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APPLICATION FOR READMISSION

Due to the confidential information contained on this form, please send it to the appropriate
office by mail or in person. Do not fax it or attach the document to an email. Thank you.

Term you plan to re-enter: O Fall Term, 20 O Summer Term, 20,

O Spring Term, 20

Name

Last First Middle (Maiden) Social Security Number
Address

Route or Street & No. City County State Zip Code
Home Telephone No. Are you a veteran? O Yes 0O No

Name during last term of attendance, if different from above

Last term of attendance at Waycross College

This information is optional but is needed for statistical purposes and to provide information required by the U. S. Department of Education in accordance with
applicable Federal regulations. Your cooperation in providing this information is appreciated.

Ethnic Identification: O African-American O American Indian O Asian / Pacific Isl. O Hispanic O White O Multi-Racial

Gender: O Male O Female

Are you a legal resident of Georgia? O Yes O No If yes, how long?

Classification: O Freshman O Sophomore O Transient O Special / Auditor

In what do you plan to major?

Do you plan to take courses off-campus? O Yes O No

Have you attended other colleges since leaving WC? O Yes O No
If yes, list below:

Name of School Degree Dates of Attendance

An official transcript from each institution listed above must be received before your application can be processed.

Since last attending Waycross College have you been placed on disciplinary suspension or probation by another college or convicted
of a felony? O Yes O No (If yes, attach explanation)

| certify that all statements made in this application are complete and true.
I understand that every student enrolling at Waycross College agrees to abide by all the policies and regulations of the College, which
may be found in the CATALOG or in the STUDENT HANDBOOK.

Signature of Student Date
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