
APPLICATION FOR ADMISSIONS 

Complete both sides of this application.  Please print in black or blue ink. 

Return to the campus/center that you plan to attend. 

1.  ________________________________ 
Social Security Number 

2. Campus or Center  (check one)     

 Jefferson Davis Campus 

 Jackson County Campus 

 Perkinston Campus 

 George County Center 

  West Harrison Center 

  Keesler Center 
  Community Campus/AMTC 
  Naval Construction          

Battalion Center 

3. Year  __________ and Term to enter  
(check one below): 

  Fall (August – December)  
  Spring (January – May)  
  Summer (May – August) 

  Winter (Keesler Students Only) 
 

4. ___________________________________________________________________________________________________________________________________________________ 

      Last Name                                                   First Name                                       Middle         Jr., III, etc.                 Other Names in which transcripts may be listed 

5.  ___________________________________________________________________________________________________________________________________________________ 
     Street or P.O. Box                               City                          State/ Province                            Zip Code           County        Nation 
 
6. (__________)___________________________     (__________)___________________________     (__________)___________________________ 

Home Phone Number                                      Work Phone Number                                         Cell Phone Number  
 

7. ___________/____________/___________ 

Date of Birth   mm / dd / yyyy  
8. _______________________________________________________________________________ 
    Email Address 

9. Gender:   Male         
                  Female              

10.  Citizenship:  
  U.S. Citizen  
  Resident Alien 
  Non-Resident (Complete International 

    Student section on back)* 

11. Are you of Spanish /        
Hispanic / Latino origin? 

  Yes  
  No 

 

12.  Please check all that apply: 
 White  
 Black/African American 
 Asian 

 

  American Indian/Alaska Native  
  Native Hawaiian/Other Pacific     
Islander 

13.  Which of the following applies to you? (Please check the description below that best describes you.) 

      High School Graduate  
Graduation Date __________/____________/______________ 

                               mm / dd / yyyy 

High School _____________________________________________  City __________________________________________  State ________ 

      Cert of Completion 

      Cert of Attendance 
      Occupational Diploma  

      Will Graduate  

        GED   

GED Test Date __________/____________/______________ 
                             mm / dd / yyyy 

GED Test Location/City  __________________________________________________________________________________  State ________ 

        None Apply to me Explain _______________________________________________________________________________________________________________ 
 

14.  At MGCCC, have you previously enrolled in an academic, technical or career program?        Yes        No           If YES, what YEAR? _________________ 

If YES,  which campus/center (check all that apply)   

 Jefferson Davis Campus  

 Jackson County Campus   

 Perkinston Campus 

 Community Campus/AMTC 

  George County Center  

  Keesler Center 

  West Harrison Center  

  Naval Construction Battalion Center  
 
  

15.  OTHER THAN MGCCC list below all universities, colleges,  career-technical institutions previously attended 

Name of Institution City State 
Date(s) Attended 

From - To 
Did you Graduate? 

   -  Yes     No 

   -  Yes     No 

   -  Yes     No 

   -  Yes     No 
 

16.  Admission Type: (please check one) 17.  What is your primary objective at MGCCC? (please check one) 

 New College Freshman (never attended college)  To earn an associate degree in a technical field or academic field 

 Re-enter (have attended MGCCC but no other institution)  To earn transfer credits for a four-year college degree 

 Re-enter Transfer (MGCCC &  transfer credit)  To earn a diploma in a career field 

 Transfer from another college/university/career-technical institution  Classes only, non-degree seeking 

 Non-degree seeking (Classes Only. Not eligible for financial aid or veterans benefits)    Other (please specify) 

 Dually Enrolled (will attend high school & MGCCC) 

18.  Choice of Major/Field of Study ______________________________________ 
19. State of Legal Residency ___________________________________ 

(Refer to the MGCCC Catalog for questions about residency requirements) 

20.  Have you been convicted of a felony or misdemeanor (other than a traffic violation) or convicted in a court-martial proceeding?     Yes        No      
 If YES, on a separate sheet of paper, write a detailed description of the offense and your present state.  Submit the explanation with your application. 

