@NC I C Application for Admissions

Instructions: Please complete the entire application, printing clearly and legibly in blue or black ink.
Answer all questions to avoid delays in processing. Incomplete applications will not be processed.

Student Information

Social Security Number: -— _—

First Name Middle Name Last Name
Date of Birth: / /
Preferred First Name Former Last Name/Maiden Name Month Day Year
Term Applying For: Fall Spring Summer Year:
What Campus you will be attending:
Gainesville Corinth Denton Champion Circle
Flower Mound Bowie Graham

Application type:
___Dual Credit (You will still be in high school when the term begins)
__ Full-Time International Student (You are on an F1 visa or need an F1 visa)
___ Part-Time/Concurrent International (You are on an F1 visa and are enrolled at a U.S. institution)
__ Returning Student (You’'ve attended NCTC in the past not as a dual credit student)
__ Transfer Student (You are transferring from another college/university in the U.S.)
__ High School Graduate (This is your first time in college as a high school graduate)
__ GED Completer (This is your first time in college after earning a GED)

Please indicate on which basis you are seeking admissions. Select the option that is most appropriate.
Dual Credit (receiving both high school and college credit)

College Transfer, Degree-Seeking

College Transfer, Not Degree-seeking

Transient-Seeking a degree elsewhere

____Readmission from a prior semester

___ High School Graduate

__ Home Schooled/High School Graduate

__ GED

__ High School Early Admissions (college credit only)

__ Individual Approval (I have not earned a high school diploma or GED)

Please indicate the primary reason for attending classes at the college
— Earn Associate Degree (2 years)
__ Earn a certificate (less than 2 years)
____Earn credits for transfer
__ Courses to get a new or better job and/or improve current job skills
__ Courses for personal enrichment

Select the degree or certificate you wish to pursue on the next page.



IDegree and Certificate programs I

Degrees

Certificates

__AA AgriBusiness Pathway

__AA Computer Science Pathway

__AA Construction Industrial Science Pathway
__AA Criminal Justice Pathway

__AA Math Pathway

__AA Pre Med Dental Pharmacy Pathway

__AA Pre STEM Pathway

__AA Psychology/Social Work Pathway

__AAS Accounting

__AA Accounting, Business & Economic Pathway
__AAS Accounting with Staff Acct Emphasis

__AA Anthropology Pathway

__AS Pre-Vet Pathway

__AAS Associate Degree Nursing

__AAT Associate of Arts in Teaching (4-8 Generalist)
__AAT Associate of Arts in Teaching (EC-6 Generalist)
__AAT Associate of Arts in Teaching (Secondary)
__AAS Aviation Maintenance Degree

__AS Biology Pathway

__AAS Business Management Degree

__AAS Business Mgmt w/Entrepreneur Emphasis
__AAS Business Mgmt w/HR Emphasis

__AS Chemistry Pathway

__AAS Child Development Degree

__AA Communications/Journalism Pathway

__AAS Computer Information Systems & Tech Degree
__AAS Computer Network Systems Degree

__AAS Construction Management Degree

__AAS Cosmetology Adv Cosmetology Emphasis Degree
__AAS Cosmetology Barber Emphasis Degree
__AAS Criminal Justice Associate of Applied Science
__AAS Cyber Security Degree

___AAS Data Analytics and Management Degree
__AA Drama/Theater Arts Pathway

__AAS EMT/Paramedicine Degree

__AA Engineering or Physics Pathway

__AAS Engineering Technology Degree

__AA English Pathway

__AAS Equine Science Degree

__AAS Farm & Ranch Management Degree

__AAS Fire Administration

__AAS Fire Science Degree

__AAS Game Development & App Programming Degree
__AAS General Studies - Associate of Arts

__AA Government Pathway

__AA Health Science Pathway

__AAS Heating, Ventilation, & A/C Degree

__AA History Pathway

__AAS Horticulture Management Degree

__AA Humanities Pathway

___AAS Industrial Mechatronics Degree

__AAS Industrial Mechatronics with Elec Emphasis Deg
__AA Kinesiology Pathway

__AAS Machining Technology Degree

__AA Music Pathway

__AAS Nursing - LVN Bridge

__AA Philosophy Pathway

__AAS Radiological Technology Degree

__AA Sociology Pathway

__AAS Surgical Technology Degree

__AAVisual Arts Pathway

__AAS Welding Technology Degree

__Accounting Technician

__Aviation Airframe Maintenance Certificate
__Aviation Powerplant Maintenance Certificate
__Basic Welding Technology Certificate
__Biology Pathway

