
APPLICATION FOR NEWLY ARRIVED STUDENTS DISPLACED BY 
CURRENT WAR, CONFLICTS OR DISASTERS — 

Campus I plan to attend:

  Eastern        Metropolitan        Western        Westshore

Entry Term:       Fall       Spring       Summer  ________
	 Year

Current Immigration Status _________________________________________

Immigration Documentation	 Passport ________________	 Visa Type ________________	 Border Stamp ________________

	 Class of Admission _______________    Immigration Category ______________

	 Other Documentation: ______________________________________________________________

Legal Name:______________________________________________________________________________________________________________________
	 Last	 First	 Middle		

Address in Home Country:__________________________________________________________________________________________________________
                                                                                         Street Address                            		                                            City    

__________________________________________________________________________________________________________
                                       Province                                                     Postal Code                                             Country

Address in USA (if known):___________________________________________________________________________________________________________
                                                              Number and Street	              Apt #	          City	                                   State	                              Zip Code

Phone Number:___________________________________________________	 Email Address:__________________________________________________
			                         Please be advised you will be issued a Tri-C email account

Gender:         Male         Female 	 Date of Birth: (month/day/year): ________________________

1.	What is your ethnicity?
Hispanic or Latino

  Yes       No

OFFICE USE ONLY

2.	What is your race?
Mark one or more races to 
indicate what you consider 
yourself to be.

  American Indian or Alaskan Native (NAM)
  Black or African-American (BLK)
  Asian (ASN)

  White (WHT)
  Native Hawaiian or Pacific Islander (PAC)
  Other

Country of Birth:______________________________________________________ Country of Citizenship:________________________________________

Personal and Family Information: Do you plan to bring your husband/wife or children with you?        Yes        No
If yes, please provide a copy of each dependent’s passport page and indicate their relationship to you below:

Name:  _________________________________________________________________    Relationship:  _________________________________________________

Name:  _________________________________________________________________    Relationship:  _________________________________________________

Name:  _________________________________________________________________    Relationship:  _________________________________________________

Name:  _________________________________________________________________    Relationship:  _________________________________________________

Emergency Contact in the U.S.: _ ________________________________________________  Relationship to Applicant: _____________________________
  	 Last Name, First Name

Address:_________________________________________________________________________________________________________________________
	 Number and Street	 City	 State	 Zip Code

Phone Number: _ _______________________________________________  Email Address:_____________________________________________________

BE SURE TO COMPLETE AND SIGN THE REVERSE SIDE



Planned course of study: Select the alpha-numeric code
that best fits your area of interest from the                                                  

Program of Study Listing (see third page)   ________________

If studying English as a Second Language, check here

Educational Goal at Tri-C          Please enter one code from below to indicate educational goal at Tri-C _________   
Educational Codes

(01) To obtain an associate degree for the job market
(02) To obtain an associate degree then transfer to a four-year college or university
(03) To obtain a certificate
(04) To transfer to a four-year college or university before completing a degree or certificate

Highest Previous Education level (Check only one):

  (01) high school graduate	   (04) 2-year degree	   (05) 4-year degree	   (06) master’s degree

  (07) post-graduate work	   (08) doctoral degree	   (09) some college

High School you currently attend or last attended:

Name of high school:______________________________________________ 	 City and Country: _______________________________________________

Graduation date
(month/day/year):   ____________________________

College or Universities you have attended or are currently attending (list most recent first)

Institution	 City and State/Country Dates attended (from/to) Degree(s) earned

Directory Information: Tri-C has designated the following information as directory information and will disclose this information without prior written 
consent unless otherwise instructed by the student: student name, address (local and home), program of study (including college of enrollment, 
major and campus), enrollment status (full time, part time, withdrawn), dates of attendance, degrees, honors, and awards received. The following 
will be disclosed for members of athletic teams only: previous educational institutions attended, participation in officially recognized activities and 
sports, weight, and height. Students who wish to have this information kept confidential should contact the Enrollment Center.

