ALLIED HEALTH INFORMATION TECHNOLOGY

2 Year Degrees 2 Year Degrees
0O AAS Health Information Technology 0O AAS Graphic Design
[0 AAS Health Science O AAS Information Technology
0 AAS Massage Therapy O * Animation & Game Developer
0 AAS Medical Assistant* O * Network and Cloud Systems Administration
0O AAS Paramedic Science O * Network Systems Cyber Security
0 AAS Pharmacy Technician O * Network Systems Security
[0 AAS Physical Therapy Assistant® O * Mobile Application Development
O AAS Radiologic Technology* 0O AAS Multimedia Design
[0 AAS Respiratory Therapy*
0O AAS Surgical Technology 1 Year Certificates
0O AAS Veterinary Technology* [0 CAS Cisco Certified Network Associate

O CAS Microsoft Certified Solutions Associate

1 Year Certificates 0O CAS Microsoft Certified Solutions Expert
OO CAS Allied Health Occupations
O CAS Certified Coding Specialist
0O CAS Healthcare Data Mangement
0 CAS Paramedic Science 2 Year Degrees
0O CAS Pharmacy Technician O AAS Criminal Justice

O AAS Paralegal
1 Year Certificates
2 Year Degrees 0O CAS Legal Support

0O AAS Biomedical Instrumentation Technology
0O AAS Electronics Technology

O * Advanced Automation Tech NON-TRADITIONAL DEGREES

0O AAS Engineering Design Tech

MOUNTWEST

N

O * Additive Manufacturing 2 Year Degrees
O AAS Machinist/CNC Technology* 0O AAS Aviation Maintenance*
O AAS Welding Technology* O AAS Board of Governors COMMUNITY TECHNICAL COLLEGE
O * Allied Health
1 Year Certificates O * Business . . L.
O CAS 3D Printing Concentration % « Criminal Justice A State Commun|ty and TeChn|Ca| CO”ege Of WeSt V|rg|n|a.
0O CAS Machinist Technology* * Information Technolo : ; ; ;
0 CAS Welding Technolog?/}‘/ 0 . Maintoaance Technolggyy An Equal Opportunity/Affirmative Action Employer.
| » Transportation
0O AAS Occupational Development
O * Child Development Specialist
2 Year Degrees 0O AAS Technical Studies
O AAS Accounting 0O AAS Utility Construction Management

U AAS Banking and Finance

L AAS Management Technology 1 Year Certificates
O * Business Administration O CAS Technical Studies
% * Call Center Supervisor 0O CAS Utility Construction - -
* Hospitality Management
d « Industrial Management t p p t
nrolimen ication

1 Year Certificates
O CAS Accounting/Bookkeeping 2 Year Degrees

0 AAS Transportation
O * Intermodal Management
O * Maritime
O * Roadway
2 Year Degrees O * Transit

O AAS Culinary Arts
1 Year Certificates

1 Year Certificates O CAS Maritime

O CAS Hospitality Management O CAS Transportation
ADDITIONAL ADMISSIONS OPTIONS
2 Year Degrees 0O Undecided

O AA Transfer Studies O Early Entry

O * Behavioral Science 0O Non Degree

O * Elementary Education O Transient

O » Social Studies Education

d « Social Work

O * Media Studies

O AS Associate of Science

O * Healthcare Professions

O * Nursing Planning

1 Year Certificate
0O C.AS. Health Professions

HUMAN SERVICES & EDUCATION

2 Year Degrees
O AAS American Sign Language
0O AAS Early Childhood Education

1 Year Certificates
O CAS Deaf Studies
O CAS Assistant Teacher :
;P/ease note - Admission to Mountwest Commun(;ty anddTgchnica/ Co//ig: To learn more about Mountwest or to a PP |y online
oes not guarantee entrance into any programs denoted by an asterisk. For 8 =B = -
additional information, including application requirements, please contact the please VISlt mCtC.edU/ gettlng Started
Program Director of the specific department or visit www.mctc.edu




GENERAL ADMISSION POLICY:
Mountwest is an “open door” college, admitting students regardless of academic
background. Admission to Mountwest does not guarantee admission to all programs.

zzzzzzzzzzzzzzzzzzzzzzzzz

Student Information

Last Name: First Name: Middle Name:

Social Security #: - - Gender: [ Male [] Female []Prefer notto answer

List any former names: Birth Date: (MM/DD/YY): / /

Permanent Mailing Address: City: State: Zip:

Phone: ( ) Email:

D Check here if you would like your information to be kept confidential.

