
___________________________________	 ____________________________	 ____________________	 ________________
LAST NAME	 FIRST NAME	 MIDDLE NAME	 ANY OTHER NAME

_________________________________________________	 ____________________________________________________
MAILING ADDRESS	 	 CITY	 STATE	 ZIP

( ______ ) ________________________________________	 ( ______ ) ________________________________________
HOME PHONE (INCLUDE AREA CODE)	 	 WORK PHONE (INCLUDE AREA CODE)

_____________________________________
COUNTY OF RESIDENCE	

IN CASE OF EMERGENCY NOTIFY:

________________________________________________________	 ( _______ ) _________________________________
NAME	 	 	 PHONE DURING SCHOOL HOURS  (INCLUDE AREA CODE)

 PART A. Student Basic Information

SOCIAL SECURITY NUMBER: 	 SEMESTER FOR WHICH ADMISSION IS SOUGHT:

	 	 ❑ FALL _________________   	 ❑ SPRING  _________________

	 	 ❑ SUMMER _____________  	 ❑ MINI-MESTER ____________

I understand that information submitted herein will be relied upon by North Central Texas College officials to determine my status for admission and 
residency eligibility. I authorize North Central Texas College to verify the information I have provided. I agree to notify the proper officials of the col-
lege of any changes in the information provided. I certify that the information on this application is complete and correct, and I understand that the 
submission of false information constitutes grounds for rejection of my application, withdrawal of any offer of acceptance, cancellation of enrollment 
or other appropriate disciplinary action. I hereby grant permission for NCTC to obtain any and all information needed for enrollment, including but not 
limited to official THEA/TASP scores.  If accepted for admission, I hereby agree to abide by all rules and regulations of North Central Texas College.

SIGNATURE ________________________________________________________________          DATE ________________________

Application for Admission
North Central Texas College   •   1525 W. California   •   Gainesville, TX 76240   •   940/668-4222

OFFICE USE ONLY:
❑ Complete
❑ Incomplete—Lacks:
____________________
____________________
❑ Loaded __________

Read and follow the instructions below to complete your application for admission to the college:
	 1.	 Type or print clearly and legibly, and answer every question to avoid a delay in processing your application.
	 2.	 Submit required OFFICIAL transcript(s) along with this application form.
	 3.	 Submit proof of your Texas Success Initiative (TSI, formerly TASP) status—either official THEA/TASP scores or an official 	
		  college transcript bearing THEA/TASP scores.
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Application Will Not Be Accepted Without SIGNATURE Below:

u	E-MAIL ADDRESS ___________________________________________________________________________________________________

CAMPUS YOU WILL BE ATTENDING:

   ❑ GAINESVILLE         ❑ CORINTH           ❑ BOWIE	         ❑ GRAHAM

MONTH      DATE       YEAR

STATISTICAL SURVEY:
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NCTC offers academic transfer and technical programs, as described in the College Catalog, to all persons without regard to race, color, national origin, religion, sex, age or handicap.  
Admission is based on College admission requirements and individual program policies as outlined in the Catalog. 

Ethnic Background:  Are you Hispanic or Latino?  (a person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish

culture or orgin, regardless of race)     ❑  Yes     ❑ No

Please select the racial catagory or categories with which you most closely identify.  Check as many as apply.

❑  White	 ❑  Asian	 ❑  International	 ❑  Native Hawaiian or Other Pacific Islander

❑  Black or African-American	 ❑  American Indian or Alaskan Native	 ❑  Unknown or Not Reported

This data WILL NOT be used in the determination of your admission status and will be used for State/Federal reporting purposes ONLY.

The information requested will be used in a nondiscriminatory manner, consistent with applicable civil rights laws.