___Bookkeeping Basic Certificate

___Business Management Certificate

__Child Development Cert

__CISCO Basic Certificate

___CISCO Certificate

__Class A Barber Certificate

__Computer Information Systems & Technology Cert
__Computer Network Systems Certificate
__Construction Management Certificate
__Cosmetology Certificate

___Cosmetology Instructor Certificate
__Criminal Justice Certificate

__Cyber Security Certificate

___Cyber Security Certificate Level II

__Data Analytics and Management Certificate
__Data Analytics Basic Certificate
__Electrical Technician Certificate
__Electronics Technician Certificate
__EMT/Paramedicine Certificate
__Engineering Technology Certificate
__Equine Science Basic Certificate

__Equine Science Certificate
__Esthetician/Skin Care Specialist Certificate
__Farm and Ranch Basic Certificate

__Farm and Ranch Management Certificate
__Fire Science Certificate

__Game Development & App Programming Cert
__Heating, Ventilation, & A/C Certificate
__Heating, Ventilation, & Air Conditioning Basic
___Horticulture Basic Certificate

__Industrial Automation Certificate
__Landscape Management Certificate
__Machining Technology Basic Certificate
__Machining Technology Certificate
__Plumbing Basic Certificate

__Sustainable Horticulture Certificate
__Vocational Nursing Certificate

__Web Development

__Welding Technology Certificate




IAddress Information I

| Mailing Address (where you currently live) |

Street Address:

City: State: Zip Code: County:

Is your other/permanent address the same as your mailing address? Yes No (if no, complete
address below)

| Other/Permanent Address (permanent home of record)

Street Address:

City: State: Zip Code: County:
Preferred Phone: ( ) __ Cell_Home___Work
Alternate Phone: ( ) __ Cell_Home___Work

Email Address(required):

Gender: Male Female

Marital Status: __ Single ___ Married Divorced Widowed Separated Unknown
Birth City: Birth State: Birth Country:

Are you a U.S. citizen: Yes No

Are you Hispanic or Latino? (a person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish
culture or origin, regardless of race) Yes No

Please select the racial category/categories with which you most closely identify (check all that apply)

__ White American Indian or Alaska Native Asian Black or African American

__ Native Hawaiian or Other Pacific Islander

Status as a current U.S. military servicemember, veteran, or dependent (select any that apply
to you):
__ Veteran (former U.S. military servicemember)

Veteran Service End Date (MM/DD/YYY)

Military Branch
__ Current U.S. military servicemember

Active-Duty Service Start Date (MM/DD/YYYY)

Military Branch
— Spouse or dependent of a veteran or a current U.S. military servicemember
— Spouse or dependent of a deceased U.S. servicemember




Spouse or dependent of, or a veteran or current U.S. military servicemember with an injury or illness
resulting from military service (service-connected injury/illness)
Not applicable

Emergency Contact Information:

Emergency Contact First Name Emergency Contact Last Name Emergency Contact Phone Number
Emergency Contact Email Emergency Contact Street Address
Emergency Contact City Emergency Contact State Emergency Contact Zip Code

Parent/Guardian Information

Parent/Legal Guardian 1

Relationship to you: ___ Mother __ Father __ Guardian __ Other Adult Stepmother ___ Stepfather

Parent/Legal Guardian 1 First Name Parent/Legal Guardian 1 Last Name Parent/Legal Guardian 1 Phone Number
Is this Parent/Legal Guardian Still Living? Yes No

Parent/Legal Guardian 1 Email Do you live with this Parent/Legal Guardian? Yes No

Parent/Legal Guardian 1 education level:

No high school Some high school, no diploma High school diploma or GED
Some College Bachelor’s Degree _ Graduate/Professional Degree
Associate Degree  ___ Unknown

Parent/Legal Guardian 2

Relationship to you: Mother __ Father __ Guardian ___ Other Adult Stepmother __ Stepfather

Parent/Legal Guardian 2 First Name Parent/Legal Guardian 2 Last Name Parent/Legal Guardian 2 Phone Number
Is this Parent/Legal Guardian Still Living? Yes No

