
        
    
 

Application for Admission 
Attach a non-refundable $10.00 application fee                 
 

     
River Parishes Community College 
P.O. Box 310 Sorrento, LA 70778    
225-675-8270 main   225-675-5478 fax 
 
Technical Education Center 
9697 Airline Hwy Sorrento, LA 70778             
225-675-5397 main   225-675-6007 fax 

 
Biographical Information 
 
Today’s Date:                                 Social Security Number:               Date of Birth:           
________/________/________                                                                                                                                ________/________/________           
   Month        Date           Year                         Month        Date          Year 
 
_________________________________________________________________________________________________________________________________ 
Last Name    First Name   Middle   Former Name (If applicable) 
 
__________________________________________ (________)_      _______(________)_                   (               )    ____________ 
Mailing Address     Home Phone                  Cell Phone  Work Phone 
 
_________________________________________________________________________________________________________________________________ 
City      State    Zip Code                  Parish or County 
 
           How long have you lived in Louisiana? 
________________________________________________________________________________  ____________ year(s) _____________ month(s) 
Email Address 
 

Ethnic Origin: Gender: 
Are you Hispanic/Latino?         Yes          No (If no, check one or more of the following) 
                                                         
      Asian                                                            White, Non-Hispanic                                                    
      American Indian/Alaskan Native                   Foreign/Non-Resident Alien                               
      Black, Non-Hispanic                                     Race/Ethnicity Unknown          
      Hispanic of any race                                     Two or More Races 
      Native Hawaiian/Pacific Islander 

        Male 
        Female 

 

Are you a citizen of US?         Yes         No   If No, are you authorized to work in the US?           Yes         No 

Are you a veteran or currently serving in the Armed Forces?        Yes           No 
Has either of your parents/guardian graduated from a 4-year university?           Yes           No 

 
 Educational Information 

High School Information: GED Information: 
Did you graduate High School?          Yes          No          Currently Enrolled 
Name of High School: _____________________________________________ 
Year of Graduation:__________________ 
Have you taken ACT or SAT?           Yes         No  
(If Yes, you must submit for placement. If No, you must schedule Compass placement testing.) 

Did you receive a GED?          Yes          No 
 
If yes, what year? __________ 
(If yes, you must submit an official GED certificate) 

 
  
 Enrollment Information 

      
     Freshman- 1st time college student                 Transfer- attended another college or university               Re-Entry- previously attended RPCC or LTC-A  
        
       Visiting Student- seeking a degree from another college or university                       Non Degree-Seeking (from RPCC or any other college) 
        (one semester only) 
 
      Dual Enrollment-to-Freshman- previously dually enrolled now seeking  admission after high school graduation                                                           
                                                                                                                                                                                                                
**Dual Enrollment – simultaneously enrolled in high school and college (see Office of Admissions for Dual Application)  

 
 
Semester & Year of Enrollment:            Fall (August)                          Spring (January)                          Summer (June)       Year:_________  
 



 
Degree or Program  

       Undecided 
       General Studies 
       Teacher Education (Grades 1-5) 
       Associate of Arts/Louisiana Transfer 
       Associate of Science/Louisiana Transfer 

      Automotive Technology 
      Business Office Technology (includes accounting) 
      Drafting & Design Technology 
      Industrial Instrumentation Technology 
      Nurse Assistant 

      Practical Nursing 
      Process Technology 
      Welding  Technology 
      Non-Credit_________________________ 

 
 

Post-Secondary Institutions 
Have you attended a post-secondary institution (college, university, technical school)?               YES           NO                                                                    

List all colleges or universities ever attended. An official transcript from EACH school is required before admission is complete. 

College/University City & State 
From: 
mm/yy 

To: 
mm/yy 

Hours  
Earned Degree/Credential Earned 

      

       

      

      
Emergency Contact Information 

  Full Name:  Relationship: 

  Address:  City: State: Zip: 

  Phone:  (Home)  (alternate phone) 

Official Transcript Requirements 
Completion of the application process requires submission of an OFFICIAL TRANSCRIPT from each postsecondary institution attended.  
 
If you have never attended college and graduated from high school you must submit an OFFICIAL TRANSCRIPT from the high school  if the following applies: 

• If you graduated from a Louisiana (BESE approved) high school prior to May 2003. 
• If you graduated from a non- BESE approved Louisiana high school. 
• If you graduated from an out of state high school. 

 
 
If you have graduated from a BESE approved, Louisiana high school after May 2003, we are able to request your official high school transcript and you will not be 
required to submit an official transcript. 
 
Submitting an incomplete or unsigned application will delay the admission process.  

 
Certification and Agreement 

To be completed by applicant 

By my signature, I certify the following:  (1) That to the best of my knowledge, all information on this application is complete and accurate.  I understand that 
giving false or incomplete information will make me ineligible for admission to River Parishes Community College.  Moreover, I understand that discovery of 
false information or omission of information will result in immediate dismissal from the College.  I do hereby authorize RPCC to make an investigation of my 
personal history, past/present employment and/or educational background.  (2)  That, if applicable, I have registered (or will register) with the Selective 
Service and will present written verification with this application or upon request.  (3) That I agree to abide by any third party contractual agreement made with 
RPCC, if that third party is responsible for making payments to my student account (this would include but not be limited to the release of my grades, 
academic status, etc.).  (5)  That I do herby authorize Louisiana public postsecondary education access to academic records.  

Signature of Applicant: 
 

Date: 

 

 
 
 

 
  

 
 
 

For Office Use Only:         Paid  □    Rec. # ________________________   CA  □     CK  □     MO  □     # ____________________  

 
 
       
 

                                                   Processed By:___________________________   Date:____________________  Application Status:_________________ 
 