Date of Birth:  _____ / _____ / _____                     Gender:     ❑  Male     ❑ Female



	 	 	 	 	 	RESIDENCY STATUS:

Continued to next page
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 PART B. Previous Enrollment  (For All Students)
	 1. During the 12 months prior to the term for which you are applying, did you attend a public college or university in Texas
	 	 in a fall or spring term? 	 ❑ Yes   ❑ No

	 	 •	If you answered "no", please continue to PART C.
	 	 •	If you answered "yes", complete questions 2 - 5:

	 2.	What Texas public institution did you last attend? (Give full name, not just initials.) ____________________________________________
	 3.	In which terms were you last enrolled?  (check all that apply)   ❑ Fall, 200 ___   ❑ Spring, 200 ___
	 4.	During your last semester at a Texas public institution, did you pay resident (in-state) or nonresident (out-of-state)?
	 ❑	 Resident (in-state)   	 ❑	Nonresident (out-of-state)	 ❑	 Unknown
	 5. If you paid in-state tuition at your last institution, was it because you were classified as a resident or because you were a nonresident 	 	
	 	 who received a waiver?
	 ❑ 	 Resident  	 ❑	 Nonresident with a waiver	 ❑ 	Unknown

 PART C. Residency Claim
	 Are you a resident of Texas?	 ❑ Yes   ❑ No	 	 Place of birth: _________________________
	 •	If Yes, continue to Part D.
	 •	If No, complete the following question.
	 	 	 Of what state or country are you a resident? _____________________________	 Country of Birth: _____________________ 
	 •	If you are uncertain, continue to Part D.

 PART D. Acquistion of High School Diploma or GED
	 1.	a. Did you graduate from high school or complete a GED in Texas?	 ❑ Yes   ❑ No
	 1.	b. If you graduated from high school, what was the name and city of the school?

	 	 	 	 Name: _____________________________________________________________     City: _______________________________

	 2. Did you live in TX the 36 months leading up to high school graduation or completion of the GED?	 ❑ Yes   ❑ No
	 3. When you begin the semester for which you are applying, will you have lived in TX for the previous 12 months?	 ❑ Yes   ❑ No
	 4. Are you a    ❑ U.S. Citizen    or     ❑ Permanent Resident   (Please check ONLY one)

Instructions to Part D.:
	 •	 If you answered “no” to question 1a or 2 or 3, continue to Part E.
	 •	 If you answered "yes" to all four questions, skip to Educational Intent, page 4.
	 •	 If you answered "yes" to questions 1, 2, and 3, but "no" to question 4, complete a copy of the Affidavit in the Admission Office.

 PART E. Basis of Claim to Residency.
TO BE COMPLETED BY EVERYONE WHO DID NOT ANSWER YES TO QUESTIONS 1a, 2, and 3 of Part D.
	 1.	Do you file your own federal income tax as an independent tax payer?	 ❑ Yes   ❑ No
	 2.	Are you claimed as a dependent or are you eligible to be claimed as a dependent by a parent or court-appointed legal guardian?	 	
	 	 ❑ Yes   ❑ No
	 	 (To be eligible to be claimed as a dependent, your parent or legal guardian must provide at least one half of your support.
	 	 A step-parent does not qualify as a parent if he/she has not adopted the student.)
	 3.	If you answered “no” to both questions above, who provides the majority of your support?
	 ❑ Self  	 ❑ Parent or guardian  	Other (list) __________________________________________________________________________
Instructions to Part E.
	 •	If you answered “yes” to question 1, continue to Part F.
	 •	If you answered “yes” to question 2, skip to Part G.
	 •	If you answered “no” to 1 and 2 and “self” to question 3, continue to Part F.
	 •	If you answered “no" to 1 and 2 and “parent or guardian” to question 3, skip to Part G.
	 •	If you answered “no” to 1 and 2 and “other” to question 3, skip to Part H and provide an explanation.

