
Student Admission 
Application

Check the box in front of the college to identify where you plan to attend.

Chandler-Gilbert  i

VERIFICATION OF LAWFUL PRESENCE

DEMOGRAPHIC INFORMATION

FOR RESIDENCY/TUITION CLASSIFICATION*

APPLICATION INFORMATION
Student ID# _____________________________________________________ Term of Enrollment:  Fall  Spring  Summer    Year __________________________

Name _____________________________________________________________________________________________________________________________________

Date of Birth _______________________________ Legal Sex  Female  Male  Other
               Gender Identity  Man  Woman  Trans male/trans man  Trans female/trans woman

 Genderqueer/Gender non-conforming  Other Identity

 By checking this box,  give permission to the Maricopa Community Colleges to send SMS text messages and automated calls or other methods of communication by submitting 
this 

campus/sites via text-message, please be sure to provide your current cell phone number.

Email Address         Home ___________________________________________________________________ Other  __________________________________________________________

US Citizen
Permanent Resident:  
Refugee or Asylee:
Foreign Non-immigrant with Visa:    ______________________________  ________________________________

 _____________________________
Lawful Presence Otherwise Documented:   Specify document(s) ____________________________________

AZ Department of Motor Vehicle License or AZ Photo ID Number: ___________________________
Does not Apply: I am not requesting in-state tuition (skip this section)

RACE/ETHNICITY*
  

       _________           _________ ____________________________________________
       _________           _________ ____________________________________________
       _________           _________ ____________________________________________
       _________           _________ ____________________________________________

_________           _________ ____________________________________________
Voluntary information used to comply wit

  Yes  No

to pay full tuition and may be subject to dismissal from the 
college and/or criminal action. Refer to or the college catalog for residency guidelines.

*

First Middle Last

MM/DD/YYYY

SSN # ________________________________________ 

CONTACT INFORMATION
Address _______________________________________________________________________________________________________________ Apt# ________________________

City _________________________________________________________________ State ______________________________________ Zip ________________________________

Telephone Number  Home _____________________________________________________________________ Cellular _________________________________________________________

 



PREVIOUS EDUCATION

FIRST GENERATION COLLEGE STUDENT

LANGUAGE BACKGROUND

RESIDENCY

EDUCATIONAL PLAN

ACADEMIC PLAN

REQUIREMENTS AND DISCLOSURES

Previous College (check highest level completed)
Associate Degree  Bachelor Degree  Master Degree El No College or University  Some College while enrolled in HS  Some College no degree

High School Status (check one box)
High School Diploma

Currently Enrolled

High School Name ________________________________________ State ________________________ Completion Date ______________________ 
Completion Date __________________________________________ State ________________________  

 High School Name ______________________________________ State ________________________ Expected Completion Date ____________ 
 Home Taught ___________________________________________ Expected Completion Date __________________________________________

No diploma or GED and under age 18 No diploma or GED and over age 18

Have either of your parents completed a Bachelor’s Degree?    Yes  No

MILITARY
Are you a member of the US Armed Forces, a former member of the US Armed Forces, or a dependent of a member of the US Armed Forces? 
If yes, select all that apply:
I am a current member of the US Armed Forces  Yes  No
I am a dependent of a member of the US Armed Forces  Yes  No
I am a former member of the US Armed Forces  Yes  No

VEHICLE EMISSIONS AGREEMENT
In accordance with Arizona Statutes 15-1444 and 15-1449,  hereby certify that my vehicle as required by Arizona Revised Statute 
49-                 utes a class 2 misdemeanor in
Arizona,  If I fail to comply with the above, I understand that I am prohibited from parking on college property and my vehicle is subjected to removal at my 
expense. I acknowledge the above statement    I do not park on campus

Final residency decisions for tuition purposes will be made in accordance with A.R.S. 15-1801 and regulations of the Maricopa 
Community College Governing Board.
Will you reside In Arizona at the time of attendance?  Yes  No If no, what state? ________________________________________________________
What date did your present stay in Arizona begin? Month ______________________ Day ______________________ Year ______________________
In what Arizona county do you reside?  ________________________________________________________________________________________________________
If Maricopa, what date did you move to this county? Month ______________________ Day ______________________ Year ______________________
What Arizona county did you reside in prior to moving to Maricopa County? __________________________________________________________________
Are you seeking admission under special Admissions Programs (Western Undergraduate Exchange or Rio Military)?      Yes  No

If yes, In which state do you currently reside? ______________________________________________________________________________________

What academic plan do you intend to earn from this college?
Degree    Name: _______________________________________ Code: _______________  Name: _________________________________________ Code: ___________

Select a primary reason for attending this college:
 Current high school student taking courses (dual or concurrent enrollment)
Current university student taking courses to meet university requirements

 I acknowledge that I have read the Maricopa Tuition and Fees Policy and the Maricopa Refund Policy. I understand that I am responsible for all tuition and fees 
related to my enrollment in the Maricopa Community Colleges.

 If you are a student under the age of 18, additional permission will be required by a parent or guardian to enroll in courses, and accept responsibility for tuition 

the necessary consent.
 

the form Is true and complete.
I certify that the answers on this application are true, correct, and complete.

_______________________________________________________________________________________    ____________________________________________________________________________

Signature Studentof        Date

ALL OF THE INFORMATION ON THIS FORM IS CONFIDENTIAL AND IN COMPLIANCE WITH THE FAMILY EDUCATION RIGHTS AND PRIVACY 
ACT OF 1974. THE ACT’S PROVISIONS ARE EXPLAINED IN THE GENERAL CATALOG.
For crime statistics reported under the Jeanne Clery Disclosure of Campus Security Policy and Campus Crime Statistics Act, please visit Policies can be found 
online through www.maricopa.edu or you may request a copy from Admissions and Records.

Personal interest

Take courses to transfer
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