
Kennedy-King College Admission Data Form 
 
I am applying for:   __Spring    __Fall    __Summer        Year:  20___  REQUIRED  
 
Social Security #:  ________-________-________ REQUIRED  
 
Last Name:   ________________________________________REQUIRED  
 
First Name:   ________________________________________REQUIRED   
 
Middle Initial:   ________    
 
Date of Birth:   ______________________________________________ REQUIRED 
                              Month                        Day                               Year  
 
Gender:   ___Male        ___Female REQUIRED   
  
Phone:   ________________________________________ 
 
Work Phone:   ________________________________________ 
 
Email:   ____________________________________________ 
 
Street Address:   ____________________________________________ REQUIRED 
 
City:  ______________________________________________________ REQUIRED  
 
County:   ___________________________________________________ REQUIRED 
Cook, DeKalb, DuPage, Grundy, Kane, Kankakee, Kendall, Lake, LaSalle, McHenry, Will, Other  
 
State:   _____________________________________________________ REQUIRED 
 
Zip:  _____________________________ REQUIRED  
 
Country:   __________________________________________________ REQUIRED 
 
Province:   _________________________________________________ REQUIRED 
 
Ethnic:    ___________________________________________________ REQUIRED 
Asian/Pacific Islander American Indian or Alaskan Native Black non-Hispanic Hispanic White non-Hispanic   
 
When did you last attend this college? Circle or check 1, 2, 3, or 4 REQUIRED 
 
____ 1. This is my first registration at any of the City Colleges of Chicago 
 
____ 2. This is my first registration at this College 
 
____ 3. I attended this college last term 
 
____ 4. I formerly attended this college in  19____   20____ 
 
What do you plan to major in?:   _______________________________ REQUIRED  
 
When do you plan to graduate?:  _______________________________ REQUIRED  
Note: Nursing and Dental Hygiene applicants must also submit separate applications to these programs and 
must also meet additional admission requirements of these programs.  



 
 
Are you:  
 
A United States Citizen?: Answer Yes or No ___________ REQUIRED   
 
A permanent resident?:    Answer Yes or No __________ REQUIRED   
 
In the U.S. on a Visa?:    Answer Yes or No ___________ REQUIRED   
 
What type of Visa?:   _________________________________________ REQUIRED   
 
if selected yes  
Are you applying for a student Visa (I-20)?:  Answer Yes or No ___________ REQUIRED   
 
Are you employed?:    Answer Yes or No ___________ REQUIRED   
 
If employed 
List your title and employer's name?:   
 
                              Title: _______________________________________________ 
  
                              Company Name: ______________________________________ 
  
                              Employer's Address: ___________________________________ 
  
Intent/Goal:  REQUIRED   
Check 01, 02, 03, 04, 05, or 06  
 
____ 01 - To Prepare for transfer to a 4 year College 
 
____ 02 - To improve present job skills 
 
____ 03 - To prepare for future job immediately 
 
____ 04 - GED/Basic Skills/English as a Second Language 
 
____ 05 - To pursue personal interest 
 
____ 06 - Unknown/Other  
 
Academic Objective:   REQUIRED   
  
Check 1, 2, 3, or 4  
 
___ 1 - To take one or several courses 
 
___ 2 - To obtain present job skills 
 
___ 3 - To Obtain an Associate Degree 
 
Do you plan to transfer to a 4 year college or university?:  Answer Yes or No _____ REQUIRED   
 
Are you going to apply for Financial Aid?:  Answer Yes or No _____ REQUIRED   
 
 



 
Is English your native language?:  Answer Yes or No _____ REQUIRED   
 
Are you a veteran of the U.S. armed forces?:  Answer Yes or No _____ REQUIRED   
 
Are you currently serving on active military duty?:  Answer Yes or No _____ REQUIRED   
 
What country were you born in?:   _________________________________ REQUIRED   
 
How did you hear about Kennedy-King College?:  ____________________________ 
_______________________________________________________________________ 
 

High School or G.E.D. Information  
 
Name of last school  attended?:  ______________________________________ REQUIRED  
 
City, State, Country and Province?:  ____________________________________ REQUIRED  
__________________________________________________________________________ 
__________________________________________________________________________ 
 
Check 01, 02, 03, 04, or 05 
 
____ 01 I graduated from high school on:  ___________________________________ 
                                                                Month                Day                    Year  
 
____ 02 I passed the G.E.D. test on:  ________________________________________ 
                                                                Month                Day                     Year  
 
____ 03 I am still attending high school and       
      
____ 04 I will graduate from high school on: ______________________________________ 
                                                                                   Month                Day                     Year  
 
____ 05 I am not a high school graduate and have not received the G.E.D. 
 

Other Colleges and Universities you have 
attended (begin with the most recent)  
    
Please enter the School name, City, State, Country ____________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Did you receive a Degree?  Answer Yes or No _____ 
 
Please enter the School name, City, State, Country ____________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Did you receive a Degree?  Answer Yes or No _____ 
 
   



Please enter the School name, City, State, Country ____________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Did you receive a Degree?  Answer Yes or No _____ 
 
City Colleges of Chicago prohibits discrimination in employment, admissions,  
programs and services. The District's policies are contained in the Student Policy  
Manual or at the City Colleges Website at http://www.ccc.edu/studentpolicy.  
Students with equal opportunity concerns may contact the EO Officer through  
the Office of Human Resources at 312/553-2600, via e-mail at eeofficer@ccc.edu  
or via mail addressed to City Colleges of Chicago, attention EEO Officer,  
226 West Jackson Blvd., 12th Floor, Chicago, 60606. 
 
 
Mail Kennedy-King College Admission Data Form to: 
 
Office of Admissions and Records 
Kennedy-King College 
6800 South Wentworth Ave 
Chicago, Illinois 60621 
 