 Part F. Questions for students who answered “yes” to Question 1 or “ Self” to Question 3 of Part E
	 1. Are you a U. S. Citizen?	 ❑ Yes   ❑ No 	 Years _____  	 Months_____ 	 Visa/Status _______
	 2. Are you a Permanent Resident of the U.S.?	 ❑ Yes   ❑ No
	 3. Are you a foreign national whose application for Permanent Resident Status has been preliminarily reviewed? 	 ❑ Yes   ❑ No 
	 	 (You should have received a fee/filing receipt or Notice of Action (I-797) from USCIS showing your I-485 has been reviewed and has 	 	
	 	 not been rejected).
	 4. Are you a foreign national here with a visa or are you a Refugee, Asylee, Parolee or here under Temporary Protective Status?
	 	 ❑ Yes   ❑ No	 If so, indicate which: _____________________________________________________________________.
	 5.	 Do you currently live in Texas?   ❑ Yes   ❑ No
	 	 If you are out of state due to a temporary assignment by your employer or other temporary purpose, please explain in Part H.



	 	 	 	 	

	 6. 	a.If you currently live in Texas, how long have you been living here?   	 Years______  	 Months ______
	 	 b.	What is your main purpose for being in the state?	 ❑ Go to College   	 ❑ Establish/maintain a home  	 ❑ Work Assignment
	 	 If for reasons other than those listed, give an explanation in Part H.
	 7. 	If you are a member of the U.S. military, is Texas your Home of Record? 	 ❑ Yes   ❑ No
	 	 What state is listed as your military legal residence for tax purposes on your Leave and Earnings Statement? __________________
	 8. Do any of the following apply to you? (Check all that apply)
	 	 a.	 Hold the title to real property (home, land) in Texas? 	 ❑ Yes   ❑ No  	If yes, date acquired ______________________
	 	 b.	Own a business in Texas? 	 ❑ Yes   ❑ No  	If yes, date acquired ______________________
	 	 c.	 Hold a state or local license to conduct a business
	 	 	 or practice a profession in TX?	 ❑ Yes   ❑ No   If yes, date acquired ______________________
	 9. 	For the past 12 months, have you: (Check all that apply)
	 	 a.	 been gainfully employed in TX?	 ❑ Yes   ❑ No
	 	 b.	received services from a social service agency that provides services to homeless persons?	 ❑ Yes   ❑ No
	 10.	a.	 Are you married to a person who could answer “yes” to any part of question 8 or 9?
	 	 b.	If yes, indicate which question could be answered "yes" by your spouse.   Question: _________
	 	 c.	 How long have you been married to the Texas resident?  Months ______  Years _____

    Skip Part G and Continue to Part H.

 PART G. Questions for students who answered “Parent” or “Legal Guardian” to Question 3 of PART E
	 1.	 Is the parent or legal guardian upon whom you base your claim of residency a U.S. citizen?  	 ❑ Yes   ❑ No
	 2.	 Is the parent or legal guardian upon whom you base your claim of residency a Permanent Resident? 	 ❑ Yes   ❑ No
	 3.	 Is this parent or legal guardian a foreign national whose application for Permanent Resident Status has been preliminarily
	 	 reviewed? 	 ❑ Yes   ❑ No	
	 	 (He or she should have received a fee/filing receipt or Notice of Action (I-797) from the USCIS showing his or her I-485 has been 	
	 	 reviewed and has not been rejected). 	 ❑ Yes   ❑ No
	 4. 	Is this parent or legal guardian a foreign national currently living in Texas?  If he or she is out of state due to a temporary
	 	 assignment by his/her employer or other temporary purpose, please explain in Part H.  	 ❑ Yes   ❑ No
	 5. Does this parent or legal guardian currently live in Texas? 	 ❑ Yes   ❑ No
	 	 If he or she is out of state due to a temporary assignment by his/her employer or other temporary purpose, please explain in 	
	 	 Part H.
	 6. a. If he or she is currently living in Texas, how long has he or she been living here?  Years ______  Months ______
	 	 b. What is your parent’s or legal guardian’s main purpose for being in the state?
	 	 	 ❑ Go to College   	 ❑ Establish/maintain a home	 ❑ Work Assignment
	 	 If for reasons other than those listed, give an explanation in Part H.
	 7. If he or she is a member of the U.S. military, is Texas his or her Home of Record? 	 ❑ Yes   ❑ No
	 	 What state is listed as his or her military legal residence for tax purposes on his or her Leave and Earnings Statement?
	 	 State ________________
	 8. Do any of the following apply to your parent or guardian? (Check all that apply)
	 	 a. Hold the title to real property (home, land) in Texas? 	 ❑ Yes   ❑ No   If yes, date acquired ______________________
	 	 b.	Own a business a Texas?  	 ❑ Yes   ❑ No	 If yes, date acquired ______________________
	 	 c. Hold a state or local license to conduct a business
	 	 	 or practice a profession in TX?   	 	 ❑ Yes   ❑ No	 If yes, date acquired ______________________
	 9.	For the past 12 months, has your parent or guardian:  (Check all that apply)
	 	 a. been gainfully employed in TX?	 ❑ Yes   ❑ No
	 	 b. received services from a social service agency that provides services to homeless persons?  	 ❑ Yes   ❑ No
	 10.	a.	Is your parent or legal guardian married to a person who could answer “yes” to any part of question 8 or 9?	 ❑ Yes   ❑ No
	 	 b.	If yes, indicate which question could be answered yes by your parent or guardian’s spouse.  Question: _____________
	 	 c.	How  long has your parent or guardian been married to the Texas resident?  Months ______  Years ______

