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P.O. BOX 8002, GOLDSBORO, NC 27533-8002
919-735-5151 • www.waynecc.edu
An Equal Opportunity Institution

Employment status while attending WCC
 ___Retired           ___Unemployed - not seeking employment          ___ Unemployed - seeking employment        ___Employed 1-10 hours per week 
 ___Employed 11-20 hours per week           ___Employed 21-39 hours per week           ___Employed 40 or more hours per week

Last Name      Jr./Sr./III   First    Middle    Former

Address              City            State          Zip

County of legal residence     State of legal residence                 Country of legal residence

Home Telephone        Work Telephone           Social Security Number  College ID Number (If applicable) 
(         )         (          )      

Birth Date _______________________  

 E-Mail Address:     Year and term entering 20____ I plan to attend
        ___Fall   ___Spring   ___Summer ___ Full-Time     ___Part-Time

Curriculum to which you are applying: (See back page)  Enrolling as     ___Freshman       ___Transfer       ___Returning WCC Student

______________________________________________________ Last term registered at WCC_______________________________________  

6-Digit Curriculum Code     Name last enrolled under

 Long-term goal at WCC?  (Check One)
___To obtain an Associate Degree, Diploma or Certifi cate
___To enhance job skills in present fi eld of work
___To enhance employment skills for a new fi eld of work
___To take courses to transfer to another college
___To take courses for personal enrichment or interest

U.S. Citizen __Yes __No
If no, a) give country of citizenship __________________________________________
         b) immigration status ________________________________________________ 
Indicate if any of the following apply to you: 
 ___Retired Military     ___Active Duty Military 
 ___Dependent of Active Duty Military     ___Department of Defense Employee

High School and College Information 
High school last attended                        City      County           State 

___Yes, I graduated      Graduation Date or Last Date of Attendance:  Month_______________________ Day__________ Year___________

___I received an Adult       School                      State    City                              Date Received
     High School Diploma    
___I received the GED      School                      State    City                 Date Received
   
___I am currently enrolled       School                      State    City                 Date Received
      in high school     
Other Colleges Attended              City            County                      State           Date Last Attended

Highest educational level completed (Check one) ___8       ___9       ___10       ___11       ___12        ___GED     ___13 Adult High School Diploma           
___ 14 Post High School Vocational           ___ 15 Associate Degree               ___16 Bachelor’s Degree            ___ 17 Master’s Degree or Higher

All transcripts (high school or equivalent and college) must be on fi le in the admissions offi ce before an applicant is offi cially accepted to 
the College. No transcript will be evaluated for transfer credit until ALL offi cial transcripts have been received.

Financial aid and VA benefi ts will not be approved until all offi cial transcripts are on fi le.

Birth
Place

NOTICE TO STUDENT:  The information that you provide below will be placed in our master fi le. If any of this data changes, you must notify the Offi ce of  
Admissions and Records immediately. Information on race and sex is requested for data gathering purposes only. Disclosure of social security number is 
voluntary and is used to verify the identity of an individual. Answer all questions completely and accurately. Use your legal name. Incomplete forms may 
delay your acceptance. Please print or type.

RV08/26/09MH

Ethnicity and Race
Hispanic or Latino
___ Yes ___No

Sex
___ M ___ F

If no, choose one or more ___ White ___ Black or African American ___ Asian
___ Native Hawaiian or Other Pacifi c Islander ___ American Indian or Alaska Native



WAYNE COMMUNITY COLLEGE
INFORMATION RELATING TO NORTH CAROLINA RESIDENCE FOR TUITION PURPOSES

 North Carolina law (G.S. 116-143.1) requires that “To qualify as a resident for tuition purposes, a person must have established legal residence (domicile) 
in North Carolina and maintained that legal residence for at least 12 months immediately prior to his or her classifi cation as a resident for tuition purposes.” 
The information requested on this form must be supplied by every applicant for admission to WCC. This information is to be used only in connection with 
determination of your residence status for tuition purposes.
 The law requires that every student admitted to the college be classifi ed for the term admitted as either a resident or non-resident for tuition purposes, 
prior to enrollment. To be classifi ed a resident for tuition purposes, you must furnish such evidence as the college may require to enable it to make such 
classifi cation. Failure to provide all information requested will result in classifi cation as a non-resident for tuition purposes.

Full Name____________________________________________________________Social Security No.________________________
  Last   First      Former

ANSWER ALL QUESTIONS. PRINT OR TYPE YOUR RESPONSES. (IF NOT APPLICABLE, WRITE N/A.)