Parent/Legal Guardian 2 Email Do you live with this Parent/Legal Guardian? Yes No

Parent/Legal Guardian 2 education level:

No high school — Some high school, no diploma High school diploma or GED
___ Some College — Bachelor’s Degree Graduate/Professional Degree
___Associate Degree  _ Unknown

Atany time in your life, were you placed in foster care or adopted from foster care in Texas? __ Yes No

Would you like to receive information on possible eligibility for financial and other assistance for students
who were placed in foster care in Texas? Yes ___No



Texas Residency Information

The Texas Higher Education Coordinating Board rule 21.25 requires each student applying to enroll at an institution to
respond to a set of core residency questions for the purpose of determining the student’s eligibility for classification as
a resident.

Previous Enrollment

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 "Yes", what was the name of the Texas public institution you attended:

In which term were you last enrolled? (Check all that apply) __Fall, 20 or ___Spring, 20__
For your last semester at a Texas public institution, did you pay: __In-state _ Out-of-state
__Unknown

If you paid in-state tuition at your last institution, was it because you were classified as resident or
were you a nonresident who received a waiver?
__ In-state resident Out-of-state with a waiver Unknown/Not Sure

Residency Claim

Are you a resident of Texas? __ Yes No

If you are not a resident of Texas, what state are you a resident?

Are you a U.S. citizen? __Yes __ No

If you are not a U.S. citizen, of what country are you a citizen?

If you are not a U.S. citizen, do you hold Permanent Resident status (Status issued by U.S. Citizenship

and Immigration Service)? __ Yes No

If you hold Permanent Resident Status, what date was your Permanent Resident card issued:
/__/ and what date does your Permanent Resident card expire: /__/
Month Day Year Month Day Year

| Acquisition of High School Diploma or GED

1. Did you graduate from a Texas high school or complete a GED in Texas prior to the term for which
you are applying? __Yes __ No
2. If you graduated from a high school, what was the name, city and state of the school?

Name:

City: State: Country:

3. If you earned a GED, what was the year and the state where you earned the GED?

State: Year:

4. Did you live in Texas the 36 months leading up to high school graduation or completion of the
GED? __Yes__ No

5. When you begin the semester for which you are applying, will you have lived in Texas for the

previous 12 months? __ Yes No



Basis of Claim to Residency

What country or U.S. state are you a resident?

If you are a U.S. resident, do you file your own federal income tax as an independent tax payer?
Yes (Please go to the 'Residency-Independent Student section)
No

If you are a U.S. resident, 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 (Please go to the 'Residency-Dependent Student section)

No

If you answered ‘No’ to independent and dependent tax payer, who provides the majority of your support?
____ Self (Please go to the 'Residency-Independent Student section)

__ Parent/Legal Guardian (Please go to the 'Residency-Dependent Student section)

___ Other (Explain)

Residency-Independent Student

1. Are you a U.S. citizen? Yes No

2. Are you a Permanent Resident of the U.S.? (Status issued by U.S. Citizenship and Immigration
Service) __ Yes No

3. Are you a foreign national whose application for Permanent Resident Status has been preliminarily
reviewed? (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) Yes No

4. Are you a foreign national in the U.S. on a visa? Yes No

a. If'‘Yes’, what type of visa?

b. Visa Expiration date: /__/
Month Day Year

5. Are you a Refugee, Asylee, Parolee or here under Temporary Protective Status? __ Yes No

a. If‘Yes’, indicate which one:

b. When was status granted:

Do you currently live in Texas? ___ Yes No
If you currently live in Texas, how long have you been living here? __ Years _____ Months
What is your main purpose for being in the state?
____ Go to College __ Establish/Maintain a home _ Work Assignment
9. If you are a member of the U.S. military, is Texas your Home of Record? ____ Yes __ No

a. What state is listed as your military legal residence for tax purposes on your Leave and

Earnings Statement?