 PART H: General Comments
Is there any additional information that you believe your college should know in evaluating your eligibility to be classified as a
resident?  If so, please provide information below. 

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

RESIDENCY STATUS (continued):
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If additional space is necessary, please continue to the top of page 6.



EDUCATIONAL INTENT:

What is your Major*? Choose from the list of 4-character letter codes on page 5 of this form and place here

*If you are undecided, put GENS
What is your primary reason for attending college?  (Please check only one)

Intents Eligible for Financial Aid:	 	 	          	

	 ❑ I-yr. Certificate (Majors from List B)	 	 	 	 p Prepare for New Job	 ❑ Self Enrichment

	 ❑ 2-yr. Associate Degree (Majors from List A)	 	 	 p Improve Job Skills	 ❑ Unsure

	 ❑ Transfer to 4-yr. Institution (Majors from List C or E)	 	 ❑ Personal Interest		 ❑ Not Seeking An Award

	
	

ACADEMIC INFORMATION:
Last High School Attended:

______________________________________________________________________________________________________________________________
NAME OF SCHOOL	 CITY	 STATE

Will you be CONCURRENTLY enrolled in high school while attending North Central Texas College?   ❑ Yes   ❑ No

Anticipated Graduation Date:  Month ________  Year ________

Will you be CONCURRENTLY enrolled in another college while attending NCTC?   ❑ Yes   ❑ No

Did you graduate from high school?	 ❑ Yes	 ❑ No    If yes, give month/year of graduation: _______/______

If you did not graduate, did you earn a GED diploma?	 ❑ Yes	 ❑ No    If yes, date issued: _______________  &  state _________

Have you ever been enrolled at NCTC before?	 ❑ Yes	 ❑ No    If yes, last semester attended: ___________ year _______

Were you enrolled at NCTC prior to 1975?	 ❑ Yes   ❑ No

Did you attend NCTC before under a different name?	 ❑ Yes	 ❑ No   	If Yes, what name? _________________________________

List ALL other colleges previously attended, in order, beginning with the most recent:
	 	 	 DATES:	 HOURS/DEGREE
	 NAME OF COLLEGE	 CITY/STATE	 FROM           TO	 EARNED

________________________________________________	 _____________________________________	 ______________________	 ____________

________________________________________________	 _____________________________________	 ______________________	 ____________

________________________________________________	 _____________________________________	 ______________________	 ____________

________________________________________________	 _____________________________________	 ______________________	 ____________

Are you currently on academic probation at any other school?  ❑ Yes   ❑ No

On academic suspension?   ❑ Yes   ❑ No

What is the highest college degree you have earned? ________________________________________
If no degree, how many hours have you earned? _______ 

Are you a Tech-Prep student?    ❑ Yes     ❑ No

➨
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	 	 	 	 	 TUITION	 RESIDENCY
	 DATE OF BIRTH	 SEX	 COUNTY	 RESIDENCY	 WAIVER	 WAIVER	 ETHNIC	 INTENT	 MAJOR

