WALLACE STATE
HANCIEVILLLE
Child Development Application 2012

Program Application Checklist

Applications received will be considered on a space available basis

Prior to program enrollment the following must be completed:

Submit to the Admissions Office:

|:| WSCC application or re-entry form

|:| Official transcripts from all colleges previously attended

% Proof of high school graduation (transcripts) or GED certificate
[]

Appropriate ACT Composite Test Score or Compass Test Scores
Any other documents required by Admissions

Submit to the CHD Program Director:
CHD program application
Unofficial transcripts from all colleges previously attended

You must schedule an orientation interview with the CHD Program Director prior to the semester you
wish to enroll. To make an appointment call 256-352-8383 or toll free 1-866-350-9722 ext. 8383.

]

Upon acceptance all health science division students are required to have drug screenings and background
check. Drug Policy and Background Check Policy are available for viewing online at
http://www.wallacestate.edu/programs/health.html.

NOTE: It is the responsibility of each applicant to ensure that the application is complete and that
all information is on file.

All information must be included for your application to be complete. Any piece of missing documentation will
result in the application not being considered for admission. Information will not be accepted via fax - it must be
delivered in person or via mail by the deadline date.

Revised: 8/11 Application 2012 expires June 2012



Child Development Application - 2012
Applications will be accepted based on per Semester availability.
All unofficial college transcripts MUST be attached to application

Prior to APPLICATION to the program, the following must be complete:

[ Yes [ No (Your Initials) Reviewed WSCC Health Division Background Policy (http://www.wallacestate.edu/programs/health.html)
[ Yes [ No (Your Initials) Reviewed WSCC Health Division Drug Screening Policy (http://www.wallacestate.edu/programs/health.html)
Date of Application Plan to Enter Program ~ Semester/Year
WSCC Student No. Social Security No.
Full Name
Last Name First Name Middle Initial Maiden

Mailing Address

City State Zip
Home Phone Emergency Contact

Cell Phone Relationship

Work Phone Emergency Contact Phone

WSCC Email O Preferred

Personal Email 0O Preferred

Previous Education (Attach UNOFFICIAL Transcript for each College) List additional colleges on separate sheet and attach

Transcript . .
Attached College Name City/State Diploma or Degree Date

If you are applying to other allied health or nursing programs, please list in order of preference for admission:
1 2. 3.

Have you completed a 2 year allied health patient care related program? [] Yes [] No Which field:

STUDENTS PLEASE COMPLETE THE BELOW INFORMATION:

Credit Official

Hours Use Comments:
ORI 101 Orientation to College 1
ENG 101 English Composition | 3
HUM Humanities/Fine Arts Elective 3
SPH 106 Fundamentals of Oral Comm. 3
MTH 116 Mathematical Applications 3
BIO 103 Principles of Biology | 4
BIO 104 Principles of Biology 11 4
PSY 200 General Psychology 3
ATTACH to this application:
Copy of CPR Card ] Yes [] No Expiration Date:
Healthcare Provider [J Yes [] No Expiration Date:
All UNOFFICIAL College Transcripts attached to Application: [] Yes [] No

Student Signature Date

Mail completed application to: For official use only:

Child Development Program Date Application Received Application Complete: [] Yes [] No
Attn: DeeRetha Preuit (#95)

Wallace State Community College Application Reviewer’s Initials: Additional documentation required:

P. O. Box 2000, Hanceville, AL 35077-2000

Revised: 8/11 Application 2012 expires June 2012