How long have you lived at this address?

Residency

Previous Address:

Are you a U.S. Citizen? [1Yes [JNo If not, list Visa Status:

[] Are you an active duty or service member?
[1 Are you eligible for veterans benefits?

Military

[1 Are you a dependent of a veteran or military service member eligible to receive benefits?

Ethnicity Information

This REQUIRED information is requested by state and federal guidelines and not used in the admissions process.
Are you Hispanic or Latino (a person of Cuban, Mexican, Puerto Rican, South or Central American, or another
Spanish culture or origin, regardless of race)? [JYes [INo

Additionally, Please select one or more races from the following five racial groups:

[ ] American Indian or Alaska Native: A person having origins in any of the original people of North and
South America (including Central America), and who maintains a tribal affiliation or community
attachment.

[ ] Asian: A person having origins in any of the original peoples of the Far East, Southeast Asia, or the
Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the
Philippine Islands, Thailand, and Vietnam.

L] Black or African American: A person having origins in any of the black racial groups of Africa.

[] Native Hawaiian or Other Islander: A person having origins in any of the original peoples of Hawaii, Guam,
Samoa, or other Pacific Islands.

[] White: A person having origins in any original peoples of Europe, Middle East or North Africa.

[ ] Prefer not to respond

Emergency Contact

Emergency Contact:

Relationship:

Address: City: State: Zip:

Phone:( ) Email:

Admission Information

Semester you plan to begin: LI Fall [ISpring [1Summer Start Year:

Enroliment type: [] Full-time  [JPart-time

STUDENT TYPE:

[ ] 1st Time Freshman [] Transfer [ ] Non-Degree Seeking

A student who has attended another
accredited college(s). Official college
transcript must be submitted.

A degree seeking student who has not
previously attended any college after
graduating high school or receiving a
GED. High school transcript or GED must
be submitted

A student taking classes for credit, but
not working towards a degree. Official
college transcript must be submitted (if
applicable).

[] High School Student [] Transient/Visiting

A current high school student taking clas- A student taking classes at Mountwest
sics for college credit as Early Entry or
Dual Credit. Letter of recommendation
and preliminary high school transcript
must be submitted.

[0 Re-Admission

A student who has previously attended
as a visitor with the intent or transferring Mountwest and has not attended any
the classes back to their primary college.. other college since the last date of
Transient form must be submitted. attendance.

IF THE FOLLOWING INFORMATION IS NOT PROVIDED, YOUR APPLICATION WILL NOT BE PROCESSED
Academic Information

High School Name: City/State: Graduation Date (MM/YY):_____ /
High School G.P.A.

Did you receive a GED/TASC: []Yes []No If yes, city/state Date:

Did you take the ACT? []Yes []No If yes, list date(s): Date:

Did you take the SAT? [1Yes []No If yes, city/state Date:

Did you earn EDGE credit? [1Yes []No To request your transcript, visit career-tech k12 wv.us/edge

Have you attended Mountwest? []Yes []No If yes, what year?

Have either of your parents/legal guardians earned a college degree? []Yes [ ] No

Have you attended any colleges or universities other than Mountwest? []Yes [] No If yes, list below:

Name of Institutions: City/State: Years Attended:

Are you wishing to transfer these credits to Mountwest? [1Yes []No

*All submitted credentials become the property of Mountwest and will not be returned or released.
If you plan to apply for financial aid, you MUST complete the FAFSA online at www.fafsa.gov and include Mountwest school code: 040414

To Prevent delays in processing financial aid, please have official high school transcript and/or GED/TASC scores sent directly from your high
school, board of education or GED/TASC state office to:

Mountwest Community and Technical College

Office of Recruitment

One Mountwest Way, Huntington, WV 25701

Signature

| understand that withholding or failing to provide accurate and complete information may result in disciplinary action or
prosecution by the College, and that | may be held responsible for payment of all fees. In consideration on my admission and
enrollment, |, the undersigned, do hereby agree to assume and pay any and all costs and charges including interest, collection
and reasonable attorney’s fees or delinquent accounts.

NAME: DATE: / /
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