
APPLICATION FOR ADMISSION 
Admissions and Records 

1156 College Drive       601.276.2001 
Summit, MS 39666     www.smcc.edu 

admissions@smcc.edu 

Applicant’s Signature: __________________________________________________________ Date: ___________________ 

I certify the information I have provided on this application is accurate and that I have not intentionally withheld information requested. I 

further understand that falsification of information is a basis for denying admission or for immediate termination of enrollment. My signature above 

also authorizes the release of my transcripts from all schools previously attended to the Office of Admissions and Records at Southwest. This signature 

also denotes that I understand I must read the SMCC student handbook and abide by all school policies set forth including at such time I graduate and 

participate in graduation commencement and will not cause any disruptive behavior or will incur a $250 fine, withholding my diploma and transcripts. 

COLLEGE INFORMATION: 

Desired Visa Type:  ____ F-1 Academic  ____ M-1 Career/Technical  | Student Classification: ___ First Time ___ Transfer  

What semester do you plan to attend Southwest?      ____ Fall ____ Spring   ____Summer                     Year? _________ 

Course Type: ___ Day   ___ Evening   ___Online | Program of Study: ________________________ Code (see page 2): ___      

PERSONAL INFORMATION: **Complete all information that is applicable to you 

City/State/Country of Birth: _______________________________ |  Country of Citizenship: ________________________ 

Social Security Number: ______-______-__________  ITN#: __________________     Date of Birth: ____ / ____ / ______  

Driver’s License #: _____________________ License State: _________ Admission # (Form I-94): ___________________ 

Full Name: __________________________________________________________________________ (_______________) 
 Family       First  Middle   Suffix         Other 

Address: ____________________________________________________________________________________________ 
 Of Country/Citizenship  Street Number      City   Country   Postal Code 

Mailing Address: ______________________________________________________________________________________ 
(if different from above)  Street Number      City   Country   Postal Code 

Email: _________________________ |   Gender: ____ Male  ____ Female  

Cell Number:  ______ - ______ - __________  |  Cell Phone Provider: _______________ 

What is your race? ____ White  ____ Black/African American  ____ Asian  ____American Indian or Alaska Native 

 ____ Native Hawaiian or Other Pacific Islander ____Prefer not to disclose |     Hispanic or Latino Origin? ___Yes ___No 

FAMILY INFORMATION:   **If you choose guardian, official guardianship documents are required. 

Emergency Contact Name: _____________________________Relationship to you: ________________________________ 

Phone Number:  ______ - ______ - __________   Address: ____________________________________________________ 
  Street   City   Country  Postal Code 

ACADEMIC INFORMATION: ** Official secondary school transcript or high school equivalency (GED, HiSet), and/or an official college

transcript is required for admission to be complete. ACT/SAT Scores are highly recommended. All transcripts must be signed and in a sealed official envelope. It is 

the student’s responsibility to provide this documentation to our office in a timely manner before registering for courses at SMCC. 

Secondary School Attended: _________________________________________Location: ___________________________ 
   (City, State) 

Graduation Date: (MM/YYYY) ______________ Graduated with:  ____Standard Diploma    ____ Certificate of Attendance 

High School Equivalency Diploma:  ____ GED  ____HiSet  ____Other  Graduation Date: (MM/YYYY)__________________ 

State where High School Equivalency was completed: _______________________________________________________ 
If High School, High School Equivalency, or one or more year of high school education is out-of-state, proof of Mississippi residency will be 

required for in-state tuition. 

Were you Home-Schooled? ____ Yes ____ No   If Yes, List name of Home School: _______________________________ 

Have you taken the ACT/SAT? __ Yes __ No  |  __On Paper  __On Computer | If Yes, When? __________ | Score: ____ 

List all Colleges Previously Attended: All official college transcripts must be requested by the applicant from each college previously 

attended and sent directly to the Office of Admissions and Records, as required for admission to be complete. 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

INTERNATIONAL 

STUDENTS



ASSOCIATE OF APPLIED SCIENCE PROGRAMS 
*May require additional application information

CAREER CERTIFICATES 
* May require additional application information

CODES FOR PROGRAMS OF STUDY 

ASSOCIATE OF ARTS / GENERAL COLLEGE DEGREE PATHWAYS 

ACCREDITATION— Southwest Mississippi Community College is accredited by the Southern Association of Colleges and Schools 

Commission on Colleges to award the Associate of Arts degree, the Associate of Applied Science degree, and certificates in career 

education. Contact the Southern Association of Colleges and Schools Commission on Colleges at 1866 Southern Lane, Decatur, GA, 

30033-4097, or call (404) 679-4500 for questions about the accreditation of Southwest Mississippi Community College. 

NON-DISCRIMINATION STATEMENT—Southwest Mississippi Community College does not discriminate on the basis of race, color, national origin, 

age, sex, religion, or disability in its programs, activities or employment practices. The following persons have been designated to handle inquiries 

and grievances regarding the non-discrimination policies: Mrs. Rhonda Gibson, Director of Disability Support Services, 601-276-3885; Mr. Blake 

Brewer, Vice President for Student Affairs and Title IX Coordinator, 601-276-3717; SMCC, 1156 College Drive, Summit, MS 39666. 

