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	Name:
	     
	     
	     
	Date:
	     

	
	First
	Middle
	Last
	
	


	SS# or student ID #:
	     
	     Telephone:
	     
	     

	
	
	
	
	Home/Msg  Phone
	
	Work Phone


	Mailing Address:
	     
	     
	  
	     

	
	Street: Apt. No./P. O. Box Number
	City
	State
	Zip Code


How did you learn of the Passages Program?                                                                                            

Do you have a high school diploma or GED?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No (check one).   

Have you been admitted to Coconino Community College?  
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No (check one).

Are you currently taking classes here? 



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No (check one).
Please Check One:

 FORMCHECKBOX 

1. The term “Single Parent” means an individual who:




a. is unmarried or legally separated from a spouse, and




b. has a minor child or children for which the parent has either custody or joint custody.

 FORMCHECKBOX 

2. The term “Displaced Homemaker” means an individual who:




a. has been a homemaker as a primary occupation, but is no longer in circumstances that 




support that position, and

b. has been dependent on the income of another person or cash public assistance, but is no 


longer supported by that income, and



c. has had or would have difficulty in securing employment sufficient to provide for economic 




independence.
Educational goal (Please check one):
	 FORMCHECKBOX 
 Certificate
	
	 FORMCHECKBOX 
 2 year Degree


CCC Major (Please check one):
	 FORMCHECKBOX 
  Accounting
	 FORMCHECKBOX 
  Electronics/ Electrical Apprenticeship

	 FORMCHECKBOX 
  Administration of Justice
	 FORMCHECKBOX 
  Fire Science/EMS

	 FORMCHECKBOX 
  Administrative Support/ Clerical
	 FORMCHECKBOX 
  Forensics

	 FORMCHECKBOX 
  Alternative Energy Technology
	 FORMCHECKBOX 
  Graphics and Web Page Design

	 FORMCHECKBOX 
  Architectural Design Technology
	 FORMCHECKBOX 
  Hotel Restaurant/ Hospitality Management

	 FORMCHECKBOX 
  Business
	 FORMCHECKBOX 
  Legal Assistant

	 FORMCHECKBOX 
  Carpentry Apprenticeship
	 FORMCHECKBOX 
  Medical Insurance, Coding, and Billing/ Transcription

	 FORMCHECKBOX 
  CISCO Network Engineering
	 FORMCHECKBOX 
  Medical Office Assistant

	 FORMCHECKBOX 
  Computer Software/ Technician
	 FORMCHECKBOX 
  Nursing

	 FORMCHECKBOX 
  Construction Management/ Technology
	 FORMCHECKBOX 
  Nursing Assistant/ Phlebotomy

	 FORMCHECKBOX 
  Drafting
	 FORMCHECKBOX 
  Office Information Systems

	 FORMCHECKBOX 
  Early Childhood Education
	 FORMCHECKBOX 
  Sheet Metal

	 FORMCHECKBOX 
  Elementary Education
	 FORMCHECKBOX 
  Vocational Technology Education


*Some CCC scholarships, waivers and grants are funded in part or in whole with Arizona state monies. These funds are governed by Arizona State laws. They are not available to a person who is not a citizen of the United States who is without lawful immigration status. This rule applies to all tuition waivers, fee waivers, grants, scholarship assistance, financial aid, classification as a resident for tuition purposes, tuition assistance in general, or any other type of financial assistance that is subsidized in whole or in part with state monies.

The Office of Student Financial Assistance confirms your eligibility by checking (a) the Statement of Legal Residence you provided to the Office of Admissions, Records, and Registration and/or (b) the Free Application for Federal Student Aid (FAFSA). CCC is required to report to the State of Arizona the number (but not the names) of students who apply for financial aid that includes state monies and are denied due to not being lawfully in the U.S.. Failure to turn in a Statement of Legal Residence to the Office of Admissions and Records may disqualify you for financial assistance that contains state monies.

Certification:

I certify that the information given is complete and accurate to the best of my knowledge. I understand the submission of false information is grounds for denial of admission, or immediate suspension if enrolled, and may subject me to criminal charges.
	Signature: 
	
	
	Date:
	


Please return this form to:

Student Support Services, 
Rm 412 @ CCC Lone Tree Campus 
or mail to:
Passages Program

Coconino Community College

2800 S. Lone Tree Rd.

Flagstaff, AZ 86001-2701

(928) 226-4242, (928)226-4114(fax) 

Comments (Official Use Only): __________________________________________________________________

PASSAGES PROGRAM             


        APPLICATION
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