMCHECKBOX 
 Caucasian

 FORMCHECKBOX 
 Other      
Are you a U. S. Citizen?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  
If no, what is your country of birth?      
Do either of your parents have a bachelor’s degree?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Are you a single parent?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  
Are you the primary family caregiver?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   

EMERGENCY CONTACT INFORMATION

Name      
 Relationship      
Phone  000-000-0000 Address      
In accordance with Act 228 of 1997, sworn under penalty of perjury, I certify that I am

 FORMCHECKBOX 
 1) registered with the Selective Service of the United States of America


 FORMCHECKBOX 
 2) not registered with the Selective Service because I am (check one of the following)


 FORMCHECKBOX 
 female


 FORMCHECKBOX 
 a current member of the armed forces

 FORMCHECKBOX 
 under 18 years of age


 FORMCHECKBOX 
 26 years of age or over

 FORMCHECKBOX 
 exempted resident alien


 FORMCHECKBOX 
 other      
EDUCATIONAL INFORMATION
Name of high school attended or attending:      
Graduation Date:  Month       
Year      
Did you earn a General Equivalency Diploma (GED)?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, provide the following information:  Date received:  Month      
Year      
Name of Testing Center:      
 State Granting GED:      
Were or are you homeschooled? FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No  Name of accredited home school      
Have you previously attended UACCB? FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Have you attended any other colleges or universities?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No; If yes, list all colleges and universities you have attended below.  In order to be unconditionally admitted or receive transfer credit, you must provide all official transcripts to the Director of Student Information/Registrar.  Financial aid will not be processed until all transcripts are received.  Previous college enrollment can be verified through the National Student Loan Data System (NSLDS).
     
PROGRAM OF STUDY INFORMATION*

Please check one of the following:

 FORMCHECKBOX 
 I am seeking a degree at UACCB.  If yes, indicate below the degree you plan to receive at UACCB.

 FORMCHECKBOX 
 I am not seeking a degree at UACCB.

 FORMCHECKBOX 
 I am undecided as to the degree I wish to pursue.

I plan on attending 
 FORMCHECKBOX 
 full time (at least 12 credit hours)
 FORMCHECKBOX 
 less than full time

Degree/Certificate Programs (check one):

 FORMCHECKBOX 
 Associate of Arts and Science degrees (transfer degree programs)


Focus (Choose from those listed below):      

General Education

Liberal Arts
Middle School Education:  Math/Science


Agriculture

Life Science
Middle School Education:  Language Arts/Social Studies


Business


Mathematics and Physical Science

 FORMCHECKBOX 
 Nursing and Allied Health


Degree (Choose from those listed below):      

Emergency Medical Technician—Basic


                  Nursing Assistant (CNA)      Online Registered Nursing (LPN to RN)


Emergency Medical Technician—Paramedic (Technical Certificate)                 Practical Nursing (LPN)
(Pending Final Approval)


Emergency Medical Technician—Paramedic (Associate of Applied Science)   Registered Nursing (LPN to RN)

Students pursuing a degree offered by the Division of Nursing and Allied Health must also complete a Nursing and Allied Health Application to be considered for selective program admission. 
 FORMCHECKBOX 
 Business, Technology, and Public Service


Degree (Choose from those listed below):      



Accounting (Associate of Applied Science)



Early Childhood Education (Certificate of Proficiency)


Accounting Support (Technical Certificate)



Early Childhood Education (Technical Certificate)


Administrative Services (Associate of Applied Science)


Early Childhood Education (Associate of Applied Science)


Banking and Finance (Technical Certificate)



Medical Office Management (Associate of Applied Science)


Banking and Finance (Associate of Applied Science)


Medical Billing and Coding (Certificate of Proficiency)


Business Administration (Associate of Applied Science)

Industrial Technology (Certificate of Proficiency)


Clerical Services (Certificate of Proficiency)



Industrial Electronics Technology (Technical Certificate)


Criminal Justice (Associate of Applied Science)


Industrial Equipment Maintenance (Technical Certificate) 



Computer Information Systems/Networking (Associate of Applied Science)
Industrial Electronics Technology (Associate of Applied Science)


Computer Information Systems/Web Design (Associate of Applied Science)
Industrial Equipment Maintenance (Associate of Applied Science)


Computer Information Systems/Networking (Certificate of Proficiency)
Industrial Manufacturing (Associate of Applied Science)


Computer Information Systems/Web Design (Technical Certificate)
General Technology (Associate of Applied Science)


Software Applications (Technical Certificate)


PC Hardware Repair (Associate of Applied Science)

What is your eventual career objective (job or occupation)?      
Are you currently attending another college or university?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Do you plan to transfer to a four-year college or university?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, what institution(s) are you considering for transfer?       
What degree will you be seeking upon transferring?       
*Federal law requires those seeking financial aid must declare an area of study known as a major.  Federal Financial Aid is available for all associate degree, all technical certificate, and selected certificate of proficiency programs.

CERTIFICATION

I hereby certify that all information is complete and accurate.  I understand that I will not be considered for unconditional admission to the University of Arkansas Community College at Batesville until I have submitted all documentation specified for admission and enrollment as outlined in the UACCB catalog.  I understand that withholding information requested or giving false information may make me ineligible for admission and enrollment.  I also understand that it is my responsibility to notify the Director of Student Development if I am in need of disability accommodations.

Signature:_________________________________________________
Date:____________________________________