Have you ever been convicted of a sexual related offense or a violent crime against a minor?	   Yes          No
Have you been convicted of a sexual offense in the past fifteen (15) years?	   Yes          No
Are you required to register as a sexual offender?	   Yes          No

By signing and dating this application, I certify that the information I have provided hereon is complete and correct in every respect.

➣ I understand that falsifying any part of this application may result in cancellation of admission.

➣ I agree to abide by the policies, rules, and regulations of Cuyahoga Community College.

➣ I will bear full responsibility for any consequences resulting from my failure to promptly report a new address or change in name.

This application and all supporting documents become the property of Cuyahoga Community College and will not be returned to you or forwarded 
to another institution.

Legal Signature (Required for processing): ______________________________________________________ Date: ___________________________________

Print and sign the application. Please be sure to refer to the checklist for the additional documentation requested for admission. 
Include clear and legible documents with this completed application to one of the addresses below in care of the International Student Advisor, 
or call to make an appointment:

Eastern Campus
4250 Richmond Rd.
Highland Hills, Ohio 44122 
216-987-2118

Metropolitan Campus
2900 Community College Ave. 
Cleveland, Ohio 44115
216-987-4167

Western Campus 
11000 Pleasant Valley Rd. 
Parma, Ohio 44130
216-987-5203

Westshore Campus 
31001 Clemens Road 
Westlake, OH 44145
216-987-5884



Please print your legal name:__________________________________________________________________________________________

Program of Study Listing
	 Program of Study	 Code	 Program of Study	 Code
Personal Interest	 S000

Associate Degree Programs
Associate of Arts 	 S100
Associate of Science 	 S200
Associate of Technical Studies 	 S901

Academies
Fire Academy 	 S510*
Police Academy 	 S606*
Private Security Academy 	 SA04*
Ranger Academy 	 SA03*

Associate of Applied Business Degree Programs
Accounting 	 S300
Administrative Office Systems 	 S420
Business Management 	 S361

Human Resource Management 	 S366
Industrial Distribution 	 S370
International Business 	 S362
Small Business Management 	 S364

Captioning & Court Reporting 	 S404
Hospitality Management

Culinary Art 	 S541
Lodging/Tourism 	 S547
Restaurant/Food Service 	 S546

Information Technology
Business Solutions 	 S427
Networking Software 	 S417
Programming & Development 	 S425

Interior Design 	 S550
Marketing 	 S650
Media Arts & Filmmaking 	 S564
Paralegal Studies 	 S795*
Purchasing & Supply Management 	 S368
Visual Communication & Design

Graphic Design 	 S533
Illustration 	 S534
Photography 	 S536
Web & Interactive Media 	 S530

Associate of Applied Science Degree Programs
Automotive Technology 	 S956*
Automotive Tech/GM/ASEP 	 S957*
Construction Engineering Technology 	 S331
Criminal Justice 	 S604
Criminal Justice (Corrections) 	 S605
Criminal Justice (Basic Police Academy) 	 S606*
Criminal Justice (Security Administration) 	 S607
Deaf Interpretive Services 	 S620*
Dental Hygiene 	 S450*
Diagnostic Medical Sonography 	 S824*
Diagnostic Medical Sonography
   with a concentration in General Sonography 	 P825*
Dietetic Technology 	 S460*
Early Childhood Education - Basic 	 S720*
Early Childhood Education - Pre-K 	 S722*

Associate of Applied Science Degree Programs (cont’d)

Electrical - Electronic Engineering Tech 	 S480
Bio - Medical 	 S481
Computer Networking Hardware 	 S483
Electrical/Electronic Engineering Technology 
   (Digital Communications with RF, Radio Frequency) 	 S484

Electroneurodiagnostic Technology 	 S585*
Emergency Medical Technology	 S500*
Environmental, Health & Safety Tech	 S783
Fire Technology	 S510*
Health Information Management Tech	 S705*
Human Services	 S710*
Integrated Systems Engineering Tech	 S490
Manufacturing/Industrial Engineering Tech	 S661
Massage Therapy	 S743*
Mechanical Engineering Technology Medical	 S660
Assisting	 S690*
Medical Laboratory Technology	 S670*
Nuclear Medicine	 S826*
Nursing	 S760*
Occupational Therapy Assisting Technology	 S791*
Optical Technology	 S834*
Pharmacy Technology	 S855*
Physical Therapist Assisting Technology	 S730*
Plant Science & Landscape Technology	 S800
Radiography	 S821*
Recording Arts & Technology	 S644
Respiratory Care	 S581*
Sport & Exercise Studies	 S830*
Surgical Technology	 S870*
Veterinary Technology	 S304*