CONTACT INFORMATION: 

Directory Assistance: 601.276.2000  Academic Counseling: 601.276.2005 

Career/Technical Counseling: 601.276.3722 Distance Learning: 601.276.3706 

Admissions and Records: 601.276.2001  Student Services/Dorms/IDs: 601.276.4810 

Financial Aid/Scholarships: 601.276.3707 Bookstore: 601.276.2006 

Business Office: 601.276.4808 GED Questions: 601.276.3842 

Veteran’s Benefits: 601.276.3707  Workforce Education: 601.276.3836 

GEE GENERAL EDUCATION      ECO PRE-ECONOMICS      MA  PRE-MATHEMATICS      
BRG LPN TO ADN BRIDGE PRE-PROGRAM      EPY PRE-EDUCATIONAL PSYCHOLOGY      ME  PRE-MEDICAL       
ADV PRE-ADVERTISING      ELD PRE-ELEMENTARY EDUCATION      MTC PRE-MEDICAL TECHNOLOGY      
AGR PRE-AGRIBUSINESS      ENR PRE-ENGINEERING      MER PRE-MERCHANDISING      
AH  PRE-ALLIED HEALTH      EN  PRE-ENGLISH      MIB PRE-MICROBIOLOGY      
AMS PRE-AMERICAN STUDIES      ENT PRE-ENTREPRENEURSHIP      MUS PRE-MUSIC      
ASC PRE-ANIMAL SCIENCES      ESI PRE-ENVIRONMENTAL SCI       MUI PRE-MUSIC/INSTRUMENTAL       
ART PRE-ART      EX  PRE-EXERCISE SCI, HUMAN PERFOR  MUP PRE-MUSIC/PIANO-VOICE      
GAD PRE-ASSOC DEGREE NURSING      FL  PRE-FOREIGN LANGUAGE      OCT PRE-OCCUPATIONAL THERAPY  
BSU PRE-B.S. NURSING      FCH PRE-FORENSIC CHEMISTRY      PAA PRE-PARALEGAL      
BF  PRE-BANKING AND FINANCE      FSC PRE-FORENSICS      PHR PRE-PHARMACY      
BIC PRE-BIOCHEMISTRY      FO  PRE-FORESTRY      PHD PRE-PHYSICAL EDUCATION      
BI  PRE-BIOLOGY      HI  PRE-HEALTH INF MGNT      PYS PRE-PHYSICAL SCIENCES      
BCS PRE-BUILDING CONST SCIENCE      HIS PRE-HISTORY      PHT PRE-PHYSICAL THERAPY      
BIS PRE-BUS/COMP/MNGT INFO SYSTEMS  HOR PRE-HORTICULTURE      PHS PRE-PHYSICS      
BUA PRE-BUSINESS      HOS PRE-HOSP/HOTEL, REST, TOURISM    PSC PRE-POLITICAL SCIENCE      
CH  PRE-CHEMISTRY      INS PRE-INSURANCE      PO  PRE-POLYMER SCIENCE      
SP  PRE-COMMUNICATION      INT PRE-INTERNATIONAL BUSINESS      POU PRE-POULTRY SCIENCE      
COD PRE-COMM SCI AND DISODERS      JOU PRE-JOURNALISM  PS  PRE-PSYCHOLOGY      
CEG PRE-COMPUTER ENGINEERING      KIN PRE-KINESIOLOGY  RS  PRE-RADIOLOGIC SERVICES      
COP PRE-COMPUTER SCIENCE      LIA PRE-LIBERAL ARTS  RE  PRE-REAL ESTATE      
CJ  PRE-CRIMINAL JUSTICE      LIB PRE-LIBRARY SCIENCE  RET PRE-RESPIRATION THERAPY      
CYT PRE-CYTOTECHNOLOGY      LIN PRE-LINGUISTICS      SEE PRE-SECONDARY EDUCATION    
DEH PRE-DENTAL HYGIENE      MAN PRE-MANAGEMENT      SOW PRE-SOCIAL WORK       
ESS PRE-EARTH SYSTEMS SCIENCE      MAS PRE-MARINE SCIENCE  SEN PRE-SOFTWARE ENGINEERING  

MKT PRE-MARKETING      SPE PRE-SPECIAL EDUCATION          

AC  ACCOUNTING TECHNOLOGY    CN  COMPUTER NETWORKING  OS  OFFICE MANAGEMENT  
AD ASSOCIATE DEGREE NURSING DET DIESEL EQUIP TECH      OGP ENERGY OPERATIONS 
AUO AUTOMOTIVE TECHNOLOGY    ELC ELECTRICAL TECHNOLOGY  ULT ELECTRICAL LINEMAN    
MM  BUSINESS & MARKETING      HIM HEALTH INFORMATION      WED WELDING      
CA  CARPENTRY      HRC HEATING/REFRIG HVAC WC  WELL CONSTRUCTION    
CD  CHILD DEVELOPMENT      MO  MEDICAL OFFICE      