10. Check all that apply to you.
a. Do you hold the title to residential real property in Texas? (Warranty Deed, Deed of Trust,
or other similar instrument that is effective to hold title) Yes ___ No

i. If‘Yes’, when was the residential property acquired? / /
Month Day Year

b. Do you have ownership interest and customarily manage a business in Texas without the
intention of liquidation in the foreseeable future? Yes No
i. If‘Yes’, when was the Texas business acquired? / /

Month Day Year

c. Have you been gainfully employed in Texas for a period of at least 12 consecutive months?
(Gainful employment requires an average employment of at least 20 hours per week for one
year or earnings equal to at least half of tuition and living expenses for one 9 months
academic year. Employment conditioned on student status such as work-study, the receipt
of stipends, fellowships or research or teaching assistantships does not constitute gainful
employment). ___ Yes_ No

d. Have you received primary support through services from a social service agency for a
period of a least 12 consecutive months? __ Yes___ No

e. Are you married to a person who either: owns property in Texas, owns a business in Texas,
is gainfully employed in Texas or has received primary support from a social service
agency? ___ Yes___ No

i. If'‘Yes’, indicate which question can be answered by your spouse:
__ Spouse holds title to residential real property in Texas for 12 consecutive months
— Spouse has ownership interest and customarily manage a business in Texas
without intention of liquidation in the foreseeable future for 12 consecutive months
___ Spouse has been gainfully employed for 12 consecutive months in Texas
__ Spouse has received primary support through services from a social service
agency for 12 consecutive months

ii. How long have you been married to the Texas resident? Years Months

Residency-Dependent Student

1. Is the parent/legal guardian upon whom you base your claim of residency a U.S. citizen?
Yes No

2. Is the parent/legal guardian a Permanent Resident of the U.S.? (Status issued by U.S. Citizenship

and Immigration Service) __ Yes No

a. If'Yes’, what date was your Permanent Resident card issued: / /
Month Day Year

3. Is the parent/legal guardian a foreign national whose application for Permanent Resident Status has
been preliminarily reviewed? (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)



Yes No

4. Is the parent/legal guardian a foreign national in the U.S. on a visa? Yes No

a. If'Yes’, what type of visa?
5. Is the parent/legal guardian a Refugee, Asylee, Parolee or here under Temporary Protective Status?

Yes No

a. If'‘Yes’, indicate which one:

b. When was status granted:

7. If the parent/legal guardian currently lives in Texas, how long have they been living here?

6. Does the parent/legal guardian currently live in Texas? Yes No

Years Months
8. What is the parent/legal guardian’s main purpose for being in the state? Go to College
Establish/Maintain a home Work Assignment

9. If the parent/legal guardian is a member of the U.S. military, is Texas their Home of Record?
Yes No

a. What state is listed as the military legal residence for tax purposes on the parent/legal

guardian Leave and Earnings Statement?

10. Check all that apply to the parent/legal guardian.
a. Does the parent/legal guardian hold the title to residential real property in Texas? (Warranty

Deed, Deed of Trust, or other similar instrument that is effective to hold title) Yes ____No

i. If‘Yes’, when was the residential property acquired? / /
Month Day Year

b. Does the parent/legal guardian have ownership interest and customarily manage a business
in Texas without the intention of liquidation in the foreseeable future? Yes ____ No

i. If‘Yes’, when was the Texas business acquired? / /
Month Day Year

c. Has the parent/legal guardian been gainfully employed in Texas for a period of at least 12
consecutive months? (Gainful employment requires an average employment of at least 20
hours per week for one year or earnings equal to at least half of tuition and living expenses
for one 9 months academic year. Employment conditioned on student status such as work-
study, the receipt of stipends, fellowships or research or teaching assistantships does not
constitute gainful employment). __ Yes___ No

d. Has the parent/legal guardian received primary support through services from a social
service agency for a period of a least 12 consecutive months? __ Yes___ No

e. Is the parent/legal guardian married to a person who either: owns property in Texas, owns
a business in Texas, is gainfully employed in Texas or has received primary support from a
social service agency? ___ Yes___ No

i. If'‘Yes’, indicate which question the can be answered by the parent/legal guardian
spouse:

___Spouse holds title to residential real property in Texas for 12 consecutive months



___Spouse has ownership interest and customarily manage a business in Texas

without intention of liquidation in the foreseeable future for 12 consecutive months

__Spouse has been gainfully employed for 12 consecutive months in Texas

___Spouse has received primary support through services from a social service
agency for 12 consecutive months

ii. How long has the parent/legal guardian been married to the Texas resident?

