
APPLICATION FOR ADMISSION
Mail or submit to: Admissions
   Mayland Community College
   200 Mayland Drive, PO Box 547
   Spruce Pine, NC 28777
   FAX: (828) 765-0728

FULL LEGAL NAME:

  Last     First    Middle
ADDRESS:

(Street, Route, Box No.)     (City, State, Zip)       (County of Residence)

(Home Phone Number)                      (Work Phone Number)

SOCIAL SECURITY NUMBER:
_________--_____--________

DATE OF BIRTH: _____________________
Mo/Day/Year

RACE/ETHNIC ORIGIN:  1 - White  3 - American Indian
 2 - Black  4 - Hispanic
   5 - Asian

SEX:   Male  Female

FORMER NAME: _______________________________ E-MAIL ADDRESS _______________________________

EXPECTED DATE OF ENROLLMENT:

Fall Semester ______________     Spring Semester _________________    Summer Semester _______________
Year Year Year

MAJOR CODES:
Please indicate the program to which you are applying. Refer to the codes listed on page 4: _____________

ENTRANCE STATUS:  Freshman, Never enrolled at any college       Prior enrollment at Mayland Community College

 Transfer, Prior enrollment at another college   High School Dual Enrollment/Huskins Bill Student

 Not Seeking a degree



LONG TERM EDUCATIONAL GOAL: (choose one)
 1. Obtain an Associate Degree, Diploma or Certificate
 2. Enhance my job skills in my present field of work
 3. Enhance my employment skills for a new field of work
 4. Take courses for the purpose of transferring to another institution and not for program completion at
        Mayland Community College
 5. Take courses for personal enrichment or interest
 6. Goal unknown

Are you a US Citizen:  Yes        No      If no, country of residence ____________________________________

LEGAL RESIDENCY:
Of what State do you claim to be a legal resident? ________________________ Since: ______________________
Have you ever lived outside NC?: Yes   No    If yes, from _____________________ to ____________________
If yes, home address outside of NC: _______________________________________________________________
Purpose of residing outside NC: __________________________________________________________________

ATTEND: Full-Time: ____________________    Part-Time: _____________________

LAST HIGH SCHOOL ATTENDED

Name of School         Address            State

Last date attended (Mo./Yr.)

G.E.D./ADULT HIGH SCHOOL CENTER ATTENDED

Name of Center       Address      State

LIST NAMES, ADDRESSES AND LAST DATES ATTENDED OF PREVIOUSLY ATTENDED COLLEGES:
1. __________________________________________________________________________________________
2. __________________________________________________________________________________________
3. __________________________________________________________________________________________

EMPLOYMENT STATUS:
While attending MCC, you will be:   Employed 1-10 hours   Employed 40 or more hours
         Employed 11-20 hours  Unemployed, not seeking work   Retired
         Employed 20-39 hours Unemployed, seeking work      Unemployed

FOR OFFICIAL USE ONLY
ASSIGNED ADMISSION RETENTION ADVISOR (ARA): _____________________________________________

YEARS OF EDUCATION COMPLETE: (Choose one)
 Non-High School Graduate (Please indicate highest grade completed) _________________________________

 High School Graduate  Associate Degree

 Adult High School Graduate   Bachelor’s Degree

 GED Graduate   Master’s Degree or higher

 Post High School Vocational Diploma



SPACE FOR STUDENT COMMENTS OR QUESTIONS
If you have a question about Mayland Community College or if you want to enter some important information about 
yourself, please use this space. 

EMERGENCY INFORMATION
Name and phone number of family physician: ____________________________________________________________
Person to notify in case of emergency: __________________________________________________________________
Permission is granted to call the family physician (or a physician of the school’s choice if family doctor is not available) in 
the case of emergency or medical necessity.   Yes  No

I CERTIFY THAT THE INFORMATION ON THIS APPLICATION IS CORRECT.

Falsification hereon may subject me to disciplinary action including, but not limited to, dismissal. I understand 
that provision of my social security number is voluntary for convenience in record keeping. 