	 CLASS	 ADMIT	 HOME SCHOOL	 HIGH SCHOOL	  GRAD	 HS GRAD TERM 	 COLLEGE	 PRIOR 071S

OFFICE USE ONLY — DO NOT WRITE BELOW THIS LINE

TSI Code:                     Documentation: ________________________________________________________________         Coded By: ________________

THEA Scores:  Reading ___________  Math ___________  Writing ___________  Comp. ___________  Essay ___________      Date of Test: ___________

	 DUAL CREDIT	 TECH PREP	 ATHLETE	 CITIZENSHIP	 ADVISE AREA	 CAMPUS	 TSI	 TSI EXEMPT   

Coded By:____________________	              Loaded By:  ____________________	 Ok to Web Reg.:____________________ 



LIST OF SELECTED MAJORS & CODES

	 NOTE: Choose your MAJOR FIELD OF STUDY from the following list and place the corresponding 4 - letter code for that major 
in the appropriate spaces on the reverse side of this form where it asks for your major.

TECHNICAL PROGRAMS AT NCTC

A.	 Two-Year Degree Programs:
BMGT	 —	 Business Management
CJSA	 —	 Law Enforcement
CMIT	 —	 Computer Information Systems & Technology
CMNS	 —	 Network Technology
DRFT	 —	 Drafting Technology
EQMG	 —	 Equine Business Management
EQUI	 —	 Equine Science
FRMT	 —	 Farm & Ranch Management
NURS	 —	 (RN) Nursing
OGPT	 —	 Oil & Gas Production Technology
OSTA	 —	 Office Systems Technology Assistant
PARA	 —	 Paramedicine
RADR	 —	 Radiological Technology

B.	 One-Year Certificates:
AGMC	 —	 Agriculture Management
BMNC	 —	 Business Management Non-Profit Certificate
BUSC	 —	 Business Management
CISC	 —	 Networking Technology - Cisco
CITC	 —	 Computer Information Systems & Technology
CNSC	 —	 Computer Network Technology
CNTC	 —	 Cosmetology - Nail Technician
CSMC	 —	 Cosmetology
CSIC	 —	 Cosmetology - Instructor
DRFC	 —	 Drafting Technology
EMTC	 —	 EMT/Paramedic
EQBC	 —	 Breeding Farm Management / Equine
EQHC	 —	 Horse Management & Training
ESTC	 —	 Esthetician/Skin Care Specialist 
GAMC	 —	 Game Design
HORC	 —	 Horticulture
LVNC	 —	 Vocational Nursing
MEDC	 —	 Office Systems Technology - Medical
OGPC	 —	 Oil & Gas Production Technology
OSTC	 —	 Office Systems Technology Assistant
SURC	 —	 Surgical Technology

ACADEMIC PROGRAMS
(For Transfer to Senior Institutions)

Please Return Completed Application and Other Required Materials To:

E.	 Transfer to 4-yr. Institution:
AGRI	 —	 Agriculture
BUSI	 —	 Business
CHID	 —	 Child Development/Care/Early
COMM	 —	 Communications
COMP	 —	 Computers/Technical Programs
ELED	 —	 Elementary
FINE	 —	 Fine Arts/Music
FRLN	 —	 Foreign Languages
GEED	 —	 Education - Secondary/General/Special
GENS	 —	 General Studies
HOME	 —	 Home Economics/Fashions
HLTH	 —	 Health Fields/Related
MATH	 —	 Mathematics   
PREP	 —	 Pre-Professional (Law, Med., etc.)
RELI	 —	 Religion
SCIE	 —	 Sciences
SOCI	 —	 Sociology
SOCS	 —	 Social Sciences
SOWK	 —	 Social Work
WOME	 —	 Women's Studies

Director of Admissions
NORTH CENTRAL TEXAS COLLEGE
1525 W. California Street
Gainesville, TX  76240-4699

940/668-4222                    NCTC Web Site:  www.nctc.edu
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C.	 Two-Year Degree (TRANSFER):
GENS	 —	 Associate of Science  OR  Associate of Arts
TECA	 —	 AA in Teaching (Early Childhood — 4th Grade)
EDSD	 —	 AA in Teaching (Secondary)
EDUA	 —	 AA in Teaching (4th — 8th Grade) Generalist

D.	 Non-Degree Seekers:
NOTR	 —	 Academic-Not for Transfer
NOND	 —	 Technical-Non Declared
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Additional space for comments — (continuation from Part H, page 3).

