
Application for Admission
Mineral Area College
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1. Social Security Number: ___________________________________________________

2. Full Legal Name: ______________________________________________________________________________________________________
Last First Middle

3. Former Name(s): ______________________________________________________________________________________________________
Last First Middle

4. Maiden Name: ________________________________________     5. Preferred Name:  ___________________________________________

6. E-Mail Address: ____________________________________________________________

7. Permanent Legal Address (verification may be required):

_____________________________________________________________________________________________________________________________
Number and Street City

_____________________________________________________________________________________________________________________________
State Zip Code County

8. Permanent Phone Number: __________/__________/__________    9. Work Phone Number: __________/__________/__________

10. Current Mailing Address (only if different from permanent address above):

_____________________________________________________________________________________________________________________________
Number and Street City State Zip plus 4

11. Temporary Phone Number: _____________/_____________/__________________

12. Gender:   �   Male       �   Female 13. Date of Birth:  _______________________________________________
Month Day Year

14. Birth Place:___________________________________________________________________________________________________________
City State Country

15. Ethnic Origin (check only one):

� American Indian/Alaska Native (5) � Foreign, Non-Resident Alien (0)

� Asian/Pacific Islands (4) � White, Non-Hispanic (1)

� Black, Non-Hispanic ( 2) � Unknown (6)

� Hispanic (3)

16. Are you a veteran of the Armed Forces?  �   yes   �   no

17. Person to contact in case of emergency:

Name: ________________________________________________________________     Telephone:  _________/_________/______________
Last First Middle

Relationship:    �  Father   �  Mother   �  Guardian    �  Spouse  �  Other

1. High School Graduate:  �   yes   �   no 2. High School Attended: __________________________________________________

3. ______________________________________________________________________________________________________________________
City State Zip  plus 4

4. Date of Graduation or Date You Expect to Graduate:   Month ___________________  Year __________

APPLICATION FEE - $15.00

PLEASE PRINT OR TYPE OR APPLY BY THE WORLD WIDE WEB ( http:/ /www.MineralArea.edu)

*

*

SECTION 1: PERSONAL INFORMATION

* Information on gender and ethnicity is optional and
is used for statistical reporting purposes only.

SECTION 2: EDUCATIONAL HISTORY



5. If you are not a high school graduate, have you received your General Educational Development Certificate

(GED)? �   yes   �   no     When was Certificate issued?  Month ___________________  Year __________

6. Have you previously taken coursework for credit at MAC?  �   yes   �   no

If "yes", what was your last semester of enrollment?   __________  Spring  __________  Summer  __________  Fall   19_______

7. Have you taken any course for college credit while enrolled in high school?    �   yes   �   no

If "yes", please provide the following information:

Name of College Location (City & State) Dates  Attended Credit Hours

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

8. Colleges Attended (If none, write none):

Name of Institution Location (City & State) Dates  Attended

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

SECTION 3: ENROLLMENT  INFORMATION

1. Do you plan to attend: �   Full time (12 hours or more) �   Part time (less than 12 hours)
(Six hours is considered full time for the Summer term.)

2. When do you plan to take most of your classes:   �   Day    �   Evening    �   Day/Evening

3. Year and Semester for which you are applying:

Year_____ �  Spring (January) � Summer & Fall � Summer (June) � Fall (August) � Intersession

4. Admission Classification:

� First term freshman (never attended college or may have attended college for the first time in the prior summer term. Also includes
high school advanced standing students).

� Freshman (a first -year undergraduate student with 0-29 semester hours)

� Sophomore (30 plus hours or more)

� 4 year college graduate

� 2 year college graduate

� Non-high school graduate

� Other (explain): ___________________________________________________________________________________________________

5. Dual Enrollment Status (If applicable, select only one):

� Attending MAC and other college at the same time.  What College? ______________________________________________(DC)

� Enrolled in high school and taking coursework for credit at MAC. (DH)

� Other (explain): ___________________________________________________________________________________________(OT)
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No. of
Credit Hours or
Highest Degree

      _ Earned____

From To

From To

From To



6. Are you a citizen of the United States? �  yes     �   no    If "no", give country of citizenship_________________

If "no" have you completed the TOEFL Examination?   �  yes     �   no

7. Have you taken the ACT?  �  yes     �   no     When? ___________________________________________________________________

If "no", when do you plan to take the ACT? ___________________________________________________________________________

Have you requested your ACT scores be sent to MAC? � �   yes    �  no

8. Have you applied or will you apply for financial aid?   �   yes     �   no

9. If you are attending an A+ designated high school, are you participating in the A+ Program  �   yes     �   no

10. Would you like to receive on-campus housing information?  �   yes     �   no

11. Primary goal for attending Mineral Area College (select only one):

� Improvement of existing job skills (IS)

� Preparation for job to be obtained (PJ)

� To transfer to another college/university (CT)

� Personal interest (PI)

12. Degree sought at Mineral Area College (select only one):

� Certificate Program (CER)

� Associate of Science Degree (AS)

� Associate of Applied Science Degree (AAS)

