
 
STUDENT UPDATE FORM

SOCIAL SECURITY NUMBER: ______________________________________  				    STUDENT ID# ____________________	

LEGAL NAME: ____________________________________________________________________________________________________________
          			   Last Name			   First		  Middle Initial		  Maiden/Prior Name		  Preferred/Nick Name

PERMANENT ADDRESS: ____________________________________________________________________________________________________
			                                 Number & Street  					     PO Box or Apt No

		           _________________________________________________________________________________________________________________
		                 		                  City	                       		  State	                          		  Zip	                             	County

HOME PHONE:  (______) ______________________________         		  ALTERNATE PHONE (______) _______________________________
	               Area Code	 Number							           Area Code		  Number

E-MAIL ADDRESS: _____________________________________________________________          	 BIRTH DATE: _____________________
				    									         (mm/dd/yyyy)

RACE/ETHNICITY:

1.	  Are you Hispanic/Latino?  __ Yes  __ No

2.	 Check all that apply to you:   __ American Indian or Native Alaskan   __ Asian   __ Black/African American   __ Native Hawaiian or Other Pacific Islander   __ White/Caucasian

ARE YOU A MILITARY VETERAN?  __ Yes   __ No		  ARE YOU ELIGIBLE TO RECEIVE BENEFITS?   __ Yes   __ No

HAVE YOU SERVED IN COMBAT?  __ Yes   __ No	 If yes, please supply form DD214

RESIDENCE: 		   __ In-District		  __ Missouri		  __ Out of State

RESIDENCE CORRECTION:
Tuition fees are based on a student’s permanent residence.  A separate form to request a change of residence may be obtained from the Registrar.  Supporting documentation is required.   
Residence status will not be changed from this form. 

WHAT TERM DO YOU PLAN ON RETURNING TO CLASSES?  __ Fall   __ Spring   __ Summer    YEAR: 20 ____

DATE YOU LAST ATTENDED NORTH CENTRAL MISSOURI COLLEGE:  ________________________________________________________________

PROGRAM OF STUDY: _____________________________________________________________________________________________________

DEGREE YOU WANT TO ACHIEVE IN PROGRAM OF STUDY:

__ 1 year Certificate   __ Associates in Applied Science (career program)   __ Associate in Arts (transfer program)   __ Complete course(s) for personal/professional interest only

__ No degree at NCMC—taking selected courses to transfer to another college/university

ARE YOU ENTERING INTO THE JOINT ADMISSION AGREEMENT BETWEEN NORTH CENTRAL MISSOURI COLLEGE AND NORTHWEST MISSOURI 

STATE UNIVERSITY?  __ Yes   __ No

NorthCentral
M I S S O U R I  C O L L E G E



HAVE YOU EVER BEEN SUSPENDED OR DISMISSED FROM ANY OTHER COLLEGE OR UNIVERSITY?  __ Yes   __ No

IF YES, FROM WHERE?  _____________________________________________                   WHEN?  _________________________________________

FOR WHAT REASON?  ______________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________

ARE YOU ELIGIBLE TO RETURN TO THE LAST COLLEGE OR UNIVERSITY YOU ATTENDED?  __ YES   __ NO

UNIVERSITIES, COLLEGES, & VOCATIONAL TECHNICAL SCHOOLS ATTENDED:

PLEASE REQUEST that each college previously attended mail an official transcript to:
North Central Missouri College
1301 Main Street
Trenton, MO  64683

	       University/College/Vo-Tech			         City & State		             Credits Earned	     Years Attended

____________________________________________      __________________________________    ___________________       ______ to _______

____________________________________________      __________________________________    ___________________       ______ to _______

____________________________________________      __________________________________    ___________________       ______ to _______

____________________________________________      __________________________________    ___________________       ______ to _______

SECURITY QUESTIONS:

Student’s Birth City: ________________________________________   Mother’s Maiden Name: _________________________________________

PHOTO/COMMENT RELEASE
I hereby consent and agree that photographs taken of me and/or comments by me, or any reproduction of the same, may be used by North Central Missouri College for the purpose of promoting the 
college, its curriculum and programs, and said photo’s and or comments may be included within or utilized as illustrations, advertisements or publications, either in printed form, on television and 
radio, or on NCMC’s website.  I hereby certify that I am of legal age.  (A parent or legal guardian must sign for a minor.)

Signature: ________________________________________________________________________     Date:  _______________________________

I hereby certify that to the best of my knowledge the information on this application is true and complete without evasion or misrepresentation.  I understand that if found to be otherwise, it is 
sufficient cause for rejection or dismissal with forfeiture of all my fees and/or deposits.   Further, I agree to accept and abide by all rules, regulations and policies established by the Board of Trustees of 
North Central Missouri College.  I understand that transcripts from high schools and all colleges attended must be on file with the College before I will be eligible for acceptance.

Applicant’s Signature (Legal name):  ____________________________________________________________________________________________

Parent/Guardian Signature (if under 18):  ________________________________________________________________________________________

Application Date:  ________________________________
                                               	  (mm/dd/yyyy)