 1. DO YOU HAVE A VALID ACTIVE DUTY MILITARY ID CARD OR ACTIVE DUTY MILITARY DEPENDENT ID CARD?      _____YES       NO_____ 

 2. DO YOU CLAIM TO HAVE BEEN A LEGAL RESIDENT OF THE STATE OF NORTH CAROLINA FOR  A PERIOD OF AT LEAST TWELVE   
  MONTHS IMMEDIATELY PRIOR TO THE DATE OF COMPLETION OF THIS APPLICATION?   _____YES    _____NO

  NOTE:  If you answer “No” to questions 1 and 2, do not complete the remaining questions. Sign and date the form in the space provided. 
  Otherwise, complete questions 3 through 14. Sign and date the form in the space provided below.

 3. Current mailing address _________________________________________________________________________________________
       (Street, Route, P.O. Box)   City       State       Zip Code

 4. Spouse’s name ________________________________________________   Date of marriage_________________________________

 5. Father living?  ______Yes    ______No;   His Name____________________________________________________________________

 6. Mother living?  ___ ___Yes   ______No;   Her Name ___________________________________________________________________

 7. If your parents are divorced, in whose custody are/were you? ____________________________________________________________

 8. Name of court-appointed guardian (if applicable) ______________________________________________________________________

 9. If you have a court-appointed guardian, where (place)__________________________________________________________________

  and when (date)__________________________was the appointment made?

 10. Have you, your spouse, or either of your parents been in active military service within the past two years?    ______Yes         No______

 11. Check each of the following you have ever done outside North Carolina:  Attended post-secondary school_________; worked_________

 12.        PERMANENT HOME ADDRESS    SINCE (DATE)
  ____________________________________________________________________________________________________________
  Yours  __________________________________________________________________________________________________
  Spouse __________________________________________________________________________________________________
  Father        ____________________________________________________________________________________________________
  Mother __________________________________________________________________________________________________
  Guardian    ___________________________________________________________________________________________________
  ____________________________________________________________________________________________________________

 13.     LAST ADDRESS OUTSIDE NORTH CAROLINA  FROM (DATE)         UNTIL (DATE)
  If you have never lived outside North Carolina, please write N/A.         
  ____________________________________________________________________________________________________________
  Yours  __________________________________________________________________________________________________
  Spouse __________________________________________________________________________________________________
  Father  __________________________________________________________________________________________________
  Mother __________________________________________________________________________________________________
  Guardian __________________________________________________________________________________________________
  ____________________________________________________________________________________________________________

 14.  EMPLOYER (Current or Most Recent)  LOCATION  HOURS PER WEEK         SINCE (DATE)  
  ____________________________________________________________________________________________________________
  Yours  __________________________________________________________________________________________________
  Spouse __________________________________________________________________________________________________
  Father  __________________________________________________________________________________________________
  Mother __________________________________________________________________________________________________
  Guardian __________________________________________________________________________________________________
  ____________________________________________________________________________________________________________

IF ADDITIONAL INFORMATION IS NEEDED, THE APPLICANT WILL BE NOTIFIED.
  I hereby certify that all information I have set forth herein is true to the best of my knowledge, pursuant to my reasonable inquiry where needed. I 
hereby acknowledge that the institution may divulge the contents of this application only as permitted under the Family Educational Rights and Privacy Act 
of 1974 if I am, or have been, in attendance at this institution.

__________________________________   __________________________________________________________        ________________________      
 Signature of Applicant          Signature of parent or guardian also, if applicant is under 18 years of age        Date

RV03/24/09MH



ASSOCIATE IN APPLIED SCIENCE DEGREE PROGRAMS
 * A25100 - Accounting
  A15100 -  Agribusiness Technology
 * A20110 - Agricultural Biotechnology
  A15280 - Applied Animal Science Technology
 # A45120 -  Associate Degree Nursing
  A60160 - Automotive Systems Technology (ATEP)
  A60160A - Automotive Systems Technology (ASEP)
  A60200 - Aviation Systems Technology
  A20100 - Biotechnology
    (Collaborative with Pitt Community College)
 * A25120 -  Business Administration
 * A2512F -  Bus. Ad./Marketing and Retailing
  A2512G - Bus. Ad./Operations Management 
 * A25260 -  Computer Information Technology
 * A55180 - Criminal Justice Technology
 * A5518A - Criminal Justice Tech./Latent Evidence
 # A45260 -  Dental Hygiene
 * A55220 -  Early Childhood Education
  A40200 -  Electronics Engineering Technology
  A55420 - Emergency Preparedness Technology
  A15200 -  Forest Management Technology
 * A55280 -  General Occupational Technology
 * A25200 -  Healthcare Management Technology
    (Collaborative with Pitt Community College)
  A45380 - Human Services Technology
  A4538E - Hum. Serv. Tech./Substance Abuse 
  *  A50240 -  Industrial Systems Technology 
 * A25270 -  Information Systems Security
 * A50300  -  Machining Technology
  A40320 -  Mechanical Engineering Technology
 # A45400 -  Medical Assisting
 * A25310 - Medical Offi ce Administration
 * A25340 - Networking Technology
 * A25370 -  Offi ce Administration
  A55440 - School Age Education
  A25450 - Simulation and Game Development
    (Collaborative with Wake Technical Comm. College)
  A15420  -  Turfgrass Management Technology

