     APPLICATION FOR ADMISSION

     An Application Fee of $20.00 Accompanies This Form

       Personal Information (Please Print or Type)                      Social Security Number: ___________________________
       Name:  _____________________________________________________________________________________________
                   First                                             Middle                                               Last                                             Maiden

       Permanent Address: ___________________________________________________________________________________
                                        Street                                                                               City

       ___________________________________________________________________________________________________
       State                                                                     Zip Code                                                               e-mail address 
       ______________________________         ________________________________       _____________________________
       Home Phone                                   
          Work Phone                                                     Cell Phone                                        

       Date of Birth: ___________________      Place of Birth: _____________________        ( Male

                                                                                                                                                    ( Female

       Are you a Citizen of the U.S.A.?    ( YES     ( NO

       Nationality, if not a U.S. citizen: _________________________    U.S Visa Type: ________________________________
       If U.S. Permanent Resident, Indicate Alien Registration Number_______________________________________________
       Are you a resident of the State of Illinois?    ( YES   ( NO      If no, in what state do you reside?____________________
       Nationality:
       ( Black, Non-Hispanic       ( American Indian or Alaska Native         ( Hispanic
       ( White, Non-Hispanic       ( Asian or Pacific Islander                        ( Other __________________________________
       __________________________________________________________________________________________________

      MacCormac College Information

        I will start: ( Fall Semester           I will enter as:    ( First Time Attending College       ( Full Time      ( Day

                            ( Spring Semester                                   ( Transfer Student                           ( Part Time       ( Evening

                            ( Summer Semester                                (  College Degree Earned: _______________________________
       My Intended Program of Study Is:                                                                           My Goal Is to Earn:
       ( Accounting                                         ( International Business (Language)                                             ( Degree
       ( Business Administration                    ( Legal Office Technology                                                            ( Certificate
       ( Business Office Technology              ( Medical Office Technology
       ( Computer Information Systems         ( Paralegal Studies
       ( Court Reporting                                 ( Travel and Hospitality
       ( International Business (Trade)           ( Undecided
  














 07-03-06                         
If your address will be different while attending MacCormac College then the one already given, please indicate your enrollment address below:

_______________________________________________________________________________________________

Street                                                          City                                                          State                                                                         Zip Code                                         
How did you first learn about MacCormac College? _____________________________________________________

Family Information (Parent or Guardian information need only be filled out by students 24 years old and younger).

Parent or Guardian’s Name: _________________________________________________________________________

                                             First                                                                                                   Last

Home address, if different from yours:________________________________________________________________

                                                              Street                                    City                                   State

                         Zip Code
_______________________________________________________________________________________________

Home Phone                                                                Work Phone                                                       Cell Phone

Person to contact in an emergency: ___________________________________________________________________

                                                         First                                                                                     Last

 ______________________________________________________________________________________________

 Home Phone                                                               Work Phone



Cell Phone
To whom do we address tuition statements? ___________________________________________________________

High School / College Information

Name of High School: __________________________________________ Year of Graduation: __________________

Address of High School: ___________________________________________________________________________

                                                        City                                                     State                                                                               Zip Code

( Check This Box If you Received a GED                         Month and Year Received: __________________________

If you have attended a college or university for any period of time complete the following:

________________________________________________________________________________________________

Name of College or University                                      City                                                 Dates of Attendance

________________________________________________________________________________________________

 Name of College or University                                      City                                                  Dates of Attendance

Financial Assistance Information
Do you intend to apply for financial aid?      (YES  (NO         Have you already filed?      (YES  (NO

If you have filed, please indicate the date filed:__________________________

All students applying for college scholarships must submit an Application for Admission and the Free Application for Federal Student Aid (FAFSA). No financial aid award will be made prior to a student’s application for admission to MacCormac College. Most types of financial aid (Federal, State or College) have a deadline date; therefore, all applications for financial aid received after the deadline will be acted upon only if funds are available. In addition, by signing this application, I agree to pay tuition and other charges incurred and charged to my account. If I fail to comply with these terms, MacCormac College may refer my account to a collection agency and I will be responsible for all collection costs and late fees incurred.

Signature of Candidate: ___________________________________________________ Date: ____________________

                                                                                                                                                                                                                                                   7-03-06                                                                           















