
WESTERN IOWA TECH COMMUNITY COLLEGE
4647 Stone Avenue, P.O. Box 5199

Sioux City, Iowa  51102-5199
(712) 274-6400
1-800-352-4649

Application for Admission
• Return the Application for Admission.

• Request an official high school transcript (or G.E.D.) be sent directly to the Admissions Office if you are a diploma or degree
seeking student.

PERSONAL INFORMATION
Legal Name _________________________________________________________________________________________________

Last First Middle Initial

Previous Name(s) ____________________________________________________________________________________________
Last First M.I.

Home Address ______________________________________________________________________________________________
Number & Street Apt. No. City State Zip

Home Phone Number_____________________________________ Other Phone Number __________________________________

E-mail Address ______________________________ @ __________________________

Mailing Address While Enrolled at WITCC
(if different than home address) _______________________________________________________________________________________________

Number & Street Apt. No. City State Zip

Phone Number While Attending WITCC ___________________________________________________________________________

Social Security Number____________ - ___________ - ___________________

Birth Date: _____________________________________ Gender:    ! Male      ! Female
Month Day Year

Citizenship:    ! U.S. ! Other (if other, type of visa: _________________________________________________________  )

Resident of Iowa for the past 90 days or more:   ! Yes !  No

EDUCATIONAL PLANS
Check the semester you plan to start at WITCC:   ! Fall, 20_______ ! Spring, 20 _______ ! Summer, 20_______

Where do you plan to take classes?
! Sioux City ! Cherokee ! Denison ! Ida Grove ! Mapleton ! Le Mars ! Sheldon  ADN

Major or Program of Study _____________________________________________________________________________________

Do you plan to attend:
! Full-time (12 or more credit hours) ! Part-time (less than 12 credit hours)

Do you plan to earn:
! 2-year Associate Degree ! 1-year Diploma ! Short Term Program of Study Certificate ! Not Applicable

Reason for attending WITCC (Please check all that apply):

! Prepare to enter the job market ! Transfer to another college/university

! Prepare to change careers ! Explore courses to decide on a career

! Improve skills for present job ! Self improvement/improve basic skills

! Meet certification/licensure requirements ! Personal interest

(other than for initial job entry) ! Undecided/unknown

–over–



EDUCATIONAL BACKGROUND
High School last attended If not a high school graduate, have you

earned the GED Equivalency Certificate? ! Yes ! No

City State

Year GED earned_______________
Date of graduation or when you expect to graduate (Month/Year)

Where did you earn your GED?_________________________
If not graduated, withdrawal date (Month/Year)

__________________________________________________

An official high school transcript showing date of graduation or a GED certificate is required before acceptance as a degree/
diploma seeking student. If you are a high school senior, submit a complete transcript with first marking period grades.

Post-Secondary Education or Training

Have you attended WITCC before?     ! Yes ! No ! Credit !  Non-Credit

If yes, dates attended____________________________________ degree earned _________________________________________

Indicate below all other colleges or universities attended. IF NONE, WRITE “NONE.”

Name State Dates Attended Degree Earned

If you wish to have previous college work evaluated for transfer to WITCC, submit an official college transcript and complete a
Transfer/Credit for Prior Learning Form.

ADDITIONAL INFORMATION
The following information is optional and is used for statistical and federal reports. It is not used to determine acceptance to WITCC.

Ethnicity: ! American Indian/Alaskan Native ! Asian/Pacific Islander ! Black

! Hispanic (Spanish) ! White Non-Hispanic ! Prefer not to indicate

Primary Language:

! English ! Spanish ! Vietnamese ! Chinese ! Other________________________________________
(please specify)

Are you a U.S. Veteran?     ! Yes ! No

I certify that the information submitted in this application is complete and accurate, and I agree to abide by the policies and regulations
of Western Iowa Tech Community College.

____________________________________________________________________________ ____________________________
Signature of Applicant Date

In accordance with Title IX of the Educational Amendments of 1972, Section 504 of the Vocational Rehabilitation Act of 1973, Title VI and VII of the Civil
Rights Act of 1964, and Americans With Disabilities Act (ADA) of 1990, Western Iowa Tech Community College does not discriminate on the basis of
disability, sex, race, color, religion, or national origin in its educational programs, activities, admission procedures, or employment practices.
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