%g \\ APPLICATION FOR ADMISSION E(e)arf azl?_
NAVAJO TECHNICAL COLLEGE () Spring
P.0. BOX 849 ( ) Summer

CROWNPOINT, NEW MEXICO 87313
(505) 786-4100 FAX (505) 786-5644

NAME Last First Middle DOB Social Security No. | Census/Roll No.
Mailing Address Physical Address
Telephone Number Predominant Ethnic Background
Work ( ) [J American Indian
Home ( ) Tribe: ' ' '
] Caucasian (Non-Hispanic)
Chapter Affiliation: (1 Black (Non-Hispanic)
Agency: [ Hispanic (Mexican-American)
[J Asian/Pacific Islander
Veteran: [ Yes [ Active [0 Other, please specify:
[1 No [] Retired

For students with disabilities covered by Section 504 contact the Special Needs Counselor at 505/786-4138.

DECLARATION OF MAJOR AT NTC

CERTIFICATE OR DEGREE SEEKING Please check one of the following:
(Please complete one of the following)
[0 New — never attended
Proposed Major: ) Readmission — after absence
[0 Continuing — from previous semester
U DEGREE OR U CERTIFICATE [] Transfer — from another college/university
EDUCATION (Must provide original transcripts)
HIGH SCHOOL: (Name & location) If received GED
Graduation date: Year Completed:
College(s)/University(ies) attended: Dates of Attendance:
EMERGENCY CONTACT
Name of contact: Relationship;
Address: Telephone Number:

I certify that the information given is complete and to the best of my knowledge. I understand that
submission of false information is grounds for denial of admission or immediate suspension if enrolled. If
accepted as a student at the Navajo Technical College, I agree to abide by the rules and regulations of the
college regarding conduct and other obligations.

Applicant’s Signature Date

REV.10/8/07-db



