
                          

                 APPLICATION FOR ADMISSION 
 

 

ENROLLMENT INFORMATION 
 
Application Type: New Student    Transfer Student    Advanced Secondary    Ability to Benefit    Personal Enrichment   Audit  
 
Are you a first time college student? Yes      No           Class: Freshman      Sophomore      Unclassified  
                                                        
Semester: Fall      Spring      Summer  Year: 20_____          Status:   Full-time      Part-time      
 
Intended Program of Study: ____________________________           Degree Seeking           Non-Degree Seeking  
 

DEMOGRAPHIC DATA 
 

Full Legal Name: ________________________________________ Social Security Number:  ___________________ 
                    (Include maiden name) 

Address: __________________________ City: _____________________________ State: ______ Zip: ___________ 
 
Telephone: ________________________ Birthdate: ___________________ Place of Birth: __________________________ 
 
BACKGROUND INFORMATION 
 
Marital Status: Married      Single           Gender: Male      Female           U.S. Citizen:     Yes            No  
 
Ethnic Origin (optional): Native American      Caucasian      Asian      African American      Hispanic      Other  
 
KBIC member? Yes      No      
 
Have you ever been convicted of a felony or misdemeanor? Yes      No      
 

If yes, please explain________________________________________________________________________________ 
 
ACADEMIC RECORD 
 
Please list the High School you Graduated and/or received a GED from and all Colleges that you attended.  
 

Name of High School/College City/State 
Dates 

Attended 
Diploma 
Awarded 

Year of 
Graduation 

     

     

     
(Students are responsible for submitting copies of their college transcripts) 

 
I certify that this information is true and complete to the best of my knowledge.  Falsification of information on this application could 
jeopardize acceptance and enrollment.  I authorize any schools or colleges I have previously attended to release personal and academic 
information to Keweenaw Bay Ojibwa Community College. 
 
Applicant’s Signature:  _____________________________________________________ Date: _______________________ 
 
In case of an emergency notify: ______________________________________________ Phone:_______________________  
                     (Name/Relation) 
 

Application fee is $20.00.  Keweenaw Bay Ojibwa Community College admits students of any race, color, sex, and national origin and does not 

discriminate on the basis of race, color, sex, religion, handicap, or ethnic origin in the administration of its policies and program. 

Admissions Information/Documentation/Fee must be sent to:           Keweenaw Bay Ojibwa Community College 

                                                                                                     111 Beartown Road, PO Box 519 

        Baraga, MI 49908      

Keweenaw Bay Ojibwa Community College 
                                “Catch Your Dream Through A Superior Education.”“Catch Your Dream Through A Superior Education.”“Catch Your Dream Through A Superior Education.”“Catch Your Dream Through A Superior Education.”    

 