Years Months

Education Information

| High School |

High School you graduated from or expect to graduate from (all fields required):
Name:
City: State:

Date graduated or expected to graduate: Month Year

If applicable, include previous high schools

Name:
City: State:
Name:
City: State:
GED
Did you receive a GED or other high school equivalency in the U.S.? Yes No

If yes, what version?

If yes, what is the date the certificate was completed? / /
Month Day Year

If yes, in which state did you receive your Certificate of High School Equivalency?

Colleges

Have you ever taken college courses? Yes No
e If'yes’, do you already have or will you have a bachelor’s degree or an equivalent degree prior to

the start of the semester for which you are applying? Yes No

e If'yes’, are you currently on academic suspension from the last college or university attended?
Yes No

Did you take a Tech Prep course or courses for college credit? Yes No



List of all colleges/universities attended starting with most recent college/university attended

Name of College/University:

City: State: Country:
Dates Attended from: / / to / /

Month Day Year Month Day Year
Hours Earned: Degree Earned:

Name of College/University:

City: State: Country:
Dates Attended from: / / to / /

Month Day Year Month Day Year
Hours Earned: Degree Earned:

Name of College/University:

City: State: Country:
Dates Attended from: / / to / /

Month Day Year Month Day Year
Hours Earned: Degree Earned:

Name of College/University:

City: State: Country:
Dates Attended from: / / to / /

Month Day Year Month Day Year
Hours Earned: Degree Earned:

Name of College/University:

City: State: Country:
Dates Attended from: / / to / /

Month Day Year Month Day  Year
Hours Earned: Degree Earned:

Name of College/University:

City: State: Country:

Dates Attended from: / / to / /
Month Day Year Month Day Year

Hours Earned: Degree Earned:




ICustom Questions I

| Required

1.

What is your current Employment status (required)?
___ Employed outside the home full-time

__ Employed outside the home part-time
____Homemaker

____ Seeking employment-not employed

— Not seeking employment-not employed

2. If you are an international student, please indicate if you plan to attend NCTC as a (required):
____Full time student
____Part time student
__ Not applicable
3. Do you have a disability(s) for which you will require special services (required)?
____Hearing Impairment
__ Mobility Impairment
__ Speech Impairment
__ Visual Impairment
____Learning Disability
— Emotional Dysfunction
____ Other
__ Not Applicable
Optional
4. Do you have difficulty speaking or understanding English as a second language? _ Yes ___
No
5. Are you a single parent? (Includes single and pregnant) ____Yes ___ No
6. Are you a homemaker attending college to prepare to enter the work force? ___Yes __ No
7. Which of the following are you currently receiving (select all that apply)?
____AFDC
___JTPA
__ Food Stamps
__ Pell Grant
___ Other Public Assistance
____Not Applicable
8. Are you interested in applying for scholarships at NCTC? ___Yes _No
9. Have you previously been working in the home without pay and are now seeking training to
enter the workforce? ____Yes ____ No
10. Do you have a fixed, regular, and adequate nighttime residence? ____Yes___ No
11.Are you in, or have you aged out of, the foster care system? __Yes__ _No
12. Do you have a parent who is currently on military active duty? —_Yes__No
13.1 prefer to take classes in the following format (select all that apply)

— In-person classes that meet on campus

__ Online classes

__ Hybrid classes (once a week in-person meet on campus, remainder of classwork online)
___Synchronous online classes (online/virtual class with scheduled weekly meetings)

___ No preference

— Unknown



14. If I take in-person or hybrid classes, I prefer them to be at the following campus (select all that
apply)
____ Gainesville
___ Denton
____Corinth
____ Flower Mound
____Bowie
____Graham
____Champion Circle (Alliance)
____Not Applicable (I only want online or synchronous online classes)
____No preference
____Unknown
15. I would like to take classes that last for the following time frames (select all that apply)
____16-week classes (August-December or January-May)
____ 8-week classes (August-October or January-March)
____ 5-week classes (Summer or Winter mini-mester)
____No preference
____Unknown
16. For classes that have an in-person or online scheduled meeting time, what days and times are
best for you to take classes? (Select all that apply)
_____Mornings between 8am and 11am (Monday-Thursday)
____Midday between 11am and 4pm (Monday-Thursday
____Evenings between 4pm and 8pm (Monday-Thursday)
_____Saturdays between 8am and 4pm
____No preference

Unknown
17. Are you interested in receiving transfer information for other universities/colleges about the
degree you are wanting to pursue? __ Yes ___ No
18. If ‘yes’, please list your top 3 institutions
a.
b.
C.