P L E A S E  C O NT IN U E  O N  B A C K 
Call Toll Free at 1-866-735-1122 or visit us online at www.mgccc.edu                                                                                                                                                         SSADM02 (Rev. 7/09)  
 

 

 

http://www.mgccc.edu/


21.  Have you taken the ACT?        Yes        No If YES, have you sent your scores to MGCCC?          Yes        No 

22.  Whom should we contact in case of an emergency? 

_______________________________________________________________________           _____________________________________________________________ 

Name                                                                                                                               Relationship 

__________________________________________________________________________________________________________________________________________  
Address                                                                                         City                                                              State                                        Zip 

(_________)__________________________________       (_________)__________________________________    (_________)__________________________________ 

Daytime Phone Number                                               Evening Phone Number                                            Other Phone Number                                                                          

 

*Complete the following if you are an international student applying for Student Visa (F1) status 

Current Immigration Status  _____________________  Country of Birth __________________________________   Country of Citizenship  _______________________________ 

_______________________________________________________________________________________________________________________________________________ 
Home Country Address 

_______________________________________________________________________________________________________________________________________________ 
United States Address (where you will be living while enrolled at MGCCC) 

 

ACKNOWLEDGEMENT OF ADMISSION REQUIREMENTS AND COLLEGE POLICY 

I acknowledge that it is my responsibility to submit to the Office of Admissions all official documents related to requirements listed in this application on 
or before the fourth week of attendance. After the fourth week, I hereby authorize the Office of Admissions to request, on my behalf, transcripts or 
other data required from other educational institutions in order to complete admissions requirements.  Any fees incurred with such requests will be 
charged to my account.  I certify that the information provided on this application is correct.  Further, I understand that failure to give accurate, truthful 
and complete information may invalidate my application and/or result in disciplinary action or denial of continued enrollment.  I also acknowledge that 
while enrolled at Mississippi Gulf Coast Community College I will comply with all established college policies, procedures and guidelines as stated in 
the online Student Handbook (www.mgccc.edu).    
 
________________________________________________________________________________                        __________________________________________ 
Applicant Signature                                                                                                                                    Date 

ADMISSION REQUIREMENTS 
1. High school transcripts or GED scores:  High school graduates are required to have their high schools send official copies of final transcripts directly to the campus Office of 

Admissions. Copies issued directly to students are not acceptable.  Students who have completed the General Education Development Test Battery (GED) are required to provide the 
Office of Admissions with official score reports.  

2. Individualized Education Program:  A student who has been enrolled in a high school Individualized Education Program and who has received a Certificate of Completion or 
Certificate of Attendance is subject to the following restrictions.  To enroll in a career program the student must earn satisfactory scores on an ability to benefit test (TABE).  To enroll in 
an academic or technical program, the student must have a (GED) or high school diploma. 

3. College/university transcripts.  Students who have attended previous colleges/universities must request official copies of transcripts from each institution be sent to the campus 
Office of Admissions.  Copies issued directly to students are not acceptable. 

4. Entrance examination:  Students who plan to follow an academic or technical degree program must submit a copy of their American College Test (ACT) Scores to the Admissions 
Office or take the ACT Enhanced Asset Test which will be administered by the college.  Students who plan to enter career programs are not required to take the ACT.  All students who 
plan to enter MGCCC Health Occupations program are required to take the ACT regardless of age. 

 

JEFFERSON DAVIS CAMPUS  
2226 Switzer Road 
Gulfport, MS 39507 

(228) 896-2500 

JACKSON COUNTY CAMPUS 
PO Box 100 

Gautier, MS 39553 
(228) 497-7629 

PERKINSTON CAMPUS 
PO Box 548 

Perkinston, MS 39573 
(601) 928-6333 

NAVAL CONSTRUCTION BATTALION CENTER 
Bldg 60 

1800 Dong Xoai Avenue 
Gulfport, MS 39501 

(228) 865-0675 

COMMUNITY CAMPUS/AMTC 
10298 Express Drive 
Gulfport, MS 39505 

(228) 897-4360 

GEORGE COUNTY CENTER 
PO Box 77 

Lucedale, MS 39452 
(601) 947-4201 

KEESLER CENTER 
PO Box 5008 

Keesler Air Force Base, MS 39534 
(228) 432-7198 

WEST HARRISON COUNTY CENTER 
21500 B Street 

Long Beach, MS 39560 
(228) 868-6057 

C a l l  T o l l  F re e  a t  1 - 8 6 6 - 7 3 5 - 1 1 2 2  o r  v i s i t  u s  o n l in e  a t  w w w . m g c c c .e d u  

**Information relating to your ethnic background is requested for reporting requirements to the Department of Education. The data requested will be used only for the required reports to this agency and will not be 
used in any way in the admission process. 
 
Mississippi Gulf Coast Community College is an Equal Opportunity Employer and welcomes students and employees without regard to race, color, religion, national origin, sex, age or qualified disability.  For further 
information, contact the Equal Opportunity Officer at a Mississippi Gulf Coast Community College Center, Campus, or the Central Office.  Compliance is coordinated by the Vice President for Administration and 
Finance, Perkinston Campus, P. O. Box 609, Perkinston, Mississippi 39573, telephone number 601-928-5211.  

SSADM02 (Rev. 7/09) 
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