
 

 

 
Office of Admissions 
23235 N. County 22 
Canton, IL  61520 

PLEASE USE BLACK INK ONLY 
 
1.  Social Security Number: _______-_______-_________ 
It is important to provide an accurate Social Security Number (SSN) because 
of tax implications and financial aid processing. Once received, your SSN will 
be replaced with a random ID number which will be your SRC student ID 
number. Your SSN will not be used for internal college business. 

 
2.  Title: _____Miss ______ Ms. ______ Mr. ______ Mrs. 

 
3.  Complete LEGAL Name: 
 
__________________________________________________
Last name   First name   Middle I. 
 

__________________________________________________
Previous and/or Maiden Name(s) 
 

 4.  Permanent Address: 
 
_______________________________________________________________ 
 Number & Street, Apt. #, or P.O. Box # 
 
_______________________________________________________________ 
 City  State Zip Code  County  
 

5.  Current Address:  (If different from Permanent Address) 

 
_______________________________________________________________ 

Number & Street, Apt. #, or P.O. Box # 
 
 
_______________________________________________________________ 
 City  State Zip Code  County 

 
6.  Telephone: 
 
Day (_____) ________-______________Cell (_____) ________-___________ 
 Area Code Area Code 
 
 
Emergency/Alternate (______) __________-__________________________ 
 Area Code 

 
7.  Applying for Term Beginning: 
 
Year__________   Fall__________ Spring__________ Summer___________ 
 YYYY  

8.  Classification at SRC: 

_____Second Degree _____First Time Freshman 
_____Freshman < 30 Credit Hours _____High School Early Entry 
_____Senior Citizen (Age 65 or older) _____Sophomore >= 30 Credit 
_____Transfer Student   Hours 
_____Vocational Student _____Unclassified 

 
9.  Educational Program or Major: ____________________ 
  
10.  Campus Location: 
_____Canton _____Continuing Education 
_____Havana _____High School Dual Credit 
_____Macomb _____Online 
_____Rushville 
 

11.  Planning to attend: _________Full Time _________Part Time 

 At least 12 Sem. Hrs.  Less than 12 Sem. Hrs. 

  
12.  Transferring From Another College? _____ Yes ______No 

 
13.  If yes, list All Colleges or Universities Previously 
Attended or Now Attending: 
 College/University  State  Date of Attendance  
 
______________________________________________________________ 

 
 
______________________________________________________________ 
 
 
______________________________________________________________ 
 
14.  Secondary Education: 
 
Name of High School____________________________________________ 
 
 
Location of High School__________________________________________ 
 City  State 
 
Check One Of The Following: 
_____Did not graduate and no longer attend 
_____Current high school student – Year will graduate __________ 
_____High School Graduate – Year graduated __________ 
_____Received GED – Year received __________ 

 
15.  Highest Degree Earned:  (Choose One) 

_____Associate Degree _____Master’s Degree 
_____Bachelor’s Degree _____None 
_____Certificate _____Other 
_____Doctoral Degree _____Some College 
_____GED 
_____High School Diploma 

 
16.  Entrance Goal:  (Choose One) 
 
_____To prepare for transfer to a four-year college or university. 
_____To improve skills for present job. 
_____To prepare for a future job immediately after attending SRC. 
_____To prepare for the GED test or improve basic academic skills 
_____For personal interest/self-development – not career oriented. 
_____Unknown/other 
 

17.  Reason for Attending Spoon River College: (Choose One) 

 
_____Selected courses only – not pursuing a degree or certificate. (I realize 
by checking this I will not be eligible for financial aid.) 
_____Certificate 
_____Associate Degree 

 
18.  Entrance Status:  (Choose One) 

 
_____First time student 
_____New pre college student (High School Student/Dual Enrolled) 
_____Transfer student 
_____New general studies or voc. skill 
_____Continuing student 
_____Moved to college-level coursework 
_____Returning student  
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27.  Certification:  I understand that withholding information requested on this application or giving false information may make me 
ineligible for admission to the College or subject to dismissal.  With this in mind, I certify that the above statements are correct and 
complete and give SRC officials my permission to verify this information and any future information provided by me. 
 
 
____________________________________________________ _______________________________________ 
Applicant’s Signature Date 

 
 
 
Information provided to Spoon River College will be kept confidential in accordance with the Family Educational Rights and Privacy Act of 1974 (Public 
Law 93-380).  Spoon River College does not discriminate on the basis of race, sex, color, national origin, disability, sexual orientation, or age in admission 
or access to or in treatment or employment in college programs and/or activities.  A full-time staff member has been designated to coordinate 
compliance with nondiscrimination requirements contained in the implementation regulations of Title VI of the Civil Rights Act of 1964, Title IX of the 
Educational Amendments of 1972 and Age Discrimination Act of 1975.  Staff appointments have also been made for the Section 504 Coordinators of the 
Rehabilitation Act of 1973. 
 

~~~~~~~~~~~~~~~~~~~~ Office Use Only ~~~~~~~~~~~~~~~~~~~~ 
 
Student ID______________________________________ 

 

19.  Please Indicate the Educational Level Attained By Your  

 Parents: 

  Mother____________  Father______________ 

 
 A – Not a high school grad D – Bachelor’s Degree 
  B – High School Grad E – Higher than a Bachelor’s Degree
 C – Some college or Associate’s Degree U - Unknown 

 
20.  Birthdate: ________/________/______________ 
 Month Day YYYY 

 
21.  Sex:  __________ Female   __________Male 

 
22.   Ethnicity:  Are you of Hispanic/Latino ethnicity? 
 
_____Yes  _____No 

 
23.   Race:  Please select one or more races. 

 
_____Asian ______Nonresident Alien 
_____American Indian/Alaskan ______Native Hawaii/Pacific Islander 
_____Black/African American ______Unknown 
_____Hispanic/Latino ______Multi Race 
_____White 

24.  Country of Citizenship (Complete this section IF NOT a U.S. Citizen) 

 
Name of Country: _________________________________________ 
 
 Alien Status (check one): 
_____I have a Student Visa 
_____I am a Resident Alien 
_____I am in the U.S. on a non-student Visa 
 
Immigration Status (check one): 
 
_____I am a Permanent Resident of the U.S.  
_____I am in the U.S. on a Student Visa 
_____I am a Temporary Resident of the U.S.  

 
25.  Veteran Status: _____ Dependent _____ Veteran _____ Not a veteran 

 
26.  Residency Information:   
In-District rates will apply to students who establish a permanent residence within 
the district 30 days immediately prior to the start of the first term of enrollment at 
Spoon River College and to individuals who are employed 35 hours or more per 
week by a firm within the district. 
 
_____In-District   _____Foreign Country 
_____Out-of-District _____Senior Citizen (Age 65 or older) 
_____Out-of-State   _____High School Student 