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Important Information About Bacterial Meningitis
	 This information is being provided to all new college students in the state of Texas. Bacterial Meningitis is a serious, potentially deadly disease that can progress extremely fast – so take utmost caution. It is an inflammation of the membranes 
that surround the brain and spinal cord. The bacteria that causes meningitis can also infect the blood. This disease strikes about 3,000 Americans each year, including 100-125 on college campuses, leading to 5-15 deaths among college students 
every year. There is a treatment, but those who survive may develop severe health problems or disabilities.

WHAT ARE THE SYMPTOMS?  High fever  •  Severe headache  •  Rash or purple patches on skin  •  Stiff neck  •  Lethargy   •  Vomiting  •  Nausea  •  Light sensitivity  •  Confusion and sleepiness  •  Seizures
	 There may be a rash of tiny, red-purple spots caused by bleeding under the skin. These can occur anywhere on the body. The more symptoms, the higher the risk, so when these symptoms appear seek immediate medical attention.

HOW IS BACTERIAL MENINGITIS DIAGNOSED?
	 •	 Diagnosis is made by a medical provider and is usually based on a combination of clinical symptoms and laboratory results from spinal fluid and blood tests.
	 • 	Early diagnosis and treatment can greatly improve the likelihood of recovery.

HOW IS THE DISEASE TRANSMITTED?
	 •	 The disease is transmitted when people exchange saliva (such as by kissing, or by sharing drinking containers, utensils, cigarettes, toothbrushes, etc.) or come in contact with respiratory or throat secretions.

HOW DO YOU INCREASE YOUR RISK OF GETTING BACTERIAL MENINGITIS?
	 • Exposure to saliva by sharing cigarettes, water bottles, eating utensils, food, kissing, etc.         • Living in close conditions (such as sharing a room/suite in a dorm or group home).

WHAT ARE THE POSSIBLE CONSEQUENCES OF THE DISEASE? Death (in 8 to 24 hours from perfectly well to dead)  •  Permanent brain damage •  Kidney failure •  Hearing loss   •  Blindness •  Learning disability 		
	 •	Convulsions  •  Gangrene that requires amputation  •  Coma  •  Limb damage (fingers, toes, arms, legs)

CAN THE DISEASE BE TREATED?
	 •	  Antibiotic treatment, if received early, can save lives and chances of recovery are increased. However, permanent disability or death can still occur.
	 • 	Vaccinations are available and should be considered for:   1). Those living in close quarters        2). College students 25 years old or younger
	 • 	Vaccinations are effective against 4 of the 5 most common bacterial types that cause 70% of the disease in the U.S. (but does not protect against all types of meningitis).
	 • 	Vaccinations take 7-10 days to become effective, with protection lasting 3-5 years.
	 • 	The cost of vaccine varies, so check with your health care provider.
	 • 	Vaccination is very safe – most common side effects are redness and minor pain at injection site for up to two days.
	 • 	Vaccination is available at your local health care provider or county/regional department of health office.

HOW CAN I FIND OUT MORE INFORMATION?
	 •	 Contact your own health care provider
	 •	 Contact the Dean of Student Services (Gainesville), Director of Student Services and Facilities (Corinth) or Campus Director (Bowie).
	 • 	Contact your local Texas Department of Health office at (940) 665-6397 (Cooke & Montague Counties), (940) 349-2900 (Denton County) or contact the Texas Department of Health Region 2&3 office at (817) 264-4500.
	 • 	Contact web sites: www.cdc.gov/ncidod/dbmd/diseaseinfo; www.acha.org.


