
Wallace Community College 
Wallace Campus at Dothan, Sparks Campus at Eufaula 

Application for Admission 

YOUR LEGAL NAME 
 
________________________________________________________________________________________________________________ 
Last Name      First Name      Middle Name 
 
If applicable, please provide any other names under which transcripts from other institutions may be listed________________________________________ 
 
 
YOUR MAILING ADDRESS 
 
________________________________________________________________________________________________________________ 
Street, RFD, or P.O. Box     County   City   ST   Zip Code + 4 
 
____________________________ _________________________________________________________ _______________________________________ 
Home Telephone Number    Employer     Employer’s Phone Number 
 
 
Name of person to notify in case of emergency ________________________________________________ Phone Number _____________ 
 
Permanent Address (if different from mailing address)____________________________________________________________________ 
 
E-mail __________________________________________________________________________________________________________ 

FOR OFFICE USE ONLY 
Status 
__________________________ 
Term 
__________________________ 
Award 
__________________________ 

WHERE DO YOU PLAN TO ATTEND? 
�Wallace Campus at Dothan  1141 Wallace Dr., Dothan, AL 36303-0943     (334) 983-3521 
�Sparks Campus at Eufaula  P.O. Drawer 580, 3235 South Eufaula Ave., Eufaula, AL 36072-0580  (334) 687-3543 

 YOUR SOCIAL SECURITY NUMBER   - -  

High School from which you graduated (or will graduate): 
 
___________________________________________________ 

Name of High School 
 

__________________________________________________________ 
City and State 

 
__________________________________________________________ 

Year of Graduation 
 

Type of Diploma:  � High School Diploma 
  � Occupational Diploma 
  � Credit-Based Diploma 
 
If you did not earn a high school diploma, please provide the following 
GED information: Have you earned a GED? Yes � No � 
When and where did you complete your GED? ____________________ 
     Year 
 
__________________________________________________________ 

Location 

 
Date of Birth ___ ___ -- ___ ___ -- ___ ___ ___ ___ 
 
 
State of Birth ___ ___ 
 
 
County of Birth ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
 
 
ADMISSIONS STATUS: 
� Entering Freshman 
� Transfer Student 
� Transient 
� Early Admission 
� Dual Enrollment/Dual Credit 
� Audit 
� Re-Admission ______________________________________ 
      Term of last attendance     Year 



TERM OF ENROLLMENT: 
� Fall    � Day 
� Spring   � Evening 
� Summer   � Full-time 
Year _________   � Part-time 
� Applying for a scholarship, loan, or grant? 
 
Will you be participating in varsity athletics? � Yes � No 
If so, which sport(s)? ______________________________________ 
 
 
Do you wish to sign a non-release of directory information? 
� Yes  � No 
 
The College will honor your request to withhold directory informa-
tion but cannot assume responsibility to contact you for subsequent 
permission to release it. Regardless of the effect upon you, the Col-
lege assumes no liability for honoring your instructions that direc-
tory information be withheld. 
 
 
GOAL YOU WISH TO ACHIEVE: 
� Earn a degree (AA or AS) and transfer to another college/ 
         university; please list name of planned transfer institution: 
         ________________________________________________ 
� Complete courses for transfer to another college/university 
         without earning a degree 
� Take courses as a transient student 
� Take courses for personal interest and self enrichment 
� Earn an AAS degree for immediate entry into a career 
� Earn a certificate or diploma for immediate entry into a career 
� Update skills for a job I presently hold 
� Other, please specify _________________________________ 
 
STATE OF LEGAL RESIDENCE: ____ ____ 
 
CITIZENSHIP: 
� U.S. Citizen 
� Resident Alien 
� Foreign VISA 
         Type of VISA ________________________________ 
         Country of citizenship other than U.S. _____________ 

Name of Institution City/State Dates of Attendance Degree Earned Are you on  
suspension? 

     

     

     

     

LIST ALL COLLEGES PREVIOUSLY ATTENDED: 

Self-identification of information regarding sex, ethnicity, and race is 
optional. If you choose to self-identify, the information will be used 
only for federal/state reporting and will not affect the admission decision 
in any way. 
 
SEX:  � Male 
 � Female 
 
WHAT IS YOUR ETHNICITY: 
 � Hispanic or Latino 
 � Not Hispanic or Latino 
 
WHAT IS YOUR RACE: (You may choose one or more of the  
  listed categories.) 
 � White 
 � Black or African American 
 � Asian 
 � American Indian or Alaskan Native 
 � Native Hawaiian or Other Pacific Islander 
 
MILITARY STATUS: 
 � Active Duty Military  � Veteran 
 � Military Dependent  � Reserve/National Guard 
 � Using VA Benefits? Yes � No � 
 
CERTIFICATION OF SELECTIVE SERVICE REGISTRATION 
All male applicants between the ages of 18-26 must be registered with 
the Selective Service prior to being accepted for enrollment. 
 
