Wabanung Campus Keweenaw Bay Ojibwa Community College

] Arts & Agriculture Center
770 N. Main St. 15211 Pelkie Rd.
L'Anse, MI 49946 Pelkie, MI 49958
Phone: (906) 524-8105 Phone: (906) 524-8400

Email: admissions@kbocc.edu %@ é Fax: (906) 524-8420

CTE/DUAL ENROLLMENT APPLICATION

ENROLLMENT INFORMATION:
Intended CTE (Career and Technical Education) Area of Study:

Business/Entrepreneurship Certified Nursing Assistant Welding/Manufacturing Health Careers_

*Dual Enrolled: Yes No

DEMOGRAPHIC DATA & BACKGROUND INFORMATION:

Full Legal Name: Social Security Number:
Address: City: State: Zip:
Telephone: Email Address:

(Note: An email address will be provided for use as primary means of notification in case of any on-campus threats to health and safety.)

Birthdate: Gender: Male Female
U.S. Citizen: Yes No If No, Country of Citizenship:
*Ethnic Origin: Are you Hispanic/Latino? Yes No

*Supplying this information is not required for, nor used in determining the admissions status of a potential student. The purpose of this information is to
gather data for reporting on Tribal Colleges.

In addition, please select one or more of the following racial categories to describe yourself:

American Indian/Alaska Native White Asianl_|Black/African American Native Hawaiian/Other Pacific Islande

*Tribal Affiliation: KBIC None Other: (Please Specify)

STUDENT PARENT/GUARDIAN INFORMATION:

Parent/Guardian 1:

Name: Phone: Email:
Address: City: State: Zip:
Parent/Guardian Signature: Date:

Parent/Guardian 2:

Name: Phone: Email:

Address: City: State: Zip:

Parent/Guardian Signature: Date:




PHOTOGRAPH RELEASE:

| authorize Keweenaw Bay Ojibwa Community College to use my image in any promotional literature from pictures taken while
attending any college event or classes. Yes No

Student Signature: Date:

Parent/Guardian Signature: Date:

DIRECTORY INFORMATION:

Keweenaw Bay Ojibwa Community College does not release information from a student’s educational record without prior
written consent by the student except for information designated as “directory information” under the Family Educational
Rights and Privacy Act (FERPA). Directory information may be disclosed by the College at its discretion. The following
information is considered directory information: name, enroliment status, address, telephone number, year of birth, class,
major, dates of attendance, degrees and/or awards conferred, and most recent educational institution attended. Please
indicate your preference for directory information below:

__| Yes, KBOCC staff may disclose my directory information.

No, KBOCC staff may not release my directory information without written consent.

Student Signature: Date:
Parent/Guardian Signature: Date:
EMERGENCY CONTACT: Phone:

| certify the information provided is true and complete to the best of my knowledge. Falsification of information on this
application could jeopardize acceptance and enroliment. | authorize any schools or colleges | have previously attended to
release personal and academic information to Keweenaw Bay Ojibwa Community College.

Student Signature: Date:

Parent/Guardian Signature: Date:

HIGH SCHOOL INFORMATION:
L'Anse High School Baraga High School Other High School Name:

Note to Guidance Counselors: Please ensure form is complete before approving and signing below.

Approving Guidance Counselor Signature: Date:

Keweenaw Bay Ojibwa Community College admits students of any race, color, sex, and national origin and does not discriminate on the basis of race, color,
sex, religion, handicap, or ethnic origin in the administration of its policies and programs.

Admissions Information/Documentation must be sent to:
Keweenaw Bay Ojibwa Community College
Attn: Admissions
770 N. Main St.

L’Anse, Ml 49946

Email: admissions@kbocc.edu
Phone: (906) 524-8105
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