DIPLOMA PROGRAMS
  D15100 - Agribusiness Technology
  D35100 -  Air Conditioning, Heating, and
     Refrigeration Technology
  D15280 - Applied Animal Science Technology
  D60100  -  Autobody Repair
 * D25120 - Business Administration
 * D25260 - Computer Information Technology
  D55140 - Cosmetology
 # D45240 - Dental Assisting
  D25270 - Information Systems Security
 * D50300 - Machining Technology
  D25310 - Medical Offi ce Administration/Medical Coding
  D25320 - Medical Transcription
  D25370 - Offi ce Administration
 # D45660 - Practical Nursing
 * D50420 - Welding Technology

CERTIFICATE PROGRAMS
  C15100 - Agribusiness Technology
  C15280 - Applied Animal Science Technology
  C60100B - Autobody Non-Structural Repair
  C60100A -  Autobody Refi nishing
  C60100C - Autobody Structural Repair
 * C55120 - Basic Law Enforcement Training
 *  C2512G - Business Administration/Operations
     Management
  C60160B - Chassis Certifi cate
 * C25260SO -  Computer Information Technology/
     Software Applications
 * C25260SY -  Computer Information Technology/
     Microcomputers/Systems
     C55140 - Cosmetology
  C60160D - Drivetrain Certifi cate
  C55220A - Early Childhood Administrator’s Certifi cate
   C55220B - Early Childhood Certifi cate
  C55220C - Early Childhood Special Needs Certifi cate
  C60160E - Electrical Certifi cate
  C55420  - Emergency Preparedness
     Technology Certifi cate
  C60160C - Engine Performance Certifi cate
  C50240IC - Industrial Controls Certifi cate
 * C50240 - Industrial Systems Technology
 * C55290 - Infant/Toddler Care 
  C25270 - Information Systems Security
  C50240MM - Maintenance Management Certifi cate
  C50240MS - Mechanical Systems Certifi cate
 *  C25310MI -  Medical Offi ce Administration/Medical
     Insurance
  C50420MG - Mig Welding Certifi cate
 * C25340 - Networking Technology Certifi cate
 * C25340RS - Networking Technology/Routing
     and Switching
 * C25370MA - Offi ce Administration/Microsoft Applications
 # C45600 - Phlebotomy
  C50420S - Stick Welding Certifi cate
  C50420TG - Tig Welding Certifi cate

ASSOCIATE IN GENERAL EDUCATION DEGREE
  A10300 - Associate in General Education

ASSOCIATE IN ARTS, AND SCIENCE DEGREE
PROGRAMS (TRANSFER)
 * A10100 - Associate in Arts
 * A10400 - Associate in Science

DIPLOMA PROGRAMS
 * D10100 - Associate in Arts
 * D10400 - Associate in Science

OTHER PROGRAMS
  T90980 - Dual Enrolled (High School) 
  T90930 - Early College High School
  T90970 - Huskins (High School)
  T90920 - Learn and Earn Online
  T90940 - Middle College High School
  T90990 - Special Credit

Programs Offered at WCC
(Enter both the program to which you are applying and the program code on the fi rst page of the form, question number 18.)

RV08/26/09MH

Wayne Community College is accredited by the Commission on Colleges of the Southern Association of Colleges and Schools to award associate degrees. Contact the Commission at 1866 Southern Lane, 
Decatur, Georgia 30033-4097 or call 404-679-4500 with questions about this college’s accreditation. 
Wayne Community College is committed to providing students, employees and visitors with a clean, safe and healthy environment. As of August 1, 2009, the Wayne Community College campus is tobacco free.
The College’s annual security report is available online at www.waynecc.edu/administration/security/securityreport or in the Offi ce of Security and Public Safety.
Wayne Community College is an Equal Opportunity/Affi rmative Action College and accommodates the needs of individuals with disabilities. It is the intent of the College that all courses be accessible to all qualifi ed 
students. It is the student’s responsibility to make his or her disability known sixty days prior to enrollment. The student must request academic adjustments by contacting the Disability Services Counselor at ext. 
223. Student Right-to-Know:  Information regarding the persistence rate of enrolled students toward graduation and transfer-out-rate is available in the Offi ce of Admissions and Records. Student rights under 
FERPA are available at www.ed.gov/policy/gen/guid/fcpo/ferpa/index.html or in the Offi ce of Admissions and Records and in the Offi ce of Counseling Services. The Wayne Community College Annual Security 
Report is available at http://www.waynecc.edu/administration/security/securityreport/ and printed copies are available from the security department.

# Limited admissions programs which require a separate application. Contact the Offi ce of 
Admissions and Records for additional admissions requirements and specifi c application dates. 
* Classes for these programs are also offered in the evening as well as during the day.
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