
Application for Admission
Office of Admissions   •   1000 Viking Drive  •  Hillsboro, Missouri 63050

(636)797-3000//942-3000, ext. 217 • FAX (636)789-5103 •  www.jeffco.edu

Complete Legal Name:

_________________________________________     ___________________________________     _______________________________________    
          Last                           				    First                        			         Middle

Previous Name (s): _____________________________    ____________________________     ________________________________________

Address:
________________________________________________________________________________________________________________________
Number and Street Name			                                 City                                                   State                            Zip

County: ___________________________________________________

Telephone:  Home (           ) ___________________________________	 Cell   (           ) ___________________________________

*Gender:  ❑ Male   ❑ Female
*Questions regarding gender and race are important in determining the effectiveness of efforts related to the provision of equal educational opportunity. This information is not used in determining admission to Jefferson College.

Date of Birth: __________________________________________             Social Security Number: ___________/___________/___________

Are you a U.S. citizen?   ❑ Yes   ❑ No       If no, you must provide your I-551 permanent resident card.

* Race (Select all that apply.) (Optional):     ❑  American Indian/Alaskan Native	 ❑  Asian          ❑  Black (Non-Hispanic)
				    ❑  Native Hawaiian or Pacific Islander	 ❑  White (Non-Hispanic)

* Are you Hispanic or Latino? ❑ Yes   ❑ No

SELECT ONE OF THE FOLLOWING BOXES REGARDING HIGH SCHOOL EQUIVALENCY.

❑  High School Graduate (not home school):

High School __________________________________    City: _______________________     State: _____     Month/Year of Graduation _________

Do you anticipate meeting the criteria for the A+ schools scholarship?   ❑ Yes   ❑ No  

❑  Home School Graduate: Month/Year of Graduation _________

❑  Passed GED Test: Month/Year _________

❑  Planning to earn GED: Month/Year _________

❑  No High School Equivalency

Have you attended other colleges or universities? If yes, please complete the following:

_________________________________________     ___________________________________     _______________________________________    
          College Name                         				    City      					     State
_________________________________________     ___________________________________     _______________________________________    
          College Name                         				    City      					     State
_________________________________________     ___________________________________     _______________________________________
          College Name                         				    City      					     State
FOR OFFICE USE ONLY

GIVEN:  _______Letter      _______ Trans Card     _______ COMPASS     _______________ STARS
RECEIVED:  _______ App Fee  _______ HS Trans/Diploma     ______ Test Scores     _______ Counselor Letter     ______ College Transcript
RCDV By:  ______________



ANTICIPATED DEGREE

❑ Associate of Arts 
	 (a program of general studies designed to transfer to four-year institutions, 

for example, business administration, psychology, etc.)
Major:____________________________________________________

❑ Associate of Arts in Teaching 
	 (a program of general studies and required education courses designed to 

transfer to four-year institutions)
Major:__________________________________________________

❑ Associate of Science 
	 (designed for transfer to an engineering institution)
	  Pre-Engineering majors only

❑ *Associate of Applied Science 
	 (career & technical education programs not generally designed for transfer)
    *  Select an area of study:
	 ❑ Applied Technology
	 ❑ Apprenticeship Training (Type: ________________________)
	 ❑ Automotive Technology
	 ❑ Business Information Technology
		  ❑ Administrative Professional
		  ❑ Legal Professional
		  ❑ Medical Professional
	 ❑ Business Management 
	 ❑ Child Care/Early Childhood Education
	 ❑ Computer Information Systems
 		  ❑  Computer Support Option
		  ❑  Graphics/Web Developer
	 ❑ Computer Integrated Manufacturing	
	 ❑ Criminal Justice
	 ❑ Culinary Arts
	 ❑ Electronics
		  ❑ Robotics and Automation Technology
	 ❑ Emergency Medical Technology
	 ❑ Fire Science Technology
	 ❑ Heating, Refrigeration, and Air Conditioning Technology
	 ❑ Nursing
	 ❑ Veterinary Technology
	 ❑ Welding Technology

ANTICIPATED CERTIFICATE

❑ Career & Technical Education Certificate
   (completion of work with little or no general education requirements)

	 ❑ Accounting Technology
	 ❑ Applied Technology
	 ❑ Automotive Technology
	 ❑ Business Information Technology
		  ❑ Administrative Professional
		  ❑ Administrative Support Specialist
		  ❑ Legal Professional
		  ❑ Medical Professional
		  ❑ Microcomputer Specialist
	 ❑ Business Management
	 ❑ Child Care/Early Childhood Education
	 ❑ Computer Information Systems
 		  ❑  Computer Support Option
		  ❑  Graphics/Web Developer
	 ❑ Computer Integrated Manufacturing
	 ❑ Criminal Justice
	 ❑ Culinary Arts     ❑ One year     ❑ Two year
	 ❑ Emergency Medical Technology
	 ❑ Fire Science Technology
	 ❑ Heating, Refrigeration, and Air Conditioning Technology
	 ❑ Practical Nursing
	 ❑ Welding Technology

❑ Fast Track /Dean’s Certificate
	 ❑ Auto Collision Repair
	 ❑ Business Management
	 ❑ Electronics
	 ❑ Residential Wiring
    ❑ Robotics and Automation Technology
	 ❑ Veterinary Assistant

❑ Non Degree Seeking
   ❑ Selected Courses (self-enhancement and personal interests)
   ❑ Certified Medication Technician

I certify that all information is complete and accurate to the best of my knowledge. I understand that I must submit a one time $25 application fee and official high 
school transcripts, or diploma; official GED test scores or certificate; or official college transcripts in order to complete my application as a degree seeking student. 
I understand that all application materials submitted become property of Jefferson College and I may review them upon request with valid identification.

Signature: _________________________________________________      Date: _____________________________________________________

It is the policy of Jefferson College that no person shall, on the basis of age, ancestry, color, creed, disability, gender, national origin, race, religion, or veteran status, be subject to discrimination in employment or in admission 
to any educational program or activity of the College. NOTE:  If accommodations for a disability are needed, please contact Sundaye Harrison at (636) 797-3000, 942-3000, ext. 169; TDD users call (636) 789-5772.    	
											            Revised 03.10

Anticipated Start Term:     ❑ Fall (August) year __________    ❑ Spring (January) year __________     ❑ Summer (May/June) year __________     
Student Type: (Mark all that apply.)
❑ First-time freshman
	 ❑ Have attended Jefferson College’s Area Technical School or Dual Enrollment Program
❑ Transfer student (have attended college previously at another institution)  ❑  2 year     ❑  4 year		
	 ❑ Expect to graduate from Jefferson College     ❑ Do not expect to graduate from Jefferson College
❑ Special student (ineligible to receive federal aid) – personal interest only – cannot be degree seeking
❑ Returning (have attended Jefferson College previously after high school)
❑ Dual-Enrollment Student (would like to attend Jefferson College classes while attending high school)

I plan to attend:     ❑ Full-time (12 credit hours or more)     ❑ Part-time (less than 12 credit hours)     
					         ❑ Day       ❑ Evening

Preferred Location:     ❑ Hillsboro     ❑ Arnold     ❑ Northwest     ❑ Online

Have either of your parents earned a Bachelor’s degree?     ❑ Yes     ❑ No


