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“U.S. DEPARTMENT OF COMMERCE
BURESAU OF THE CENSUS
ACTING AS COLLECTING AGENT FOR THE
“U.S. DEPARTMENT OF EDUCATION

- EDUCATION DATA SYSTEM
: :NSTWUT;ONA;

“requirements; the completion of this survey:is voluntary: af

NAT[ONAL CENTER FOR EDUCATION STAT JSTlCu o

1 10 hours per-response; with:an- average of 20 minutes. including the time:to review instructions, -
searchiexisting date resources; gather and maintain the:data: needed, and:complete:and review

this form;:
-} Education, Intormation:Msnagement: Team: ashmgton BC 20202-4652 :If you have an
‘| 'comments or.concarns regarding the status of ‘your. individual submission of this fcrm

 INTEGRATED POSTSECONDARY

NOTE - The completion of this survey, in.a.timely and accurate manner, is MANDATORY for
all-institutions which patticipate or are apolicants for panticipation in any Federal financial
assistance program authorized by Title }V of the Higher: Education Act'of 1955 as amended
The completion of this survey:is mandstediby 20°U.S.C. 1094tak 17}, -

‘Forithose institutions not required to complete this survey bR the basis 6F1 the above g
authortzed by PL 103-382

| ‘Nationsl Education Statistics-Act-of 1994, Sec, 404{a}:

The time required to compilete this information coliection s estimated to-vary from 10 minutes to -

1 the informatian collection: H you have: any: cnmmonts com:em
| astimatels) or suggestions for: improvi

the accuracy of the:time -
se-write to: U:S Depertment:of -

. wrzte dxractky to:: Natmnal Center for Education St
i S. Department of Education

555 New Jarsey Avenue, NW

- ‘Washington, DC 20208-5652

138463-02

i

: survey fcrm‘ Respond to.eac -»'

] vou chaugas“ nred s
G A.uemzf ed. Se sure’to ’

accompanying instructions before cbh')piermg m.'sf

LARRY G. JONES

INSTITUTE OF HIGHER EDUCATION
THE UNIVERSITY OF GEORGIA
CANDLER HALL

ATHENS, GA 30602-1772
706-542-0573

1 Name of institution

 Ifthere éfe:ah;'/ questions about this form, :
- -a'Bureau of the Census IPEDS representarfve at
o (800)'457—6236 ar FAX numbEf (30 7) 457—7542

cantact’ : Street or PO Box

: City

State ZIP Code

1NSTITUTI ONAL IDENTIFICATION 1995-96
Piease cotrect errors in the. ‘name, address, ZIP Code, and other informati

1. Name of institution covered by this report

~A =~ A~ zAs
SALTON CTDLlLECE

2. UNITID

S GMark X this box if: marhng address is the same as the msrltur}onv ‘

. physical location.

3. Dhysxcai location of institution (Number and street name) (9
2 Z N CTT__=ZE TE EE-QCTECEE
City |I State : ZIP Code 5. Name of county or independent city
i
Sa "o ’ Iz jspgds VEITEED
6. Name of chief administrator | 'Title 7. Congressional
| district
RNt Ey S N !‘:' !‘V“gl,, -~ 0N ! R Froo < riec 4 e
. Jame of respondent :Telephone number ; FAX number
I !
B\,IJL \%\MD&QJC- L (Mo06) 29 2. 44§ | Toe fTooczas

- ; General information
9. Telephone numbers '

; Financial aid office




UNITID 135463 DALTON COLLEGE
FICE = 003956 SECTOR = 04

Part B — ORGANIZATION AND ACCREDITATION L - ic .

‘What award levels are offered by your: institution? (One academ:c vear equais 30 semester credlt hours i
or its equivalent, or'800: contact or clock hours.) ‘
Mark (X) aH tf;at app{y ST o

BELOW THE BACCALAUREATE S G e vBACCALAUREATE AND ABOVE

stsecondary award certrﬁcate, ori oaio ] Bacheicr s Degree
ioma :af ess than- one: academsc -

‘When :eportmg student chargesmfcrma’ ; ving questions.. plea
“METHOD({S) OF. REPORTING, according to ‘ho u answered question.
: your institution is.organized such that students enter into a particular progran
... assessed'based 'on'the:program.chosen. Forexample, 3. 1500 hour cosmetolo
- fortheentire program. Qr.report by ACADEMIC YEAR, if charges are assessed by c
S ‘semester tnmester* T te NOTE These charges must’ econverte' 1o ACADEM

: tred You :report by ?ROGRAM — Be sureta :comglete quesrfon 3
s if:you repcrt by ACADEM!C YEAR — Comp/e{e questions 4. mrough 6

FORM: IPEDS-IC (5-1-85) Page 3



UNITID 138483 DALTON CO
FICE = 0039586 SECTOR =

Part D — STUDENT CHARGES FOR ACADEMIC YEAR 1995-96 — Continued Ic

£ N UNDERGRADUATE STUDENT
D No fur] tlme undergraduate students

131 in-drstnct

4. List the typical tuition and required fees for a full-time: student for the FULL ACADEMIC YEAR 1995-96.

Do NOT inciude room and board charges. For reference, we:are mc{udmg the-amount you reported last year.

AMOUNT

AMOUNT REPORTED FOR
1994-95

.{2) ln-State '

Out-of—Staté e

::GRADUATE STU asm
11:3 REes

fﬁ)’l in-S:tavte e

b} Outof-State

"(7)'» Qther — Speafy Z o

. {a) iﬁ~Stété,

{b) Out-of-State

~ORM IPEDS-IC :5-1-85]

Page75



Part D — STUDENT CHARGES FOR ACADEMIC YEAR 1995-96 — Continued

IC

i 5. Dormntory fac:htles, boafd and rneal pians :

»umber of mea

: aer week :

Remarks

L

FORM IPEDS-IC 6-1-95}
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UNITID 139463
FICE = 003956

DALTON COLLEGE
SECTOR = 04

ic

€6-1-9" D!I-€03d WBO4

"ENO'

Note thatt

The mstmmon namedo h

D Yes

OMBINED DATA FvOR MORE-THAN ONE INSTITUTION OR BRANCH
reprintad information (if provided) indicates which data were reported as combined last year.

Verify that the information

LEM _
G ACADEMIC YEAR 1994*96*'

correct for.the currant year. Please make any correcrlons in RED.

UNTID

-~ Institution name

| state

ZIP Code

The data for this institution

UNITID | nstitution name

State

o zip Cod(‘:

Léﬁea




DEC- 4-95 MON 17:48 P. 02/02

UNITID 139483 BALTON COLLEGE .
FICE = 00395€ SECTCR = 04

e b ey

1. How many awdants ware gnrollad (IJNDUP;,ICM"!;

nt)
uhitlrml period ot _.)uig 1,1994 through Jm‘:e 30, . rsel? This.

Remarks
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Pape 8





