
 
Admission Application   Student ID# 
                  (For Office Use Only) 
Please print 
Name                                               ____ 
             (Last)                         (First)                 (Middle)     
 
Preferred Name_______________________________________________________________________________ 
 
Mailing Address                 _______ 
 
City             State              County                  Zip      _____  

Home Phone (         )         -                     Cell/Work Phone (         )                  ____  
 
Social Security Number            -       -         Date of Birth    
         MM/DD/YYYY   
 
E-mail address        ________________ ___ 
 
Maiden/ Other Names         ___ 
 
 
Major                         ____ 
 
Citizenship:    How long have you lived in Arkansas?    

 U.S. Citizen                                                  

 Resident Alien        Years     Months   

 Non-Resident Alien                              

 International Student      

Country of citizenship __________________________ 

   
Emergency Contact                 _______ 
  Name      Telephone Number 
 
Academic Background 
 
High School Attended      City    State_ _____ 
 
Date of Graduation            or Date Received GED           _______ 
 
Have you ever attended any other colleges/universities?   Yes   No 
 
Name of College/University  City and State  Dates of Attendance/Graduation 
 
                   _______ 
 
                   _______ 
   
 
What you need for full  admissions to SEARK! 
Complete  h igh  school  t ranscr ip t  and/or  t ranscr ipts  f rom a l l  co l leges  a t tended 
Test  scores  ( ACT,  S AT,  ASSET,  or  COMP ASS)  
Immunizat ion  records  
 
TR ANSCRIPTS MUST BE SENT DIRECTLY TO SEARK FROM YOUR HIGH SCHOOL OR COLLEGE 
Al l  mater ia ls  should  be  sent  to  the  Of f ice  o f  Admiss ions ,  SEARK 1900  Haze l  S treet ,   
P ine  B lu f f ,  AR 71603.   I f  you  have  any quest ions ,  p lease  ca l l  (870)  850-8605  ( loca l )  or   
1 -888-732-7582  ( to l l  f ree ) .  
Proof  o f  immunizat ion  aga inst  meas les  ( tw o doses) ,  rube l la  (one  dose)  and mumps  
(one  dose)  is  required  of  a l l  fu l l - t ime appl icants .   Tubercul in  sk in  tes t ing  requi red  on  
fore ign-born appl icants .  
 
Mail application to: Office of Admissions, SEARK College 1900 Hazel  
Street Pine Bluff, AR 71603 ● Fax application to:  (870) 543-5956. 
  

 
I am  applying as a …  
 

□ First- Time Freshman                
□ Former Student at SEARK 
□ Transfer College Student 
□ Summer Only 
□ High School Student 
 
Educational Goals … 
 

□ Not  Seeking certificate or        
degree     
 

□ Certificate of  Proficiency 
 

□ Technical  Certificate Degree 
      (1Year) 
 

□ Associate of Arts Degree    
     (2 years) 
 

□ Associate of Applied Science      
      Degree (2 years) 
 

□ Other 
 
Enrollment Term … 
 

□ Fall Semester 
 

□ Spring Semester 
 

□ Summer I 
 

□ Summer II 
 

□ Extended Summer 
 
For Statistical Purposes Only 
(Voluntary, Optional 
Information): 
 
Gender 
□ Male 
□ Female 
 
Race / Ethnicity 
 

(Select one or more) 
 

□ Black (Non-Hispanic Origin) 
 

□ White (Non-Hispanic Origin)  
   
□ American Indian             
    Alaskan Native          
 

□ Hispanic 
 

□ Asian or Pacific       
    Islander  
 

□ Other (please specify) 

SOUTHEAST ARKANSAS COLLEGE 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Certificate of Proficiency Technical Certificate cont.             Associate of Applied Science 
□ Early Childhood Paraprofessional Tech.  □ Mechanical Maintenance                   □ Biotechnology 
□ Emergency Medical Tech. – Basic  □ Machine Tool □ Business Tech. – Accounting 
□ Emergency Medical Tech. – Intermediate □ Practical Nursing                                 □ Business Tech. – Banking & Finance 
□ Industrial Skills □ PC Maintenance & Repair                    □ Business Tech. – Business Mgmt       
□ Medical Transcription Technology  □ Surgical Technology                 □ Business Tech. – Office Admin       
□ Medication Assisting Technology □ Welding Technology                          □ Computer Information Systems (CIS)      
□ Microsoft Office Specialist – Expert                          □ Computer Network Technology         
□ Microsoft Office Specialist – Proficient                                                               □ Criminal Justice Technology         
□ Nursing Assistant  Associate of Arts                                   □ Drafting & Computer Aided Design     
□ Phlebotomy Technology (for transfer to 4 year college)      □ Early Childhood Parapro Tech. 
□ Quality Mgmt. & Workforce Leadership □ General Education, AA                       □ Electrical & Electronics Tech. 
□ MIG Welding Technology              □ Emergency Admin. & Mgmt. (EMAN) 
□ TIG Welding Technology Associate of General Studies □ Emergency Medical Technology 
  □ Associate of General Studies, AGS    □ Fire Science Technology 
Technical Certificate      □ General Technology 
□ Air Conditioning & Refrigeration        □ Industrial Maintenance  
□ Biotechnology, Adv. Technical Certificate  □ Machine Tool 
□ Business Technology – Accounting  □ Manufacturing Technology                        
□ Business Technology – Business Mgmt.  □ Mechanical Maintenance 
□ Business Technology – Office Admin.  □ Nursing (LPN to RN Transition) 
□ Computer Network Technology         □ Paralegal Technology 
□ Crime Scene Investigation                                    □ Radiologic Technology   
□ Drafting & Computer Aided Design               □ Respiratory Care Technology 
□ Electro-Mechanical Maintenance  □ Surgical Technology 
□ Emergency Admin. & Mgmt. Technology  .    
□ General Studies    
□ Health Sciences    
□ Industrial Electricity    
□ Industrial Maintenance  

 
Drug-Free School and Campus Compliance Statement 
 
I certify that, while a student at Southeast Arkansas College, I will NOT engage in the unlawful 
manufacture, distribution, dispensation, or use or intoxicants or drugs. 
 
 

       Signature              Date 
 
It is my understanding that I will not be considered for admission to Southeast Arkansas College until I 
have submitted all credentials specified.  I certify that none of the information requested on this form is 
false.  I understand that withholding information or submitting inaccurate information will make me 
ineligible for admission and enrollment and subject to administrative withdrawal. 
 

 
       Signature              Date 

 

Academic Programs 
Please indicate your planned field of study: 

(This is important for proper advising) 


