
   
Apply online at www.cccneb.edu 

 

Application for Admission 
 
Please check the campus you plan to attend. 
 
____ Columbus Campus ____ Grand Island Campus ____ Hastings Campus 

P.O. Box 1027 P.O. Box 4903 P.O. Box 1024 
Columbus, NE 68602-1027 Grand Island, NE 68802-4903 Hastings, NE 68902-1024 
402-564-7132 or 1-877-222-0780  308-398-4222 or 1-877-222-0780 402-463-9811 or 1-877-222-0780 

 
Social Security Number:  ____ ____ ____ - ____ ____ - ____ ____ ____ ____ 
 
Full Legal Name:  _______________________________________________________________________________________________________ 

 Last First Middle Maiden/Former Last Name Used 
Mailing Address: _______________________________________________________________________________________________________ 

 Street or RFD  City County State Zip Code 
 
Current Telephone Number:  (           ) ________________________   Student E-mail Address:_____________________________________ 
 
Permanent Address:____________________________________________________________________________________________________ 
 Street or RFD City  County State Zip Code 
 
Permanent Telephone Number:  (               ) _________________________________  

 
In case of an emergency, notify:  ______________________________________________  (                )_________________________________ 
 Name Phone Number  
Residency Status 
 Are you an U.S. citizen?   Yes  ____ No_____    If not, your VISA classification:________________ 
 Have you resided within the State of Nebraska for the last 180 continuous days?   Yes ____ No____ If no, since (Month/Day/Year): ________ 
 Is English your first language?   Yes ____ No_____ 
 
(Voluntary:  Used for statistical purposes only) 
 Date of Birth: Month _____ Day _____ Year ________ 
 Sex: Male  ____     Female ____  
 Are you a single parent? Yes  ____     No  ____ Do either of your parents have a bachelor’s degree?  Yes  ____     No  ____ 
 Race/Ethnic Origin: White/Non-Hispanic _____ Asian  _____ Black or African American  _____ Hispanic or Latino_____ 
 Native Hawaiian or Other Pacific Islander  _____ Am Indian/Alaska Native _____ Other ____ 
 

Academic Background High School: (Check only one box) 
 

_____High School Graduate or Graduating High School 
Senior -- Please request your high school mail one 
copy of your official transcript directly to the 
Registrar’s Office of the campus you plan to attend.  If 
you are currently in high school, please have a final 
transcript sent following graduation. 

_____GED (General Education Development)  
Please request that an official copy of your 
partial high school transcript and an official 
copy of your GED transcript be sent to the 
Registrar’s Office of the campus you plan to 
attend. 

_____Did Not Graduate   
from high school 
nor earned a GED. 

 
 
 

 

Educational Institutions 
List high schools and colleges you have attended or are attending. Request each institution listed to mail your official transcripts to the Record’s Office  
at the campus you plan to attend. 
 Educational Institution Street  City, State, Zip Code Diploma/Degree Graduation Date 
 
High School: _____________________________________________________________________________________________________________ 
 
College:        ____________________________________________________________________________________________________________ 
 
College:        ______________________________________________________________________________________________________________ 
 
 

Enrollment Information 
I am a ____ New student ____ Returning, former student If returning, last date of attendance:  (Month/Year)________________________ 

 

I plan to: 
Enroll: Fall 

Spring           ________________________________      Major in:  ______________________________________________________ 
 Summer                   Month/Day/Year 
 On-Line Course Only 
 

Live in college housing at the  ____Columbus Campus OR _____Hastings Campus OR 
 In a privately owned apartment at the  ____ Grand Island Campus OR ____ In off-campus housing 

 
Apply for Financial Aid:  Yes  ____ No_____    

 
(Please turn to the other side to complete the application.) 

CAT 06-07  



 
 

 
Educational Goal 

 
1. What is your goal while attending Central Community College?  

(Please check only the one that most closely relates to your goal at this present time.) 
 

_____ Prepare to enter the job market _____ Meet certification/licensure requirements 
_____ Transfer to another college/university _____ Explore courses to decide on a career 
_____ Improve skills for present job _____ Self-improvement/improve basic skills 
_____ Prepare to change careers _____ Earn credits while in high school 

 
2. Which one of the following best describes what you plan to complete while enrolled at Central Community College?  

(Please check only the one that most closely relates to your goal at this present time.)   
 

_____ Course(s) for personal reasons only, not intended to improve job skills or to meet requirements for a degree, diploma or certificate. 
_____ Course(s) to develop specific job skills only, not intended to meet requirements for a degree, diploma, or certificate. 
_____ Certificate – requires three to five classes within a career or technical program. 
_____ Diploma or Practical Nursing Diploma – a one-year program within a career or technical program or  a one-year program that 

prepares you to be a licensed practical nurse after completing the required licensing exam. 
_____ Associate of Applied Science (AAS) Degree – a two-year program preparing you for a specific occupation. 
_____ Associate of Arts (AA) Degree – a two-year program designed to transfer into a bachelor of arts degree at a four-year college. 
_____ Associate of Science (AS) Degree – a two-year program designed to transfer into a bachelor of science degree in mathematics, 

science, engineering or other pre-professional programs at a four-year college. 
_____ Associate Degree in Nursing (ADN) - a two-year program that prepares you to be a registered nurse after completing the required 

licensing exam.  
_____ Degree at Another Institution – taking college credit courses from CCC that will apply toward a degree to be completed at another 

college. 
 
 

 

I hereby apply for admission to Central Community College.  I agree to accept the regulations and requirements of the college and will cooperate with 
the students, faculty, and administration by maintaining high standards and acceptable conduct.  I certify that, to the best of my knowledge, the  
information shown on this application is correct. 
 
_____________________________________________________________________________  ___________________________________________ 
Student Signature Date 
 
 
 

Central Community College does not discriminate on the basis of race, religion, national origin, gender, age, disability, marital status, or military veteran status as defined by 
law in employment, admissions, scholarship and financial aid programs, or operation of its educational programs and activities as prescribed by Titles VI and VII of the Civil 
Rights Act of 1964, Title IX of the Educational Amendments of 1972, Executive Order 11246 as amended, Sections 503 and 504 of the Rehabilitation Act of 1973, the Vietnam 
Era Veteran’s Readjustment Assistance Act of 1974, the Age Discrimination Acts of 1974 and 1975, and other federal and state laws and regulations.  Individuals who need 
accommodation as defined by the Americans with Disabilities Act are invited to make those needs known to an academic adviser, registrar, or student services officer.   The 
Central Community College Web site (www.cccneb.edu/brochures) provides information on the following topics:  Student Right to Know/Graduation/Completion Rates; Drug-
Free Schools and Communities Act; Safety and Substance Awareness; Voters Registration Form.  Printed copies are available from CCC associate deans of students. 
 
 

For Office Use Only: Application received date:___________ Acceptance Letter sent date:_________________ Initials:_______________ 

 
 

 
 


