
Section A | PERSONAL INFORMATION    — P L E A S E   T Y P E   O R   P R I N T — 

Legal name:  LAST     FIRST     MIDDLE 

______________________________________________________________________________________________________________ 

Preferred name:____________________________________________  

Address:   STREET, RURAL ROUTE, P.O. BOX     CITY  STATE  ZIP COUNTY 

______________________________________________________________________________________________________________ 

You are a citizen of what Country? __________________________  

International Student?   � Yes � No International/Alien Registration Number: ___________________  

Date of birth: ___ / ____ / _______  Social Security Number:  _________________________________  

Phone: (     ) ________________________________________ Other phone: (      )  ______________________________________  

E-mail address: ______________________________________________________________________  � Male � Female 

Ethnic Origin:  � Hispanic or Latino  � Not Hispanic or Latino 

Race:  

� American Indian/Alaskan Native � Asian  � Black/African American  � Native Hawaiian or Other Pacific Islander  

� White   � Two or more races   � Ethnicity unknown   �Non-Resident Alien  

Marital Status:  � Single    � Married 

Are you a Veteran? � Yes � No  Are you eligible for Veterans Education Benefits?  � Yes � No 

Did either of your parents complete a bachelor’s degree? � Yes � No   Did either of your parents attend college? � Yes   � No 

Are you interested in on-campus housing?  � Yes � No   Will you be requesting financial aid? � Yes    � No 

Have you ever been convicted of a felony? � Yes � No 

 
Section B | ENROLLMENT INFORMATION 

 
Semester Entering DCCC: � Fall (AUG.) year _________  � Spring (JAN.) year __________  � Summer (June) year __________  

   � Full-Time 12 hrs. or more � Part-Time 11 hrs. or less: 

 

Application Status:  � New Freshman    � Returning to DCCC 
   (no previous college) 

   � Transfer from another college   � Enrolling one semester at DCCC 
   (never attended DCCC)   (returning to another college) 

   � High School Student attending DCCC 

 

Educational Objective: � Seeking Degree/Certificate � Self Improvement � Acquire Tech/Occupational Skills 

 � Transfer to College/University � Upgrade Current Skills � Unknown 

 

DCCC Degree Intention:  � Associates of Arts � Associates of Science � Associates of General Studies 

 � Associates of Applied Science � Certificate Program  � Non-Degree Seeking 

 

Major Field Of Interest:  _____________________________________________________________________________________  

 
2501 N. 14TH AVE.  

DODGE CITY, KS 67801 

 

TEL: (800) 367-3222 

 

WWW.DC3.EDU 
 
FAX: (620) 227-9277 

DODGE CITY COMMUNITY COLLEGE 

AND AREA TECHNICAL CENTER 
 

A  P  P  L  I  C  A  T  I  O  N      F  O  R     A  D  M  I  S  S  I  O  N  



Notice of Non-Discrimination 
Dodge City Community College does not discriminate on the basis of race, color, national origin or ancestry, sex, sexual orientation disability, Vietnam 

era veteran status or special disabled veteran status.  The following persons have been designated to handle inquiries regarding the nondiscrimination 

policies: 
STUDENTS: 

Tammy Tabor    Anthony Lyons 

                     Director of Admissions                                                                     Vice President Of Student & Community Services 

2501 North 14th Avenue   2501 North 14th Avenue 
Dodge City, KS 67801   Dodge City, KS 67801 

(620) 227-9217    620) 227-9203 

tamtabor@dc3.edu                                                 alyons@dc3.edu   
EMPLOYMENT: 
Sheila Bergkamp 

Director of Human Resources 
2501 North 14th Avenue 
Dodge City, KS 67801 

(620) 227-9386 

sbergkamp@dc3.edu 

 
Dodge City Community College is committed to a policy of nondiscrimination as required by applicable laws and regulations under the Title VI and VII 

Civil Rights Act of 1964, Title IX regulations of the Education Amendments of 1972, Section 504 of the Social Rehabilitation Act of 1973, Americans 

with Disabilities Act (ADA) of 1990, and the Civil Rights Act of 1991. 

Section C | EDUCATION 

Name of high school: ___________________________________________________ City/State: ____________________________________________ 

Date of graduation (MONTH/YEAR): ____ / _______  

Are you in College now? � Yes � No   Have you Attended College before?  � Yes � No 

Have you ever been academically dismissed from a higher education institution? � Yes � No 

Enter the last four colleges, universities and/or technical schools you have attended  

(You must request an OFFICIAL transcript be sent to DCCC from the institution (s) you have attended before it will be placed on the DCCC transcript.)  

College(s) attended: LIST MOST RECENT FIRST 

NAME       CITY/STATE          MONTH/YEAR                             NUMBER OF CREDITS  

                   FROM : TO                            COMPLETED : IN PROGRESS 

 

_________________________________________________________ _______________________________________  __ / __ TO __ / __  _____ /_______  

_________________________________________________________ _______________________________________  __ / __ TO __ / __ _____ /_______  

_________________________________________________________ _______________________________________  __ / __ TO __ / __  _____ /_______  

_________________________________________________________ _______________________________________  __ / __ TO __ / __  _____ /_______  

 

 

Section D | OPTIONAL STATISTICAL REPORTING 

The information you provide below is confidential and will be used for statistical reports only.  You may pick up to three if they apply 

� Limited English � Learning Disability � Emotional Disabled � Orthopedically Impaired  

� Visually Handicapped � Hearing Impaired or Deaf � Speech Impaired  � Autistic  

� Traumatic Brain Injury � Mentally Retarded � Displaced Homemaker � Economically Disadvantaged  

� Otherwise Disabled � None Apply  

 

 

Section F | IMPORTANT - PLEASE READ AND SIGN 

Do you grant Dodge City Community College permission to release your name and likeness for newspaper, television, magazine, radio and other appropriate media 

news releases?  (Example: release of Dean’s Honor Roll list to area newspapers)   

 

� Yes � No 

 

Name of your hometown newspaper: ____________________________________________________________________________  
 

I certify the information I have provided in this application is true and correct.  I understand that submission of false or incomplete information may result in denial of 

admission or suspension if enrolled.  If accepted as a student at Dodge City Community College, I agree to abide by all rules concerning conduct, financial aid and 
other obligations. 

 

Signature of applicant: _____________________________________________________ Date: __________________ 

www.dc3.edu 