1. Have you taken any of the following exams within the last 5 years?
__ACT
—_ SAT
____TSIA
___ CLEP
___ACT

If you selected ACT, SAT, CLEP or ACT, please order your official score report to be sent directly to
NCTC.

If you selected TSIA, we can obtain your scores for you. By completing the following information,
you consent to have NCTC retrieve your TSI scores.

Last Name when you tested:
First Name when you tested:

Birth date: / /

Month Day Year
Where did you take the TSIA exam?
Your email:




The information requested above is voluntary and WILL NOT be used in the determination of your
admission status. This information will be used in a nondiscriminatory manner, consistent with applicable
civil rights laws, and will be used for the programming purposes and for reports required by federal and
state laws and regulations. You will not be subjected to adverse treatment if you do not provide any of
the requested information.

By submitting my mobile number, I acknowledge that I am choosing to receive text messages from North
Central Texas College. I understand that these messages might comprise crucial details concerning my
application, classes, events, deadlines, and other vital information relevant to my academic pursuits. To
decline this service, I can choose not to provide my mobile number or respond to any text message using
the keyword STOP.

I understand that the 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 provided. I agree to notify the proper officials of the college 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 TSI scores. If accepted for admission, I hereby agree to
abide by all rules and regulations of North Central Texas College.

Financial aid displacement occurs when a student’s financial aid is reduced due to receipt of private
scholarships, exemptions, waivers, or other awards. North Central Texas College (NCTC) offers guidance
to help you optimize your financial aid.

Common Reasons for Financial Aid Reduction in Gift/State Aid

e Additional gift aid received from a private source, such that the student’s total gift aid exceeds
financial need or cost of attendance.

e Reduced cost of attendance as a result of dropped classes, a change in housing status, or
withdrawal from the institution, among other causes.

e Failure to meet satisfactory academic progress requirements or other merit-based criteria for the
student’s gift aid.

e A change in enrollment status that renders the student ineligible for certain gift aid programs.

e Failure to complete required administrative processes or submit documentation by established
deadlines.

¢ A change in the student’s Student Aid Index as a result of verification, updates, and/or corrections
to the student’s financial aid application which affects eligibility for some forms of gift aid or the
amount of gift aid the student is eligible to receive.

Maximizing Financial Aid:

e Submit your FAFSA at https://studentaid.gov
e FAFSA for the 2026-2027 academic year: Open until June 30, 2027.
e FAFSA Priority deadlines
= Fall May 1%t ~ Spring October 1t ~ Summer March 1t
e Submit a Scholarships at NCTC: https://www.nctc.edu/scholarships
e Spring scholarship applications:
= Opens September 15t and closes on October 15t
e Fall scholarships applications
= Opens February 1%t and closes on June 15t
e Always notify the Financial Aid Office of additional cost for school that isn’t included in their Cost of
Attendance, this could help maximize their aid, including child care.
e To avoid of reduction of your financial aid and or scholarships notify the foundation department in
regards to any outside scholarships as soon as you can.

For more assistance, contact NCTC financial aid at finaid@nctc.edu or text 940-353-0053 or the
Foundation Department at foundation@nctc.edu




I acknowledge that I have read the above information about financial aid: (initial)

Printed Name:

Signature: Date: / /
Month Day Year

" Please email your application to admissions@nctc.edu or return this completed application to one of our
campuses. If you have questions, please contact the Mane Stop.

Gainesville Campus Corinth Campus Denton Campus

1525 W. California Street 1500 N. Corinth Street 316 E. Hickory Street
Gainesville, TX 76249 Corinth, TX 76208 Denton, TX 76201
Phone: 940-668-4251 Phone:940-498-6282 Phone: 940-251-0701
Flower Mound Campus Bowie Campus Graham Campus
1200 Parker Square 810 South Mill Street 928 Cherry Street
Flower Mound, TX 75028 Bowie, TX 76230 Graham, TX 76450

Phone:972-899-8400

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.

NORTH CENTRAL TEXAS COLLEGE
1525 W. California St. Gainesville, TX 76240
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