
GRCC Middle College Admissions Application 
 

 

 

 

 
 

(For office use only)  Student ID#    
(For office use only) 

 
PLEASE PRINT CLEARLY Mr.  Ms. 

 

Name |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    | / |    |    |    |    |    |    |    |    |    |    |    |    | / |    | 
(Last) (First) (Middle Initial) 

Previous Name    Gender:  Female Male 
 

Social Security Number   |     |     |     |  / |     |     |  / |     |     |     |     |  Date of Birth (00/00/00)   |    |    | / |    |    | / |    |    | 
Required  (Month/Day/Year) 

 

Predominant Ethnic Background (Used for reporting purposes only, not used in the admissions process.): 

Hispanic/Latino African American 

(please choose an additional category from below):  American Indian/Alaskan Native 

Central American Puerto Rican Asian 

Cuban South American Native Hawaiian 

Mexican Other, Hispanic White/Non-Hispanic 

U.S. Citizen?  Yes No    (If no, indicate your current status in the U.S.): 

Refugee Political Asylee H-1 / H-4 Worker / Dependent B-1 / B-2 Tourist / Visitor Other (Specify)    

 
Home Address  |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    | 

(Street) (Apt. #) 

|    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    | 
(City) (State) (Zip) 

Mailing Address   |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    | 
(Only if different) (Street) (Apt. #) 

|    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    | 
(City) (State) (Zip) 

 
Phone   |    |    |    |  / |    |    |    |  /  |    |    |    |    | E-mail address   |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    | 

 
I have lived at my home address (above) since  (00/00)  |     |    |   /   |    |    | School District Residency Code    

(Month/Year) (Available on Page 2, #1 
 

Previous Address     
 

County of Residence    
 

 
High School Code/GED    Date of Graduation  (00/00) |    |    |  /  |    |    | 

(Available on Page 2, #2) (Month/Year) 
 

I plan to begin taking classes: Fall 20   
 

Winter 20   
 

Summer 20   

 
 

 

 

 
I certify that all the answers on this application are complete and accurate to the best of my knowledge. I understand that falsifying any 

part of this application may result in cancellation of admission and/or registration. I agree to become knowledgeable about GRCC’s rules and 

regulations and abide by them. I understand that I am responsible for ALL tuition and charges related to attending GRCC if course(s) is not 

approved by the school district. GRCC may release my academic records to my high school. 

 
Student Signature 

 
 


