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MISSION STATEMENT
Gaston College will be viewed as the premier post-secondary educational 

resource in the region, consistently recognized as an exceptional community 
college and known in the state and nation for 

successful and innovative programs.

ACCREDITATION
Gaston College is accredited by the Commission on Colleges of the 

Southern Association of Colleges and Schools to award associate degrees. (SACS, 
1866 Southern Lane, Decatur, GA 30033-4097, 404.679.4500)

EQUAL OPPORTUNITY/AFFIRMATIVE ACTION
Gaston College provides equal opportunity in the administration of its programs, 
activities, and employment practices and does not discriminate on the basis of 

race, color, religion, sex, age, handicap, national origin, or disability.
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Admissions Application for Curriculum Programs

INSTRUCTIONS:  Please respond to all questions completely and accurately using your legal name as listed on your 
social security card.  International students should use their family name (surname) as their last name.  *See Gaston 
College Catalog for complete admissions requirements. 

CITIZENSHIP
Were you born in the United States? T Yes T No
If no, what is your status? (Check all applicable)

T Born Abroad T Resident Alien 
T Naturalized Citizen T Refugee/Asylee
T Permanent Resident T Non-Immigrant Alien
T Other ___________________________________

Resident Alien Card Number: __________________

Issue Date: _________________________________

Non Immigrant Visa Type: _____________________

Issue Date: _________________________________  

Country of Origin: ____________________________

RESIDENCY
North Carolina law (GS 116-143.1) requires that “To 
qualify as a resident for tuition purposes, a person 
must have established legal residence for at least 
12 months immediately prior to his or her classifica-
tion as a resident for tuition purposes.”

* It is the responsibility of the applicant to prove 
status as an in-state student.  

Are you a NC resident who has maintained your 
residence in NC for at least 12 months immediately 
prior to this application?

T  Yes T  No T  No, because of military service

If no, what date did you move to NC to live?

 ___________________________________________

Previous state of residence:  ___________________

EMPLOYMENT & FINANCIAL AID INFORMATION
I am currently: 
T Employed full-time
T Employed part-time
T Unemployed - seeking employment
T Unemployed - not seeking employment
T Retired

Do you plan to apply for financial aid?
T Yes T No

PRIOR EDUCATION INFORMATION
High School Graduation Status: 
T High School Diploma
T Adult High School Diploma
T GED
T Current High School Student
T Non-Graduate: Years completed _________

Today’s date ___________________________

PERSONAL INFORMATION

Social Security Number

____ ____ ____  - ____ ____  - ____ ____ ____ ____ 
 
Legal Name (Please Print)

 ___________________________________________
Last

 ___________________________________________
First

 ___________________________________________
Middle

 ___________________________________________
Former Last Name (if applicable)

Mailing Address 

 ___________________________________________
Street or P.O. Box

 ___________________________________________
City, State, Zip Code

 ___________________________________________
County

 ___________________________________________
E-mail Address

Telephone

( _______ ) _________________________________
Home

( _______ ) _________________________________
Work

( _______ ) _________________________________
Mobile

Date of Birth

_____ _____  /_____ _____  /_____ _____ _____ _____              
 Month Day Year

Emergency Notification

 ___________________________________________
Name

( _______ ) __________________________________
Telephone Number

Ethnicity (choose one)

T HIS Hispanic/Latino
T NonHispanic/Latino

Race (choose all that apply)

T American/Alaska Native
T Asian
T Black or African American
T Hawaiian/Pacific Islander
T White

Gender
T Female T Male

ENROLLMENT INFORMATION

Enrollment Options:  (Check only one option)

T F - Freshman (Never enrolled at another college)
T T - Transfer (Prior enrollment at another college)
T R - Returning (Prior enrollment at Gaston)

  If returning, when were you last enrolled?  

   Month/Year____ ____ /____ ____ ____ ____              

Program of study  ______________________

Expected Date of Enrollment
T Spring 20____ T Summer 20____  T Fall 20____

Expected Academic Load 
T Full-time (12 or more credit hours)
T Part-time (less than 12 credit hours)

Desired Program of Study (See Programs of Study Insert) 

____________________________________________
Program Name

___   ___   ___   ___   ___   ___   ___   ___
Six or Eight Character Program Code

Long-term Goal at Gaston College 
T EN - Enhance new employment skills
T EP - Enhance present job skills
T GR - Earn an associate degree, diploma or certificate
T PE - Take courses for personal interest/enrichment
T TR - Take courses to transfer to another college

Name of High School Attended:

____________________________________________
Name

____________________________________________
City, State

High School Graduation Date___________________

High School Track:
T College Prep
T Tech Prep
T Career Prep
T Occupational Prep
T General

GED/AHS Center Attended:

____________________________________________
Name

____________________________________________
City, State

GED/AHS Completion Date: ___________________

Highest Educational Level Completed: (check one only)

T 1-Year Vocational T Bachelor’s Degree
T Associate Degree T Master’s Degree or higher

List ONLY colleges from which you received
COLLEGE CREDIT (most recent first).

 Name of College State Date(s) Attended

1 __________________________________________

2 __________________________________________

3 __________________________________________

4 __________________________________________

5 __________________________________________

Transcripts: Official copies of high school and college 
transcripts, GED, or Adult High School Diploma must 
be submitted to the Admissions Office.  All transcripts 
become the property of Gaston College and cannot be 
reproduced or returned to the student. 

I hereby certify that all information I have set forth 
herein is true to the best of my knowledge, pursuant 
to any reasonable inquiry where needed.

I hereby acknowledge that the institution may verify 
the information set forth herein from sources acces-
sible under law to the institution but that the institu-
tion may divulge the contents of this application only 
as permitted under the Family Educational Rights and 
Privacy Act of 1974 if I am, or have been, in 
attendance at this institution.

Signature _________________________________________