� Associate of Arts Degree (AA)

� Associate in General Studies Degree (AGS)

� Selected Courses/Non-Degree Seeking (ND)

13. Area in which you plan to study (see Major Area of Study on page 4): ____________________________________________

14. Please indicate who, if any, of your relatives are MAC alumni:

�  Father  �  Mother   �  Sister(s)    �  Brother(s)   �  Grandparent(s)  �  Other _______________________________

15. Have either of your parents graduated from a 4-year college or university?  �   yes     �  no

16. A$15.00 non-refundable application fee must accompany this application if you are applying for the first time. Please include a
check or money order with your name and Social Security Number marked on the front, or provide the following credit card
information:

�  Master Card     �  Visa     �  Discover     Account Number _ _ _ _ - _ _ _ _  - _ _ _ _ - _ _ _ _      Expiration Date  ______________

Printed Name of Cardholder _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Cardholder Signature _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

17. IMPORTANT: You must sign the application.

To the best of my knowledge, the above information is true and complete in all respects and no important
information has been withheld. By signing this application I agree to abide by the policies and regulations
of Mineral Area College.

Applicant's Legal Signature: _______________________________________________________       Date Signed: ____________________________

(Sign in ink)
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Thank you for your interest in continuing your education at Mineral Area College.

MAJOR AREA OF STUDY:  Check one area of study in which you wish to major and write the two letter code in SECTION 3, Item 13.
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IS Information Systems
MA Mathematics
MU Music
PH Physics
PS Psychology
SD Speech & Drama
PU Pre-Agriculture
PA Pre-Architecture
PB Pre-Business Admin.
PG Pre-Engineering
FO Pre-Forestry
PJ Pre-Journalism

PV Pre-Vocational Studies
Advanced Technology

CT Civil/Construction
DT Design/Drafting (C.A.D.D.)
ET Electrical/Electronics
MH Manufacturing

AB Agri-Business
AH Allied Health-Other

EM Emergency Medical Serv.
IV Intravenous Therapy*

Applied Technology
CA Civil/Construction
DA Design/Drafting (C.A.D.D.)

Applied Technology (Cont.)
AL Electrical/Electronics
IM Industrial Maintenance (RTEC)
MP Manufacturing

FS Fire Science Technology
CP Business Computer Programming
MG Business Management
MN Business Mgt-Accounting
MB Business Mgt-Banking/Finance
MM Business Mgt-Microcomputers
CC Child Care Training
CD Child Development
CN Computer Networking

PL Pre-Law
PM Pre-Medicine
PP Pre-Pharmacy
PC Pre-Social Com. Services
PT Pre-Teaching, Elementary
OT Other
Pre-Teaching, Secondary

TG Agriculture
TA Art
TB Biology
TR Business Education
TC Chemistry

Pre-Teaching, Secondary (Cont.)
TE English
TF Foreign Language
TH Home Economics
TM Mathematics
TI Music
PE Physical Education
TO Social Studies
TS Speech

GS General Studies
UN Undecided/Undeclared
AR Art
BI Biological Science
CH Chemistry
CM Communications
CS Computer Science
EN English
FL Foreign Language
GO Government
HI History
HS Human Services
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LE Criminal Justice/Law Enforcement
HC Health Care Adminsitration
HR Horticulture
ME Medical Technology (Radiology)**
RE Medical Technology (Respiratory Therapy)
AN Nursing (Associate)**
PN Nursing (Practical)**
OH Occupational Health, Safety and

Environmental Technology
OP Operational Management and

Manufacturing Supervision
OS Office Systems Technology

* Designated for students updating job skills in specialized areas.
** Students must apply to the Allied Health and other Departments for these programs.

APPLICANT CHECK LIST:

� Complete application for admission.
� Include the $15.00 non-refundable application fee.
� High school transcript, college transcripts, ACT and GED scores must be sent directly to Mineral Area College by the

original institution or organization.
� Make arrangements to take the ACT Assessment or MAC's ACT COMPASS (518-2202). ACT scores are required for placement and

advisement purposes. Return the application and have your transcript(s) sent to:
Admissions Office
Mineral Area College
P.O. Box 1000
Park Hills, MO 63601-1000
(573) 518-2228

VOCATIONAL DIVISION - Designated for students who plan to enter the job market immediately after completing a
degree, certificate, or specialized training program.

Mineral Area College complies with guidelines set forth in the Americans with Disabilities Act of 1990. If you have special needs as addressed by the Americans with
Disabilities Act and need assistance with this or any portion of the registration/education process, notify us at the address or telephone number above as soon as
possible. Reasonable efforts will be made to accommodate your special needs. Deaf or speech impaired callers please use Relay Missouri: 1-800-735-2966.

Mineral Area College does not discriminate on the basis of race, color, national origin, gender, disability, age, religion, creed, or marital or parental status. For more
information call the Title VI, Title IX, Section 504 and ADA Coordinator at 573-431-4593 or U.S. Department of Education, Office of Civil Rights.

ARTS & SCIENCES DIVISION - Designated for students who plan to transfer to a four-year college or university.


