
In which public school district do you reside? ___________________________________________

When do you anticipate completing your high school requirements?__________  __________

Are you working toward a Superintendent’s Letter of Substantial Equivalency? q Yes q No

Would you be interested in information about the 24-Credit Hour Program? q Yes   q No 

Social Security Number _______________________________________________________________

Name (Last, First, M.I.) ________________________________________________________________

Date of Birth (Month/Day/Year)________________________________ Gender: q Male   q Female

Street Address/P.O. Box ______________________________________________________________

City/State/Zip ______________________________________  County__________________________

Email Address_______________________________________________________________________

(Please note: Your email address will be used only to contact you with College information.)
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