
CC Form 1-7A 

APPLICATION 
FOR 

ADMISSION 
 

Columbia College 

ADMISSIONS OFFICE 

USE ONLY 

Admissions Representative 

Expected Entry Date Classification 

 PT     FT 

    
Columbia College has identified the following data as required directory information by the Privacy Rights of Parents and Students Act. The 

school will release addresses, telephone numbers, dates of attendance, major/program, credit hours, degree earned, and honors received unless a 
student requests in writing that their information be withheld. All other data on the application will be held confidential, except as required by law. 
    Columbia College does not discriminate on the basis of race, religion, national origin, sex, age or disability. The School complies with the Civil 
Rights Act of 1964, related executive orders 11246 and 11375, Title IX of the Education Amendments Act of 1972, Section 503 and 504 of the 
Rehabilitation Act of 1973, Section 402 of the Vietnam Era Veteran’s Readjustment Assistance Act of 1974 and all civil rights laws of Virginia. 
 

PERSONAL  INFORMATION 

Family Name  First Name  M.I. 
     

Birth Date (mm/dd/yyyy)  Social Security Number  Home Telephone Number
        /          /  -         -  (         )         - 

Mailing Address (in U.S.) Street  Cell Phone Number 
   (         )         - 

City  State  Zip Code  E-mail Address 
                         @ 

Ethnic origin (optional-for statistical purposes only)  How did you hear about Columbia College?
  Black, Non-Hispanic   Asian or Pacific Islander    Newspaper _______________________ 

  American Indian or Alaskan Native   Hispanic    Radio _______________________ 

  White, Non-Hispanic   Other     ____________________    Friend/Family _______________________ 

Gender    Internet _______________________ 

  Female   Male    Other _______________________ 

   

EDUCATIONAL  PLAN 
 

Beginning In 
 January  February  March  April  May  June 

 July  August  September  October  November  December 

Session  Day Session  Evening Session  Weekend Session 

Programs  ESL  TOEFL   

Certificate 
Courses 

 Dental Lab Technology  Certified Nurse Aide  Certified Massage Therapy  Culinary Arts of Sushi 

 Cosmetology  Computer Basic  TESOL  

Associate 
Degrees 

 Business Administration  Computer Science  Dental Lab Technology  Cosmetology

 Technical and Business English  Teaching English for Early Childhood 
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ACADEMIC  HISTORY 
 

I have taken the following examinations:   SAT   ACT   TOEFL   ACCUPLACER   GED   Other ______ 

 

I am a high school graduate. 

  Name of High School                          City                Country                  Year of Graduation  

   

 

Colleges, universities, or postsecondary institutions attended (Please list below):                                  None 

Institution City                Country Last Year 
Attended Major Degree 

Earned 

     

     

     

     

 

 STUDENT FINANCIAL AID 

Do you plan to apply for federal student financial aid?       Yes          No 

ADMISSIONS  REQUIREMENTS 

1. This application must be completed, signed, and submitted to the Admissions Office with a $100 non-refundable application fee. 

2. If you are a transfer student, please submit the transfer form with acceptance letter from the school you have attended 

to our admissions office. 

I certify that I received a current Columbia College catalog and understand that I am responsible for adhering to all policies  

and procedures of the School. I certify that the information given in this application is complete and accurate. I understand that  

withholding or giving false information will make me ineligible for admission or result in immediate dismissal from CC. 

Applicant’s Signature: (required) 

 

 

Date: 
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