
Name 
 
      

   Legal Last                                             Legal First                                 Middle                                                                 Preferred 

Date of Birth (required) 
                         /                              / 
        MM                    DD                         YY 

Current Mailing Address 
 
 

      
   Address       and/or      PO Box                                                       City                                           State                       Zip                            

Former/Other Names Used: 
 

Permanent Mailing Address 
 
 

      
   Address       and/or      PO Box                                                       City                                           State                       Zip                            

Phone 
   Home (                 ) 
      
   Cell     (                 ) 

Residency 
     Have you lived in Idaho for the last 12 months? Yes     No.        If no, previous state: ___________________________  
     If you are a WA Resident, have you lived in Asotin County for the last 12 months?  Yes     No.      
     Can you claim Idaho residency for any other reason?  Yes     No.     If yes, please explain on back.  

E-mail                            

  

Military Service: Are you a U.S. military veteran? Yes  No   Branch __________________________ Dates of Service ____________________ to  _______________________ 
 
Have you served in the U.S. military active reserves? Yes  No   Branch _________________________ Dates of Service ____________________ to  ______________________                         

Emergency Contact 
                                                                                                                  (                   ) 
   Name                                                                                                        Area Code                              Phone                                                                Relationship 

Campus Location:  
      
     Lewiston Campus                          Coeur d’Alene Center (transfer only and limited major offerings) 

Do you have a Bachelor’s Degree or higher?   
 

    Yes       No                                                                            

Enrollment Status: 
First time in college after high school                                                                                  Attended another college after high school  
    Attended LCSC after high school (years attended): __________________________________________________________________ 

High School Graduate?      Yes  No                                                                            
                                                                                                                                                                              / 
     Name of High School (do not abbreviate)                                                                 Graduation Date:   MM   /    YY 

GED Completion?  Yes  No   
                                      / 
                             MM   /    YY 

READMISSION APPLICANTS: PROGRAM:   Academic        Professional-Technical 
      
     Major:   

READMISSION APPLICANTS: Have you attended any other colleges since you last attended LCSC?  Yes  No  
     If “Yes”, please list all colleges (do not abbreviate) and the semesters attended:   
 
 
 
 
 
 

Citizenship: U.S.   Other, if “other” continue.  
 Resident Alien: Yes, Resident Alien Number: A-___________________ 
 Expiration Date: (MM/YY) _____________/____________ 
 No, Current visa type:  __________________________ 

Gender:             Male               Female 

Ethnicity (optional): Are you Hispanic/Latino or of Spanish origin?                 Yes     No   
   Race (select one or more):  American Indian/Alaska Native                Asian                 White                    
 Black/African American          Native Hawaiian/Other Pacific Islander              International      

500 8th Ave Lewiston, ID 83501 

READMISSION -OR- NON-DEGREE  
APPLICATION FOR ADMISSION 

Office Use Only 
 

ID#____________________       
 

S          A          N 

Return this form to the Office of Admission/ Registrar, Lewis-Clark State College, 500 8th Avenue, Lewiston, Idaho, 83501 or fax to (208) 792-2876.  Incomplete 
applications will not be processed.  Call (208) 792-2210 for more information. 
Readmission Applicants: Complete this form if you have attended LCSC within the last three years.  Otherwise, complete the Application for Admission and pay 
the application fee.   

Signature:___________________________________________________________________________________________________Date:____________________ 

Admit Status:  Readmission-Degree           Non-Degree  
 
Semester:  Fall       Spring        Summer       Year:_____________ 

Social Security Number (required) 
 
                   -                  - 

NON-DEGREE SEEKING STUDENTS:  Students without a high school diploma or GED must receive permission from the Admission Coordinator or Director of Admission/Registrar to register for credit-
bearing classes.  You are limited to 11 credits per semester and may take up to 30 cumulative credits as a non-degree seeking student.  After taking 30 cumulative credits at LCSC, you must apply and 
be admitted as a degree-seeking student.  Transfer transcripts are only evaluated on degree-seeking students.  Be advised:  NON-DEGREE SEEKING STUDENTS ARE NOT ELIGIBLE FOR FINAN-
CIAL AID.  CONTACT THE VETERANS’ COORDINATOR IN FINANCIAL AID REGARDING VETERANS BENEFITS. 
 
In signing this form, I acknowledge that failure to disclose and submit accurate information may result in denial of admission or dismissal from the institution.  I certify that all information provided is 
complete and true.  By signing this application, I certify that I am in compliance with the Federal Militawry Selective Service Act, 50 U.S.C. sec. 453, or that I am exempt from the same.   

Lewis-Clark State College subscribes to the principles and laws of the State of Idaho and the Federal Government, including applicable executive orders pertaining to civil rights.  LCSC is committed that all persons shall have 
equal access to programs and facilities without regard to race, religion, color, age, sex, national origin, disability, veteran status, or sexual orientation.  The number for the Idaho State Relay Service (TTY) is 1-800-377-3529. 
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