One-Year Certificate of Proficiency
3D Digital Design & Manufacturing Technology 	 S662
Automotive Technology 	 S959
Bookkeeping 	 S303
CNC Machining & Composites 	 S942
Computer Aided Drafting (CAD) 	 S577
Computer Integrated Manufacturing (CIM) 	 S592
Computer Maintenance Technology 	 S487
Construction Project Management 	 S332
Dental Assistant 	 S456*
Dietary Management 	 S461*
Electronic Engineering Technology 	 S485
Hospitality Management - Food & Beverage Operations 	 S552
Hospitality Management - Lodging Rooms Division 	 S553
Hospitality Management - Professional Baking 	 S554
Hospitality Management - Professional Culinarian/Cook 	 S555
Interior Decorator 	 S556
General Nutrition 	 S465
Legal Admin. Specialist 	 S423
Machine Tools 	 S576
Massage Therapy 	 S744*
Mechatronics 	 S491
Medical Admin. Specialist 	 S424
Medical Assisting 	 S694*
Office Operations Management 	 S421

*This major may require a separate admission process and/or a criminal background check.
Please contact counseling or the program manager for more information.



One-Year Certificate of Proficiency (cont’d)

Optical Technology 	 S835*
Paramedic 	 S504*
Payroll 	 S301
Personal Chef 	 S557
Pharmacy Technician 	 S856*
Plant Science & Landscape Technician 	 S801
Polysomnography 	 S583*
Practical Nursing 	 S765*
Precision Machining Technology 	 S980
Quality Control 	 S594
Sterile Processing and Distribution Tech 	 S851*
Tax Preparation 	 S302
Virtual Office Assistant 	 S422
Visual Communication/Graphic Design 	 S537
Web Design & Development 	 S528

Short Term Certificates
3D Animation 	 S539
3D Design 	 S540
Advanced Massage Therapy 	 S745*
Automotive Maintenance & General Service 	 S958
Basic Office Skills 	 S419
Building Construction 	 S943
Captioning & CART providing 	 S405*
Child Care Administration 	 S723*
Child Development 	 S721
Cisco 	 S486
Conflict Resolution 	 S150
Court Reporting Technologies 	 S403
Dental Assisting 	 S457
Dental Office Management 	 S458*
Digital Design & Product Innovation 	 S663
Digital Manufacture & Product Launch 	 S664
Emergency Medical Tech - Basic 	 S502*
Event Planning 	 S551
Game Design 	 S529
Garden Center 	 S805
Health Unit Coordinator 	 S703*
Laboratory Phlebotomy 	 S671*
Landscape Contracting	 S806
Landscape Design S807
Landscape Horticulture 	 S808
Mammography 	 S829*
Media Arts/Studies - Digital Video Editing 	 S562
Media Arts/Studies - Motion Graphics/Visual Storytelling 	 S563
Medical Billing Specialist 	 S702*
Microsoft Office Specialist 	 S432
Mobile Application Development 	 S431
Ophthalmic Medical Assisting 	 S836*
Web Application Development 	 S429

Post Degree Certificates
Business Management - International Business 	 S365
Diagnostic Medical Sonography 	 S828*
Environmental Health & Safety Tech 	 S784
Information Technology - Business Solutions 	 S430
Information Technology - Programming and Development 	 S428
Massage Therapy 	 S746*
Object Oriented Technology 	 S426
Paralegal Studies 	 S796*
Physician Assistant 	 S681*
Purchasing & Supply Management 	 S369

Program of Study Listing (cont’d)

	 Program of Study	 Code	 Program of Study	 Code

*This major may require a separate admission process and/or a criminal background check.
Please contact counseling or the program manager for more information. 2
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