
Academic Transfer
Accounting
Administrative Assistant (choose one option):
 - Administrative Assistant/General
 - Administrative Assistant/Ag Services 
 - Administrative Assistant Certifi cate
 - Administrative Assistant/Legal 
 - Administrative Assistant/Medical
 - Medical Coding 
 - Offi  ce Management
Agriculture (choose one option):
 - Agribusiness 
    - Agriculture College Transfer to SDSU
     - Agriculture College Transfer to UNL
     - Agriculture College Transfer to WSC
 - Agronomy
 - Animal Science
 - Dairy Technician 
 - Diversifi ed Agriculture
 - Irrigation Technology
 - Mechanized Agriculture
Art
Auto Body Repair Technology
Automotive Technology
Basic Nurse Aide and Medication Aide 
Behavioral Science (choose one option):
 - Counseling
 - Psychology
 - Social Work
 - Sociology

Biology
Broadcasting, Audio & Video Production
 - Audio and Recording Technology
 - Broadcasting–Radio/TV
Building Construction
Business (choose one option):
 - Banking and Insurance 
 - Business Diploma
 - Entrepreneurship 
 - International Business 
 - Marketing 
 - Offi  ce Management
 - Real Estate
 - Retail Merchandising 
 - Rural Agribanking
Business Administration
Chemistry
Communication
Computer Application Specialist (certfi cate only)
Criminal Justice (choose one option):
 - Corrections 
 - Law Enforcement 
Culinary Arts and Management
Diesel Technology (choose one option):
 - Agriculture 
 - Truck 
Draft ing–Architectural
Early Childhood Education
Education (choose one option):
 - Elementary 

Library Technical Assistant
Mathematics
Music (choose one option):
 - Business 
 - Education
 - Performance 
Nursing: Practical and Associate Degree
Nursing Transer (Where: ___________)
Paralegal Studies
Physical Th erapist Assistant
Physics
Pre-Professional (choose one option):
- Pre-Chiropractic  - Pre-Dentistry 
- Pre-Pharmacy  - Pre-Dietetics  
- Pre-Physicians Assist  - Pre-Engineering 
- Pre-Physical Th erapy  - Pre-Medical Tech  
- Pre-Radiologic Tech  - Pre-Medicine 
- Pre-Surgical Tech  - Pre-Mortuary Science 
- Pre-Veterinary Med
Radiologic Technology (Degree granted by SECC)
Renewable Fuels Technology-Ethanol
Social Science
Surgical Technology (Degree granted by SECC)
Th eater
Truck Driving
Utility Line
Veterinary Technology
Visual Programming - Personal Computer (certificate only)
Welding

     -Paraprofessional  
 -Secondary (must choose one option): 
  - Ag Education - Mathematics 
  - Art - Music  
  - Behavioral Science - Physical Ed.
  - Business Ed. - Science  
  - Communication - Social Science
  - English - Special Ed.
  - Language 
Electrical Construction and Control
Electromechanical Technology 
EMT Paramedic
English
Food Service/Dietary Management
General Studies
Graphic Design
Health Information Management Services
 (Degree granted by CCC)
Health, Physical Education, and Recreation
Heating, Ventilation, and Air Conditioning
Horticulture and Golf Course Management 
IBM iSeries Programming (certifi cate only)
Information Technology (choose one option):
 - Cisco Networking Academy (certifi cate only)
 - Computer Information Systems 
 - Computer Programming 
 - Computer Science 
 - PC Support and Networking
Journalism

Application for Admission
   P L E A S E  M A I L  T O : 

Admissions Offi  ce
  Northeast Community College
  P.O. Box 469, Norfolk, NE 68702-0469
 Phone:  (402) 844-7260 or toll free (800) 348-9033
 Fax:  (402) 844-7396  Website: www.northeast.eduType or print answers to ALL items.

  A. P E R S O N A L  D A T A

 1. Full Legal Name _____________________________________________________________________________________________
                                                           Last Name                                       First Name                             Middle Name                         Previous Last Name(s)

 2. Social Security No. ___________-_______-___________       3.    Birthdate ___________________________     4. � Female     � Male
             Month           Day          Year

 5. Permanent Mailing Address _____________________________________________________________________________________
                                                                                                                               City                                      County No.              State                Zip

 6. Student Home Phone (____)______________  Student Work Phone (____)________________ Student Cell Phone (____)______________

 7. Student E-mail ______________________________________________________________________________________________     

                
 8. Parent, Spouse or Emergency Contact ______________________________________________________________________________
                                                                                                    Name                                                                      Relationship                                 Phone/Specify type
 
  ________________________________________________________________________________________________________
                       Permanent Address                                                                                                City                                                                       State                 Zip

  Parent, Spouse or Emergency Contact E-mail _________________________________________________________________________

 9. Racial/Ethnic Information (Th is information is optional to comply with federal guidelines and will not be used in determining admission status):
  A.  Without regard to your race, what is your ethnicity? If you prefer 
         not to identify your ethnicity, select the “Decline to Identify”.