� I certify that I am registered with Selective Service. 
� I certify that I am not required to be registered with Selective 
         Service because: 
 � I am female. 
 � I am in the armed services on active duty. 
 (Note: This does not apply to members of the Reserves and 
 National Guard who are not on active duty.) 
� I have not reached my 18th birthday. 
� I was born before 1960. 
� I am a citizen of the Federated States of Micronesia or the 
         Marshall Islands or am a permanent resident of the Trust 
         Territory of the Pacific Islands (Palana). 



DEGREE/PROGRAM OPTIONS: 
Please check your program of study and degree option: 
 
WALLACE CAMPUS AT DOTHAN 
ACADEMIC TRANSFER 
� Undecided 
� Liberal Arts (AA) Major: ___________________ 
� General Studies (AS) Major: ________________ 
 
CAREER/TECHNICAL 
� Air Conditioning/Refrigeration  �AAS  �CER  �STC 
� Automotive Technology   �AAS  �CER 
Business and Office Information Processing 
� Accounting Technology   �AAS  �CER 
� Business Computer Applications  �AAS  �CER 
� Office Administration   �AAS  �CER 
� Supervisory Management   �AAS  �CER 
� Cabinetmaking     �CER 
� Carpentry      �STC 
� Child Development     �STC 
� Administrator    �AAS  �CER 
� Educarer    �AAS  �CER 
Computer Information Science 
� Computer Programming   �AAS  �CER 
� Microcomputer Specialist   �AAS  �CER 
� Cosmetology     �CER 
� Cosmetology - Nail Technology    �STC 
Criminal Justice 
� Law Enforcement   �AAS 
� Forensic Investigation   �AAS 
� Drafting/Design Technology  �AAS  �CER 
Industrial Automation Technology 
� Electrical Technology   �AAS   �STC 
� Industrial Systems Technology  �AAS   �STC 
� Nuclear Technology   �AAS   �STC 
� Welding Technology    �CER  �STC 
 
NURSING/ALLIED HEALTH 
Emergency Medical Services 
� Emergency Medical Services - Basic    �STC 
� Emergency Medical Services - Paramedic �AAS  �CER 
� Medical Assisting   �AAS 
� Medical Transcription     �STC 
� Phlebotomy      �STC 
� Nursing, Associate Degree  �AAS 
� Physical Therapy Assistant  �AAS 
� Practical Nursing    �CER 
� Radiologic Technology   �AAS 
� Respiratory Therapist   �AAS 
 
SPARKS CAMPUS AT EUFAULA 
ACADEMIC TRANSFER 
� Undecided 
� Liberal Arts (AA) Major: ___________________ 
� General Studies (AS) Major: ________________ 
 
CAREER/TECHNICAL 
� Auto Body Repair    �CER  �STC 
Business and Office Information Processing 
� Accounting Technology   �AAS  �CER 
� Business Computer Applications  �AAS  �CER 
� Office Administration   �AAS  �CER 
� Supervisory Management   �AAS  �CER 
Child Development      �STC 
� Administrator    �AAS  �CER 
� Educarer    �AAS  �CER 

Computer Information Science 
� Computer Programming   �AAS  �CER 
� Microcomputer Specialist  �AAS  �CER 
� Cosmetology     �CER 
� Cosmetology - Nail Technology    �STC 
Criminal Justice 
� Law Enforcement   �AAS 
� Forensic Investigation   �AAS 
� Drafting/Design Technology  �AAS  �CER 
Industrial Automation Technology 
� Electrical Technology   �AAS   �STC 
� Industrial Systems Technology  �AAS   �STC 
� Nuclear Technology   �AAS   �STC 
� Welding Technology    �CER  �STC 
 
NURSING/ALLIED HEALTH 
� Practical Nursing    �CER 
 
CORRECTIONAL FACILITIES 
� Air Conditioning/Refrigeration   �CER 
� Cabinetmaking     �CER 
� Drafting/Design Technology   �CER 
� Electrical Technology    �CER 
� Masonry     �CER 
� Plumbing     �CER 
� Small Engine Repair     �STC 
 
 
 
CITIZENSHIP DOCUMENTATION 
State Board Policy 801.01: For admission to Wallace Community 
College an applicant must provide: 
 
1. One primary form of documentation such as an unexpired            
Alabama driver’s license; an unexpired Alabama identification 
card; an unexpired U.S. passport; an unexpired U.S. permanent 
resident card; OR 
2.Two secondary forms of documentation, one of which must be a 
photo identification card other than those specified in 1 above, 
AND one additional form of identification such as a Certificate of 
Naturalization, a social security card, or a certified copy of a U.S. 
birth certificate. 
 
To be admitted to Wallace Community College, applicants MUST 
submit the documentation identified in 1 or 2 above in person 
or through a notarized copy by U.S. mail prior to registration 
for the first term of attendance. 
 
 
 
PLEASE READ CAREFULLY AND SIGN. 
I certify that the information contained in this application is true and cor-
rect, and I understand that any misstatement of facts may result in disap-
proval of this application or expulsion from Wallace Community College. 
 
