
          
               
                                         APPLICATION FOR ADMISSION 

 
   

 
 
 
 
 
 
 

Personal Information (Please Print or Type) 
  
Social Security Number _______-_____-_______ Email Address______________________________________________________ 

    Please check one:          Personal       Business 
 
Last Name________________________ First Name______________________ Middle Initial_____ Maiden____________________ 
 
Permanent Address (Required) _______________________________________________________________________________________________ 
 
City ______________________ State___________________ Zip_______________________ County_____________________________ 
 
Country___________________________________ Telephone Number_____________________________________________________ 
 
Mailing Address (If different)            ____

 
Biographical Information 

The Federal Government, by request from the Office of Civil Rights, asks that we collect data on the race/ethnic background of 
students.  Please select appropriate category: 
Sex  Citizenship           Racial/Ethnic Information             Birthdate 
 
        Male ____ U.S. Citizen  ____ Black    _________/__________/________ 
        Female ____ Non U.S. Citizen    ____ American Indian/Alaskan  Month      Day            Year 
          Country: __________ ____ Asian/Pacific Islander 
  Visa Type: _________ ____ Hispanic 

     ____ White   
      ____ Multi-ethnic  
 

Semester Expected to Begin:    Student Type: 
 
Fall (Aug – Dec)  Year_________     _____Dual-Enrollment (High School) 
Winter (Jan – May) Year_________     _____First–Time in any college 
Spring (May – Jun) Year_________     _____Previous attendance at LMC 
Summer (Jul – Aug) Year_________     _____Transfer 
          _____Guest 

Return to: 
Lake Michigan College 
Attn:  Admissions Office 
2755 East Napier Avenue 
Benton Harbor, MI  49022 
OR     Apply Online at 
www.lakemichigancollege.edu

Office Use Only
         Quick Admitted by:     
LMC Student ID Number:     
      Completed by:    

Are you a veteran of the 
U.S. Armed Forces? _____ 

Highest Educational Level Completed:    Educational Goal: 
 
____ Less than High School      ____ Certificate  
____ High School       ____ Associate’s Degree   
____ GED        ____ Associate’s Degree + Transfer 
____ Some College       ____ Transfer 
____ Certificate        ____ Career Advancement 
____ Associate’s Degree       ____ Career Change 

 ____ Bachelor’s Degree       ____ Improve Existing Skills 
____ Master’s Degree       ____ Personal Interest 
____ Doctorate        ____ Other 

  
Program you wish to enter at LMC: _________________________________________________  
                  [OVER] 

Updated 04/23/2007 
 

http://www.lakemichigancollege.edu/


How did you learn about LMC? Activities of Interest 
   

_____ LMC representative  _____ Band/Orchestra/Choir 
_____ High school counselor _____Theatre 
_____ High school teacher  _____Clubs & Organizations 
_____ Former or current LMC student  _____Student Newspaper 
_____ Family member  _____Student Government 
_____ Newspaper  _____Men’s Athletics 
_____ Radio  _____Women’s Athletics 

 _____ Information by mail 
 _____ LMC website 
 _____ Employer recommendation 
 
    
 
 
 
 
 

     
          
       
            

Historical Information: 
(Optional) 

Has any relative attended Lake Michigan College:     _____ Yes  _____ No 
 

Has either your mother or father graduated from a four-year college?          Yes           No 

 

Educational Background 
 You are required to list the last high school and all colleges that you have attended. 

 
High School Information: 
   
        Currently attending, will graduate   _______________________________________________________________  
        Graduated from High School   Name of High School                     
        Received GED or equivalent   
____  Not a graduate    _______________________________________________________________ 
      City     State    

Month ________ Year _________ of Graduation/GED completion/Date last attended 
 
College Information: (Official transcripts from all institutions are required) 
 
List all you have attended, giving the most recent first 
 
__________________________________________________________________________ Dates of attendance_____________ 
Name     City/State   
 
__________________________________________________________________________ Dates of attendance _____________ 
Name     City/State    
 
__________________________________________________________________________ Dates of attendance _____________ 
Name     City/State    
 
 

I certify that the answers provided on this application are accurate to the best of my knowledge. I agree to abide by the 
regulations of Lake Michigan College. My signature authorizes the release of high school transcripts and other documents 
appropriate to the Admission process. 

 
 
 
Signature ___________________________________________________________________Date_______________________________ 
 
 
 
Napier Avenue Campus Bertrand Crossing Campus M-TECsm  at LMC LMC at South Haven 
2755 East Napier Avenue 1905 Foundation Drive 400 Klock Road 125 Veterans Boulevard  
Benton Harbor MI 49022 Niles MI 49120 Benton Harbor MI  49022 South Haven MI 49090 
(269) 927-8107 or (269) 695-1391 or (269) 926-6832 or  (269) 637-7500 or 
1-800-252-1562  1-800-252-1562 1-800-252-1562  (800) 252-1562 ext. 7500 
Fax: (269) 927-6874 Fax: (269) 695-2999 Fax: (269) 926-1956  Fax : (269) 637-7515 

Updated 04/23/2007 
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