__________________________________________________      ____________________________________________
  Signature of Applicant         Date

Mayland Community College does not discriminate on the basis of disability, race, color, national origin, religion, age or 
sex in the recruitment and admission of students, the recruitment and employment of staff, and the operation of any of its 
programs and activities, as specified by federal laws and regulations. Federal law prohibits us from making preadmissions 
inquiry about disabilities. Information regarding the race or disability, voluntarily given or inadvertently received, will not ad-
versely affect any admission decision. If you require special services because of disability, you may notify the Director of 
SOAR. This voluntary self-identification allows MCC to prepare appropriate support services and facilitates your learning. 
This information will be kept in strict confidence and has no effect on your admission to the college. 

Have you ever been convicted of a crime other than a minor traffic offense? ___ Yes ____ No
(If yes, please explain fully on additional sheet.)

A criminal background check may be conducted prior to acceptance. 

MAYLAND COMMUNITY COLLEGE
200 Mayland Drive, P.O. Box 547

Spruce Pine, NC 28777

(828) 765-7351 • 1-800-4-MAYLAND
FAX: (828) 765-0728

Website: http://www.mayland.edu



MAJOR CODES FOR PAGE 1:

Associates in Arts       Associate Degree           A10100

Associate in Arts Pre-Major Birth to Kindergarten                      Associate Degree                A10100K

Associate in Arts Pre-Bus. Administration   Associate Degree            A1010B

Associate in Arts Pre-Criminal Justice      Associate Degree           A1010D

Associate in  Arts Pre-Elementary Education Associate Degree         A1010P

Associate in Arts Pre-Major Social Work      Associate Degree          A1010Q

Associate in Science       Associate Degree         A10400

Associate Degree in Nursing       Associate Degree          A45120

Autobody Repair        Diploma          D60100

         Level I Certificate      C60100C1

         Level II Certificate     C60100C2

Basic Law Enforcement Training*      Certificate                  C55120

Business Administration       Associate Degree           A25120

Business Administration - Electronic Commerce   Associate Degree  A25121

Carpentry       Diploma            D35180

       Certificate: Commercial C35180C

       Certificate: Residential  C35180R

Computer Engineering Technology    Associate Degree             A40160

Cosmetology      Associate Degree             A55140

       Diploma            D55140

       Certificate (Manicure)      C55140

       Certificate (1200 Hours)C55140H

Cosmetology Instructor Training    Certificate           C55160

Criminal Justice Technology     Associate Degree           A55180

       Certificate           C55180

Early Childhood Associate*     Associate Degree           A55220

      Diploma           D55220

      Certificate          C55220

    Administrators Certificate C55220A

Electrical/Electronics Technology Diploma            D35220

          Certificate:Residential Wiring C35220RW

          Certificate: Industrial Wiring   C35220IW

Electronics Engineering Technology  Associate Degree             A40200

Esthetics Technology   Certificate            C55230

Esthetics Instructor                     Certificate            C55270

General Occupational Technology - Nursing  Diploma            D55280

General Occupational Technology - Medical  Diploma         D55280M

G.O.T. Bus. Adm. Con.: Marketing/Retailing     Associate Degree    D55280B

G.O.T. Forest Management Technology Associate Degree          D55280F

G.O. T. Physical Therapy Assistant Associate Degree          D55280P

Horticulture Technology Associate Degree                          A15240

   Diploma - Landscaping                D15240L

   Diploma - Plant Production           D15240P

   Certificate - Landscaping                  D15240L

   Certificate             C15240

Human Services Technology  Associate Degree             A45380

Information Systems  Associate Degree             A25260

    Diploma             D25260

    Certificate - Networking    C25260C

    Certificate - Applications   C25260A

Manicuring Instructor Training   Certificate            C55380

Masonry     Diploma             D35280

    Certificate            C35280

Medical Assisting   Associate Degree             A45400

    Diploma             D45400

Nursing Assistant   Certificate            C45480

Office Systems Technology Associate Degree                          A25360

   Diploma                           D25360

   Certificate           C25360

Practical Nursing  Diploma            D45660

Welding Technology  Diploma                           D50420

   Level I Certificate                     C50420C1

   Level II Certificate                     C50420C2

Huskins Bill (High School Only) Not Applicable                          T90970

Dual Enrollment (High School Only)Not Applicable                          T90980

Special Credit  Not Applicable                          T90990

(Not all certificates are eligible for financial aid. Please contact the financial aid office for further assistance.)
*Criminal background check is required for this program after acceptance.

Program Title Major CodeDegree Level Program Title Major CodeDegree Level


	Employment: Off
	Conviction?: Off