    �N Not Hispanic/Latino  
   �H Hispanic/Latino
   �D  Decline to Identify     

 10. Last High School Att ended _____________________________________________________________________________________
                                                                                           Name                                                                    City                                                 State

  High School Graduation Date___________________  or  G.E.D. (Date Received) _____________________________________________
  Month/Year Month/Year           Location 
  � Did not graduate from high school or earn a G.E.D. 

T H E  F O L L O W I N G  I N F O R M A T I O N  I S  N E C E S S A R Y  T O  P R O C E S S  Y O U R  A P P L I C A T I O N :

  B. P R O G R A M  O F  S T U D Y  (See a complete list below)

 Please list one program of study______________________________________________________________________________________
 I am applying for the semester beginning:  Fall (Aug.) _________   Spring ( Jan.) _________   Summer I (May) _________   Summer II ( July) ________
  Year  Year      Year                  Year 

O F F I C E  U S E  O N L Y

Date  Received _______________

B.  Without regard to your ethnicity, please select one or more racial categories. If     
 you prefer not to identify your race, select the "Decline to Identify".

 �2 Alaskan Native/American Indian �5 Native Hawaiian/Pacifi c Islander 
 �3 Asian �6 White
 �4 Black/African American �D Decline to Identify



Northeast Community College does not discriminate on the basis of race, gender, religion, national or ethnic origin, military veteran status, political affi  liation,  marital status, age, or disability in educational programs, 
admissions policies, employment policies, fi nancial aid, or other College administered programs and activities. It is the intent of Northeast Community College to comply with both the lett er and the spirit of the law in 
making certain discrimination does not exist in its policies, regulations and operations. Inquiries may be addressed to the NECC Compliance Offi  cer for Title IX, ADA, Section 504: General Counsel and Vice President 
of Human Resources, 801 East Benjamin Ave., P.O. Box 469, Norfolk, NE 68702-0469, phone: 402-844-7046, e-mail: complianceoffi  cer@northeast.edu

T Y P E  O R  P R I N T  A N S W E R S  T O  A L L  I T E M S .
 C .  E D U C A T I O N A L  I N T E N T ͷ M Y  I N I T I A L  I N T E N T  I S  T O  (Check one only):

 �Complete a two-year degree �Take a course(s) or learn a skill only – non-degree
 �Complete a two-year degree and transfer to a four-year school �On-line degree
 �Complete a one-year diploma �Summer only 
 �Complete a certifi cate program 
 

 D .  A P P L I C A T I O N  S T A T U S  (Check all that apply):

 �First-time student at Northeast Community College �Former Northeast student
 �South Sioux City Education Center �Transfer student (previously att ended another college)

 E .  F I R S T  G E N E R A T I O N 

 Are you a fi rst generation college student?    � Yes--Neither of my parents have earned a bachelor’s degree (four-year degree or higher)
                             � No--One or both of my parents have earned a bachelor’s degree (four-year degree or higher) 

 F .  E D U C A T I O N A L  D A T A

 List all colleges and universities att ended (Please att ach a separate page for additional college information).

 ____________________________________________________________________________________________________________
 Institution Name                                                     City /State                       (Month/Year to Month/Year)                      Degree Received             Year Received    
     
 ____________________________________________________________________________________________________________ 

Institution Name                                                     City /State                      (Month/Year to Month/Year)                      Degree Received             Year Received    

     
 G .  N E B R A S K A  R E S I D E N T  S T A T U S

 1. I claim to be a legal resident of Nebraska.   �Yes*    �No
 2. I have lived in Nebraska continuously since: Month_____ Day____ Year _____
 3. My parents/guardians/spouse are/is legal resident(s) of the state of ____________________________________
  since: Month_____ Day_____ Year _____

 *Be advised that answering “Yes” to the above question does not automatically qualify you as a resident for tuition purposes. Northeast Community College reserves 
the right to require any applicant to submit residency documentation to determine residency status.

 H .  C I T I Z E N S H I P

 1. Country of Citizenship __________________________________________  
 2.   Native language (fi rst language spoken in home) _________________________________________
  (Students whose fi rst language is not English may be required to demonstrate English profi ciency.)
 3.   Visa type (if not U.S. Citizen) ___________________ 
 4.  Number of  years of education completed in the United States _______
  

 I .  A C T I V I T I E S ͷ Please check any acti viti es which you may wish to pursue at Northeast Community College. (Optional)

 �B Basketball  � Newspaper � Th eater � Student Ambassadors 
 �L Livestock Judging  � Vocal Music � Speech/Debate � Residence Hall Assistant 
 �R Rodeo  � Instrumental Music � Student Government � Student Activities Council 

 J .  C E R T I F I C A T I O N / S I G N A T U R E

 I certify that all information on this application is complete and accurate, and I agree to abide by the policies and regulations of Northeast 
 Community College.

 
 X____________________________________________________________          ___________________ 
       Signature of Applicant                                                                                                                            Date

September 2008

Note: Acceptance to Northeast Community College does not guarantee acceptance into limited enrollment programs. Please refer to the college catalog for specifi c program requirements.