CA  CARPENTRY  PN  PRACTICAL NURSING ULT ELECTRICAL LINEMAN  
CO  COSMETOLOGY  JT  TRUCK DRIVING WED WELDING (NIGHT) 



IINTERNATIONAL STUDEENT CHECKLIST
((If F1 Visa is required to enter the United States) 

NNON-DISCRIMINATION STATEMENT—Southwest Mississippi Community College does not discriminate on the basis of race, color, national origin, 
age, sex, religion, or disability in its programs, activities or employment practices. The following persons have been designated to handle inquiries 
and grievances regarding the non-discrimination policies: Mrs. Rhonda Gibson, Director of Disability Support Services, 601-276-3885; Mr. Blake 
Brewer, Vice President for Student Affairs and Title IX Coordinator, 601-276-3717; SMCC, 1156 College Drive, Summit, MS 39666. 



AFFIDAVIT OF FINANCIAL SUPPORT

For Southwest Mississippi Community College 

Please clearly print the following information: 

NAME OF STUDENT:  

NAME OF SPONSOR:  

ADDRESS OF SPONSOR:  

OCCUPATION OF SPONSOR:  

RELATIONSHIP TO STUDENT: 

Declaration of Student: I have read the estimated budget for an international student which 

appears on the reverse of this page. I understand that U.S. Immigration requires that I show 

proof to Southwest Mississippi Community College of my financial ability to meet these 

expenses. I also understand that I am required by law to show proof of finances to cover at least 

my first year of study. In addition, I must provide proof that adequate funding will be available 

to cover subsequent years. I understand also that if I cannot meet my financial obligations to 

the college, or if it becomes evident that I have given false information in this Affidavit of 

Financial Support, I may be withdrawn from school.
____________________________ 
Signature of Student 

____________________________ 
Date 

Declaration of Sponsor: I have read the estimated budget for international students which 

appears on the reverse of this page. I agree to financially support the above-named student 

for a period of  years in the amount of U.S. $ per year. 

Supporting evidence of financial support must be attached to the affidavit. An original letter on official 
stationery must be submitted from a bank or other financial institution in which the sponsor has savings 
deposits, certificates of deposit, money market certificates or other types of accounts containing readily 
available funds. This letter must provide the following information: (1) dates accounts opened; and (2) 
specific amount of funds available in the account(s). This information must be dated within 12 months 
of the intended date of enrollment. 

Income tax statements, proof of property ownership and statements of employment are not 
acceptable as evidence of the availability of funds. 

____________________________ 

Signature of Sponsor 

____________________________ 
Date 

NON-DISCRIMINATION STATEMENT—Southwest Mississippi Community College does not discriminate on the basis of race, color, national origin, 

age, sex, religion, or disability in its programs, activities or employment practices. The following persons have been designated to handle inquiries 

and grievances regarding the non-discrimination policies: Mrs. Rhonda Gibson, Director of Disability Support Services, 601-276-3885; Mr. Blake 

Brewer, Vice President for Student Affairs and Title IX Coordinator, 601-276-3717; SMCC, 1156 College Drive, Summit, MS 39666. 



ESTIMATED EXPENSES

For International Students at  

Southwest Mississippi Community College 

$7,320.00
$5,500.00

$520.00
$900.00 

$1,000.00 

$15,240.00

Tuition and fees for fall and spring semesters (combined) 

Housing & Meals (7-day plan) fall and spring terms  
Books and supplies 
Personal spending (100 x 9 months)  
Medical insurance (required) 

Total for nine-month academic year* 

*FEES ARE SUBJECT TO CHANGE WITHOUT NOTIFICATION

These estimated expenses are for a single student with no wife/husband or children. Those students 
bringing dependents (wife/husband and children) must show proof of having an additional $2,500.00 
per year for the first dependent and $1,000.00 per year for each additional dependent. 

Each student may make choices about living accommodations or other expenses which would cost 
more than the amounts listed above. This is an estimate of minimal expenses only. 

Fifty percent (50%) of tuition and fees are due in U.S. currency at the start of each 
semester. Fees are subject to change without notice. 

This list of estimated expenses does not include travel to and from the home country or vacation 
travel within the United States. 

Spouse/Dependent information (Please attach a separate sheet if necessary) 

Name Relationship Date of Birth Country of Citizenship 

NON-DISCRIMINATION STATEMENT—Southwest Mississippi Community College does not discriminate on the basis of race, color, national origin, 

age, sex, religion, or disability in its programs, activities or employment practices. The following persons have been designated to handle inquiries 

and grievances regarding the non-discrimination policies: Mrs. Rhonda Gibson, Director of Disability Support Services, 601-276-3885; Mr. Blake 

Brewer, Vice President for Student Affairs and Title IX Coordinator, 601-276-3717; SMCC, 1156 College Drive, Summit, MS 39666. 
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