
Office of Admissions
P. O. Box 371

Wesson, MS 39191

Office of Admissions
11 Co-Lin Circle

Natchez, MS 39120

Office of Admissions
151 Co-Lin Drive

Mendenhall, MS 39114

Wesson Campus ____

Natchez Campus ––––

Simpson Co. Center ____

Student I.D. Number

___________________

APPLICATION FOR ADMISSION OR READMISSION
PLEASE PRINT - Use Black or Blue Ink

 ______-_______-__________     ____________________________________________________________________________________________________
Social Security Number             Name:          Last                                          First                         Middle          (Other names previously used)

__________________________________________________________________________________ Birthdate:  ____/____/_____  Male ____  Female ____
Physical Address (required)

_______________________________________________________________________________________________________________________________ 
Mailing Address

____________________________________________      ________________          ______________________      _________________________________  
                                    City             State          Zip Code                          County/Parish of Residence 
                    
____________________________     _______________________________     Mississippi Resident?     __________________________________________

Cellular Phone Number                           Cellular Phone Provider     Yes ❏    No ❏                      Email Address

PARENT  ____     SPOUSE   ____   GUARDIAN ____  (Please check one)

_____________________________      __________________________________________    ____________________  Education Level of Parent: (check one) 

  Name of Parent/Spouse/Guardian    Address              (Area Code) Phone Number            High School ❏    College ❏

  Is this your Emergency Contact?  If No, please provide Emergency Contact Information __________________________________        ____________________________

         Yes ❏    No ❏                                                                               Name                   (Area Code) Phone Number

PLEASE CHECK APPROPRIATE BOX

(This information is optional and will not be used as a factor in the Admissions process.)

Race:       White ____   Hawaiian ____     Black ____   American Indian ____     Hispanic ____     Asian or Pacific Islander ____     Two or more races ____

Semester/Year of Interest
Fall, __________          Spring, __________          Summer, (to continue Fall term) __________          Summer, (not to continue Fall term) __________

Entrance Status:    I have not attended Co-Lin before _____          I attended Co-Lin previously _____     When? _________________________________
      If yes, list any names you may have attended under: ________________________________________________________________________

Classification:   Freshman ______________   Dual Enrollment (High school student enrolled in college courses) __________   Transfer ____________   Re-Admit _______________ 

Name of high school attended: ________________________________________________  City ______________________________   State ___________

Did you graduate?  Yes ❏ Date ________   No ❏  If no, have you passed a HSE ❏  GED ❏   TASC ❏   HISET ❏  Other ❏  Date ________  State  ____ 

Type of High School Diploma?    Traditional  ❏        Occupational  ❏         Certificate  ❏
List your planned major: __________________________________________________________________________________________________________

List your previous college(s) attended:  An official transcript from EACH institution must be submitted.

     Name of Institution    City  State       Attended from Month/Year to Month/Year

I CERTIFY THAT ALL THE ANSWERS I HAVE GIVEN TO ALL QUESTIONS IN THIS APPLICATION ARE CORRECT AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. I AGREE TO ABIDE BY THE POLICIES, RULES AND REGULATIONS SET FORTH IN OFFICIAL PUBLICATIONS OF THE COLLEGE.

Signature: __________________________________________________________                    Date: ___________________________________________________
By signing this application, you are agreeing to receive communication from Copiah-Lincoln Community College.

  Copiah-Lincoln Community College does not discriminate on the basis of race, color, religion, national origin, sex, age, disability, pregnancy, sexual orientation, gender identity, veteran status, or other factors prohibited by 
law in any of its educational programs, activities, admissions, or employment practices.  The following offices have been designated to handle inquires and complaints regarding the non- discrimination policies of Copiah-
Lincoln Community College.
  Questions, complaints, or requests in regard to Section 504 directives should be made to :Wesson Section 504 Coordinator, Amber Bowman, Henley Building, Lester R. Furr Drive, Wesson, MS 39191, (601) 643-8342; or 
Natchez Section 504 Coordinator, Tiffany Woods, Tom Reed Academic Building, 11 Co-Lin Circle, Natchez MS 39120, (601) 446-1205; or Simpson County Section 504 Coordinator, Nicole Cheramie, Sidney Parker Academic 
Building, 151 Co-Lin Drive, Mendenhall, MS 39114. Revised  6-27-23


