
Return to: 
 Registrar’s Office 

1105 Kelly Drive • Sanford, NC 27330 
  FAX: 919-718-7379 

(919) 775-5401  Toll Free in NC 1-800-682-8353 
 

     Learn & Earn Online Admission Application 
 
NOTICE TO STUDENT: The information that you provide below will be placed in our master file. If any of this data changes, you should notify the Registrar's Office 
immediately to ensure that your record is accurately maintained. Information on race and sex is required for data gathering purposes only. Answer all questions 
completely and accurately. Incomplete forms may delay your acceptance. 

 
SOCIAL SECURITY NO. ___ ___ ___ - ___ ___ - ___ ___ ___ ___ (Your voluntarily provided SSN is used for identification of your record only.)
 
NAME: (Please Print) _______________________________________________________________________________________  

    Last     First     Middle/Former
ADDRESS: _____________________________________________________________________________________________  

  Mailing Address       City   State   Zip

TELEPHONE NUMBER: Home (      ) __________________ 

   Work  (      ) __________________ 

   Cell    (      ) __________________ 

 
SEX:  [  ] Male  Date of Birth _________________ 
 [  ] Female    (Mo./Day/Yr.) 
 
ETHNICITY:  [ ] Hispanic or Latino  [ ] Not Hispanic or Latino 
 
RACE (You may mark one or more): 

[ ] American Indian or Alaska Native  [ ] Asian    
[ ] Black or African American             [ ] White    
[ ] Native Hawaiian or other Pacific Islander  

 
Employment status while at CCCC  
       [ ] Full-time      [ ] Part-time       [ ] Unemployed  
                         
      
 

Circle current grade level and fill in your high school information:  
1 2 3 4 5 6 7 8 9 10 11 12 
Name of High School_________________________________________  
City & State ________________________________________________ 
Expected date of graduation____________________________________ 
 
Semester to enter: 20_____ [ ] Fall [ ] Spring  
 
E-mail address:_____________________________________ 
 
Have you lived outside North Carolina in the last 12 months? _________ 
If yes, what date did you move to North Carolina? ___________________ 
Do you claim to be a legal resident of North Carolina? Yes ___ No ___  
If NC resident, what county? __________________  
If not NC resident, what state? _________________  
(The college reserves the right to inquire further concerning residency 
status.)  
  

 
IMPORTANT: Official copies of high school and college transcripts, GED, or Adult High School Diploma must be submitted to the 
Admissions Office if you are seeking a certificate, diploma or degree. To be considered official, transcripts must be received directly from the 
institution attended. All transcripts become the property of Central Carolina Community College and cannot be returned to the student or reproduced. 
 
Are you a U.S. citizen? [ ] Yes [ ] No   If no, enter country of citizenship: ___________________________ 
If you are not a U.S. citizen, what type of visa do you possess?___________________________ Date of Issue ______________________________ 

 
My main reason for enrolling is: 
[ ] To obtain a degree, diploma or certificate          [ ] To enhance employment skills for a new field of work  
[ ] To take courses to transfer to another college  [ ] To take courses for personal enrichment or interest 

 
In case of emergency, contact: Name ________________________________ Relationship_________________ Phone Number ________________ 
I hereby certify that all information I have set forth herein is true to the best of my knowledge.  
 
_______________________________________________________________________________________________________  
   Signature           Date

 