 
____________________________________________________________ 
Legal Signature of Applicant 
 
 
 
 
____________________________________________________________ 
Date 



CERTIFICATION OF ELIGIBILITY FOR IN-STATE TUITION 
 

Eligibility for in-state tuition is determined in one of three ways: legal residency, substantial connections, or non-resident request. Please 
provide information below in ONE category that qualifies you for in-state tuition. 
 
LEGAL RESIDENT OF ALABAMA 
Basis for Determination of Legal Residency 
Are you a U.S. citizen? �Yes  �No  If “No”, country of citizenship ___________________________________________________________ 
� I (or my non-estranged spouse) have lived in the State of Alabama for at least 12 months immediately preceding my application for admission. 
� I am a minor and my parent(s)/legal guardian(s) has lived in the State of Alabama for at least 12 months immediately preceding my application for 
         admission. 
� I graduated from an Alabama High School or obtained a GED in the State of Alabama within three years of the date of my application for admission. 
 
SUBSTANTIAL CONNECTIONS 
I am applying for in-state tuition status based on the fact that I have more substantial connections with the State of Alabama than with any other state. Check 
all that apply: 
� I attended/graduated from an Alabama high school. 
� I or my spouse/parents have paid Alabama state income taxes as a resident. 
� I or my spouse/parents own a residence or other real estate in Alabama and have paid ad valorem taxes in the state on the residence or property. 
� I am employed full time in the State of Alabama. 
� I have previous periods of residency in the state continuing for one year or more. 
� I am a registered voter and have voted in Alabama one year preceding my application for admission. 
� I possess a state or local license(s) to do business or practice a profession in Alabama. 
� I own personal property in Alabama, paid Alabama taxes on the property, and possess Alabama license plates. 
� I have maintained continuous physical presence in Alabama for a purpose other than attending school (excluding temporary absences for travel,  
         military services, and temporary employment). 
� I have membership in religious, professional, business, civic, or social organizations in Alabama. 
� I have maintained checking accounts, savings accounts, safe deposit boxes, or investment accounts in Alabama. 
� I have an in-state address shown on one or more of the following: 
 � Selective Service Registration  � Driver’s License  � Automobile Title Registration  � Last Will and Testament 
 � Hunting/Fishing License   � Insurance Policies  � Stock/Bond Registrations   � Annuities or Retirement 
                    Plans 
 
NON-RESIDENT REQUEST FOR IN-STATE TUITION 
I am applying for consideration of in-state tuition status for the following reason(s): 
� I live in one of the following counties with which Wallace Community College has a reciprocal agreement: 
Georgia: � Baker  � Calhoun  � Chattahoochee   � Clay   � Webster  � Stewart 
 � Decatur  � Dougherty  � Early   � Marion  � Terrell  � Seminole 
 � Miller  � Muscogee  � Quitman   � Randolph � Sumter 
Florida:  � Bay   � Calhoun  � Holmes   � Jackson  � Walton  � Washington 
� I or my supporting person (spouse/parent) is a member of the United States Military on full-time active duty stationed in Alabama under orders for 
       duties other than attending school.                                                        
� I or my supporting person (spouse/parents) can verify full-time permanent employment in Alabama and commence said employment within 90 days of  
        registration. 
� I or my supporting person (spouse/parents) is a full-time permanent employee of Wallace Community College. 
� I or my supporting person (spouse/parents) is an accredited member of a consular staff assigned to duties in Alabama. 
I certify that the above information is true to the best of my knowledge. I understand that Wallace Community College may request proof that I meet the 
criteria checked above. 
 
 
Signature _________________________________________________________________________ Date _______________________________________ 
 
Wallace Community College (WCC) is committed to equal opportunity education. The College is guided in philosophy and practice by the principle that 
individuals shall not be treated differently because of race, creed, religion, color, sex, age, national origin, or disability, and that legitimate and reasonable 
access to facilities shall be available to all. This principle particularly applies to the admission of students in all programs of the College in their academic 
pursuits. It is also applicable in extracurricular activities, all student development services, employment of students by the College, and employment of fac-
ulty and noninstructional staff. Therefore, WCC is in compliance with Title VI and VII of the Civil Rights Act of 1964, as amended; the Civil Rights Act of 
1991: Executive Order 11246, as amended; Title IX of the Educational Amendments of 1972; Section 504 of the Rehabilitation Act; and the Americans with 
Disabilities Act of 1990. Wallace Community College is an Affirmative Action/Equal Employment and Educational opportunity Institution. If you require 
special accommodations under ADA, please let us know. 

FOR OFFICE USE ONLY 
� Waiver for out-of-state tuition approved by ______________________________________________________________________________________ 
� Waiver for out-of-state tuition denied; reason_____________________________________________________________________________________ 
Applicant has provided the following: 
� One primary form of documentation  �Two secondary forms of documentation 
� Acceptable VISA Type: ______________________________________________________________________________________________________ 
 
 
Signed: (admissions office rep)_____________________________________________________________ Date __________________________________ 


