THREE R[VERS COLLEGE FOR OFFICE USE ONLY _ DO NOT WRITE IN THIS BOX

Boys and Girls Club of the Heartland Application

(Use Pen ONLY to complete form!)

PERSONAL INFORMATION
FULL NAME
LAST FIRST MIDDLE
MAILING
ADDRESS
STREET CITY STATE ZIP
COUNTY OF RESIDENCY EMAIL
CONTACT PHONE HOME O CELL(® WORKQ DATE OF BIRTH / /
(CHECK ONE)
SOCIAL SECURITY NUMBER - - FORMER/MAIDEN NAME (if applicable)
EMERGENCY CONTACT NAME CONTACT PHONE

RELATIONSHIP TO SELF: PARENT OGRAN DPARENT ) OTHER RELATIVE O GUARDIAN (O FRIEND Q) OTHER O
ARE YOU A CITIZEN OF THE UNITED STATES? YES O NO O (IF NO, PLEASE PROVIDE LEGAL DOCUMENTATION RESIDENCY WITHIN THE UNITED STATES.)
HAS EITHER PARENT EARNED A BACHELOR’S DEGREE (4-year degree)? YES O NOO | DON'T KNOW O

ARE YOU A CHILD WHO RESIDES IN THE HOUSEHOLD OF A PARENT OR LEGAL GUARDIAN WHO IS A VETERAN, ACTIVE MILITARY,
NATIONAL GUARD, OR RESERVISTS? YES O N0 O

PROVIDING THE FOLLOWING INFORMATION IS OPTIONAL, AND WILL IN NO WAY AFFECT YOUR APPLICATION STATUS.
INITIAL HERE IF YOU ARE CHOOSING NOT TO ANSWER THESE QUESTIONS:

ARE YOU HISPANIC/LATINO? YES O N0 O GENDER? MALE O FEMALE O
RACE  AMERICAN INDIAN OR ALASKAN NATIVE O ASIAN BLACK OR AFRICAN AMERICAN O
NATIVE HAWAIIAN OR PACIFIC ISLANDER O WHITE NON_RESIDENT ALIEN O

ENROLLMENT INFORMATION sTATUS: NON-DEGREE SEEKING: EARN CREDIT FOR POST-HIGH SCHOOL GRADUATION OR TRANSFER TO OTHER COLLEGE ONLY

START TERM: O FALL (AUGUST) O SPRING (January) High School GRADUATION YEAR
YEAR YEAR

NAME OF HIGH SCHOOL

NAME CITY STATE

ADMISSIONS POLICY

Pursuant to Missouri State Statute 174.130, Three Rivers will not knowingly admit any aliens unlawfully present in the United States. Proof of legal residency may be required
at the time of application.

The full admissions policy can be found at www.trcc.edu/about/collegepolicy.php.

(Optional) Do you have a physical or mental impairment that substantially limits one or more major life activities, (ie, seeing, hearing, speaking, walking, learning, work-
ing)? Yes No Persons with a disability could qualify for accommodations and should contact the Office of Disability Services at (573) 840-9608 for services available.

COMPUTER NETWORK/INTERNET ACCEPTABLE USE POLICY

Three Rivers requires that all students, faculty and staff fully comply with the Computer Network and Internet Acceptable Use Policy regarding their use of college computer
equipment, local and wide-area networks and Internet services. A copy of the complete policy can be found at www.trcc.edu. By signing this admission application, you agree
to comply with the terms of this policy and agree to review this policy each semester and agree with any changes or revisions.

NOTICE OF FEDERAL DISCLOSURE INFORMATION

Current federal law requires that eligible institutions participating in Title IV Financial Aid Programs disclose information to potential and currently enrolled students. A single-
point access for required disclosure information is located at trcc.edu/consumerinformation.

| understand that Three Rivers will release my enroliment information to the National Student Clearinghouse and federal and state agencies.

| hereby certify that, to the best of my knowledge, the preceding information is true and complete without evasion or misrepresentation. | understand that if it is later
found to be otherwise, it is sufficient cause for rejection or dismissal.

Applicant Signature: DATE:
Three Rivers College is an equal opportunity institution that commits itself to the policy that there will be no unlawful discrimination against any person because of race, color,

gender, sexual orientation, religion, age, disability, or national origin Revised 06/30/2022
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