PROGRAM APPLICATION

Applicant Information

Applicant Name: Date:
Last First M.I.

Address:

Phone: Cell:

SLCC ID Number or Social Security Number: Email:

Education Background

Please check if you have successfully completed the following courses with recommended letter grade or qualifying placement score:

ENGL 1010 C] MATH 1010 C] CIS 1020 [:]

Completion term Completion term __ Completionterm ____

College College College

| agree to submit transcripts of college credit earned at all colleges/universities attended including SLCC.

Work Experience

Please list current employer information below:

Telephone Number:

Name of Employer:

Telephone Number:

Name of Supervisor:

Employer Address:

City: State: Zip:
Your Current Title/Position: Full time[j Part time[j

Description of Duties:

Statement of Commitment

Write a brief description that addresses the following: 1) How you understand the Accelerated Business Degree program will benefit you;
2) Your understanding of the commitment required to complete this accelerated program with a cohort group and your willingness to do so

according to the established schedule.

| understand that the courses in this program are taught in an accelerated format and that the commitment of effort is greater than courses
offered during a regular college semester. | am committed to adhere to the program’s schedule and complete it with my assigned cohort
group and agree to pay tuition and fees associated with the program. | agree with the above Statement of Commitment and will adhere to its
principles to the best of my ability. By signing below, | certify that the information provided above is true and correct to the best of my

knowledge.

Signature Print Name Date



