
 BIOGRAPHICAL INFORMATION:

 Social Security Number _____________________________   Date of birth ______ / ______ / ______   Gender (optional) _________________

 City of birth ___________________________  State of birth _________________________  Country of birth __________________________ 

 Citizenship status (check one): 	    U.S. Citizen 	    Non-Resident Alien          Lawful Permanent Resident
 Submit copy of immigration document (Permanent Resident Card or Employment Authorization Card) to The Office of Admission.

 Primary language spoken at home if other than English  ____________________________   Native language _____________________________

 Race/Ethnicity (optional) (check one): 	    (W) White                 (B) Black                 (Z) Asian                (I) American Indian/Alaskan Native
					        (P) Native Hawaiian/Pacific Islander         (M) Multiracial 
 Are you Hispanic or Latino? (optional) (check one):	       Yes	       No

 Are you now or at the time of your enrollment will you be a current member or a veteran of the U.S. armed forces?	 No	 Yes

	 If yes:	 Which branch?		  Air Force		 Army		  Coast Guard	      Marines	 Navy
		  Which component?	 Active		  Reserve        	 National Guard
		  Current status?		  Discharged	 Retired	         	 Serving 		  		

Non-Refundable Application Fee: 
$30 if submitted by paper; To submit online:

www.daltonstate.edu/admission/apply.htm

 THE OFFICE OF ADMISSION
 650 College Drive, Dalton, GA 30720
 Phone:   	706.272.4436
	 800.829.4436
 Fax:       	706.272.2530 

NEW STUDENT 
APPLICATION FOR ADMISSION

R-07/09 M-Drive

 NAME:

 Last _____________________  First _______________  Middle _______________  Previous last name(s) ______________________________	

 STUDENT MAILING ADDRESS: (Official correspondence from Dalton State will be sent to the address provided in this block.)

 Street or P.O. Box ____________________________________________________________________________________________________

 City _________________________   State ________   ZIP ________   County __________________  Country _________________________ 

 STUDENT PERMANENT HOME ADDRESS:

Street _____________________________________________________________________________________________________________

 City _________________________   State ________   ZIP ________   County __________________  Country _________________________ 

 STUDENT CONTACT INFORMATION:

 Phone number at permanent residence ___________________   Daytime phone ___________________   Evening phone __________________

 Cell phone _________________________   Email adddress __________________________________________________________________

 EMERGENCY CONTACT INFORMATION:

 Name _________________________________________________  Relationship _________________________________________________

 Phone _____________________  Address ________________________________________________________________________________
Street					     City			   State 		  ZIP

Paid # ____________________________ 
Initials ___________ Date ____________



 RESIDENCY INFORMATION:

 Do you claim to be a resident of Georgia for in-state tuition purposes?             Yes 	 No
 Have you lived in Georgia continuously for the past 12 months?   	              Yes 	 No
 I have lived in Georgia continuously from (mm/yy) ______________________________ to (mm/yy) _______________________________. 

 ADMISSION INFORMATION:

 Semester (check one) and year that you plan to enter:	        Fall	          Spring          Summer	         Year __________________________________

 Entering status  	          Beginning Freshman         Transfer         Transient        Non-Degree        Tech Prep/Accel        RETP        Special        Audit

 Program of study/major (as listed in the Dalton State College catalog) ____________________________________________________________

 Degree objective		  Bachelor of Arts				       Associate of Arts				   Transient
			   Bachelor of Science			      Associate of Science			   Special
			   Bachelor of Business Administration	    	    Associate of Science in Nursing		  Audit
			   Bachelor of Social Work			      Associate of Applied Science
			   Bachelor of Applied Science		     Certificate
								           Mini-Certificate

 MOST RECENT HIGH SCHOOL INFORMATION:

 High School ______________________________  City ____________________  State/Territory __________  County ___________________

 Dates attended from __________ to ___________  Date of graduation ____________  Diploma type ____________  GED date ____________

 COLLEGE INFORMATION (Failure to list all schools previously attended will disqualify applicant.):
 Note: If you are on dismissal from the last school attended, see current DSC catalog for Admission Committee Appeal Procedure.  
 
 Last College/University _______________________________________  City __________________  State ________  Country ____________

 Dates attended from _____________ to _____________  Are you currently enrolled? ___________  Number of credit hours earned __________

 Semesters/quarters? _____________________  Degree earned _________________________________________________________________

 College/University ___________________________________________  City __________________  State ________  Country ____________

 Dates attended from _____________ to _____________  Are you currently enrolled? ___________  Number of credit hours earned __________

 Semesters/quarters? _____________________  Degree earned _________________________________________________________________
 If you have attended any additional colleges, list each additional college name, city and state of location, and the dates that
 you attended on a separate sheet and attach it to this application.

 (check one):

 TRANSFER STUDENTS:

 
Have you successfully completed English Composition with a “C” or better? _______ If yes, where? ____________________________________

 Have you successfully completed College Algebra? _______ If yes, where? ________________________________________________________

 If you are currently enrolled in an institution listed above, what will be your last term? _______________________________________________

 Are you currently on Academic Dismissal/Suspension from any college/university?  ______ If yes, which one?  ___________________________

 If yes, see the current Dalton State College catalog for Admission Committee Appeal Procedure.

 OTHER INFORMATION: 
 HAVE YOU EVER BEEN CONVICTED OF ANYTHING OTHER THAN A TRAFFIC VIOLATION?        No        Yes   If yes, you must
 complete and submit a Dalton State College Criminal Appeal form and a Background Check Authorization form to The Office of Admission.

(check one):

Signature of Applicant  ____________________________________________________  Date ______________________________________
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