
‘Opportunities for a Lifetime’ 
Southwest Mississippi 

Community College 
Admission Application 

Please PRINT or TYPE 
All items are required unless marked otherwise 

 
 

 

I plan to enter SMCC: 20______ Term:  □ Fall (Aug-Dec.)  □ Spring (Jan.-May)  □ Summer (Jun.-Aug)  

Course Type:  □ Day  □ Evening □Online □ Off Campus/High School Senior   

Student Type:  □ First Time  □ Transfer  □ Previous  □ Transient  □ Dual Enrollment 
 

Personal Information  Social Security #:__________________  Date of Birth: ________________ 
Name: ________________________________________________________________________________ 
 First   Middle   Last   Maiden Preferred/Other 
Mailing Address: ____________________________________________________________________ 
   P.O. Box or Street  
        ____________________________________________________________________ 
   City   State  Zip Code County/Parish  Country 
Permanent Address: _______________________________________________________________________ 
               Street (NO P.O. Boxes) 

            _______________________________________________________________________ 
               City   State  Zip Code County/Parish  Country 
Home Phone #:  (        ) _______-_____________ Email Address:_________________________________ 

Cell #:  (        ) _______-_____________ Provider:__________________________________ 
 

Mississippi Resident:  □ Yes  □ No:_______  U.S. Citizen:  □ Yes  □ No  If no, list citizenship:___________________________ 
Ethnicity: □ Hispanic or Latino  □ Non-Hispanic or Non-Latino   
Race: □ African American  □ American Indian/Alaskan Native  □ Asian  □ White  □ Other-specify:_______________________________ 

Sex: □ Female  □ Male  Marital Status (optional):  □ Divorced  □ Married  □ Separated  □ Single  □ Widowed 
 

Emergency Contact Information 
Emergency Contact Name: ___________________________________________________________ 
Relationship to You:_____________________  Telephone #:________________________________ 
 

Academic Information 
Were you home-schooled?  □ Yes  □ No  If Yes, list Home-school: _________________________________ 

Location (City, State): ___________________________ 
 

Did you take & pass the GED?  □ Yes  □ No  If so, when? _______________ Where?____________  
If so, what was the score?________________ 
 

High School Attended: _______________________________ Location (City, State)___________________ 
Graduation Date:____________________  Graduated with a □ Standard Diploma  □ Certificate of Attendance 
 

Have you taken the ACT? □ Yes  □ No  If so, when?_________  What Type?  □ National  □ Residual  Score:______ 

Have taken the TABE – Ability to Benefit Test? □ Yes  □ No  If so, when?_____________  Score:______ 
 

 

 (*******PLEASE TURN OVER*******) 

PLEASE RETURN TO: 
SMCC  
Office of Admissions  
1156 College Drive 
Summit, MS 39666 
Phone:  601.276.2001 

Admission Requirements 
1.  Application for Admission 
2.  Official Final Transcript   
     (High School or College) 
3.  ACT Scores are highly  
     recommended 

For Office Use Only:  SMCC #:_____________ 



‘Opportunities for a Lifetime’ 
 

What is your intended Major (please see catalog for degree plans)?_______________________________ 
 
Have you attended SMCC before? □ Yes  □ No  If so, when?____________________  
Name(s) while enrolled:_________________________________________________ 
 

List all colleges/universities previously attended.  Failure to list complete and accurate information at the time 
the application is submitted could result in the cancellation of your enrollment.  SMCC cannot accept non-
regionally accredited coursework; most vocational/technical credit will not transfer. 
 
Name of College/University         Location (City, State) Dates of Attendance                    Name While 
                                                                                                                                                                                          Enrolled 

    
    
    
    
    
    
 

Family Information 
Name of Parent, Legal Guardian, Spouse, Next of Kin: _____________________________________ 
Relationship to You:_____________________  Telephone #:_____________________ 
Address: ______________________________________________________________________________ 
     Street      City   State  Zip Code 
 

Certification 
I certify that the information I have provided on this application is accurate and that I have not intentionally 
withheld information requested. I further understand that any falsification of information may subject me to 
dismissal from the college.  My signature below also authorizes the release to Southwest MS Community College 
Admissions and Records Office my transcripts from all schools previously attended; it is my responsibility to 
request the transcripts from the institutions previously attended whether it is high school or college/university.  I 
understand it is my responsibility to complete all admission requirements before registering for courses at SMCC. 
 
Applicant Signature: _______________________________________  Date: _____________________ 
 
Accreditation 
Southwest MS Community College is accredited by the Commission on Colleges of the Southern Association of Colleges and 
Schools (1866 Southern Lane, Decatur, GA 30033-4097; Telephone # 409-679-4501) to award the Associate Degree. 
 
Office Contact Numbers 
Directory Assistance: 601.276.2000 
Academic Counseling Office: 601.276.2005 / 276.3844 
Career/Technical Counseling Office: 601.276.3722 
Admissions & Records: 601.276.2001 
Financial Aid/Scholarships: 601.276.3707 / 276.4804 
Business Office: 601.276.4808 / 276.3702 
Academic Affairs: 601.276.3705 

 
 
Athletics: 601.276.2018 
Distance Learning: 601.276.4839 
GED Questions: 601.276.3842 / 601.276.3846 
TABE Questions: 601.276.3725 
Student Services/Dorm/IDs: 601.276.4805 
Veteran’s Benefits: 601.276.4805 
Bookstore: 601.276.2006 
 
 

Southwest Mississippi Community College complies with all applicable laws regarding equal opportunity in all its activities and 
programs and does not discriminate against anyone protected by law because of age, creed, color, national origin, race, religion, sex, 
disability, veteran, or other status.  The designated official for compliance is the Vice President of Student Affairs, SMCC, College 
Drive, Summit, MS 39666, 601.276.2000. 


