
SELECT YOUR AREA OF STUDY  Arts, Communication, and Digital Media  Business  Computer Science and Information Tech-
nology  Health Sciences  Humanities  Manufacturing, Construction, and Applied Technologies  Science, Engineering, and Math  
 Social & Behavioral Sciences, Education and Human Services  
I WILL TAKE MY FIRST CONCURRENT CLASS     This Fall Semester (Starting in August)  This Spring Semester (Starting in January)

Name  _____________________________________________________________________________    Date of Birth (Mo/Day/Yr)  ________________
 (First) (Middle) (Last)

Social Security Number  ______________________________________   State Student ID (SSID)  _________________________________________

Mailing Address   ______________________________________________________________________________________________________________
 (Address)  (City) (State) (Zip Code)

Mobile Phone: _________________________ Home Phone:  __________________________   E-mail Address  ________________________________
Are you willing to receive text messages? Yes   No

Current High School  __________________________________________ Estimated date of high school graduation (mo./yr.)  ________________

Did either parent complete a 4-year college degree: Yes  No   

Have you attended another college or university? Yes  No  If so where?

College Name ______________________________________ City ____________________________________State _____________

College Name ______________________________________ City ____________________________________State _____________

Gender for State/Federal Reporting   Female  Male     Marital Status   Married  Single    

Gender Identity (optional)   Man  Woman  Transgender  Not listed here   Are you Hispanic/Latino?   Yes  No  

Race   American Indian or Alaska Native  Asian  Black or African American  Native Hawaiian or Other Pacific Islander White 

CONCURRENT ENROLLMENT ADMISSION APPLICATION
For High School Students

I hereby certify that the answers I have provided on this form are true, and I understand that providing false information on this form may result in denial of admission and/or Finan-
cial Aid. I agree to comply with all rules, regulations and requirements of Salt Lake Community College. I authorize SLCC to release academic information to any organization which 
is providing funding for my education. I understand that the application fee is non-refundable. I also understand that all transcripts submitted to SLCC become the property of the 
College and will not be reproduced or returned.

STUDENT SIGNATURE  _____________________________________________________________     TODAY’S DATE  ________________________

DIRECTORY INFORMATION

SCHOOL INFORMATION

PERSONAL INFORMATION

EMERGENCY CONTACT INFORMATION
Name __________________________________________________________________________
                              (First)                                   (Middle)                                (Last)

Relationship __________________________________________________________________

Phone __________________________________________________________________________


