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NON-DEGREE APPLICATION FOR ADMISSION 

Return this form to the Office of Admission, 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. 

1. ADMIT STATUS:     □ Non-Degree             2. START TERM:  Fall 20_____   Spring 20_____  Summer 20_____

3. LEGAL NAME: ___________________________________________________________________________________________________
   Last    First    Middle 

4. FORMER/OTHER NAMES USED:  ____________________________________________________________________________________

5. CURRENT MAILING ADDRESS:   ___________________________________________________________________________________
Street City/State/Zip Code 

6. PERMANENT HOME ADDRESS:    __________________________________________________________________________________
    Street City/State/Zip Code 

7. PHONE:  Home  (____________) ___________-____________________     Cell  (____________) ___________-____________________

8. E-MAIL: ________________________________________________________________________________________________________

9. SOCIAL SECURITY NUMBER: __________-___________-_____________       10. DATE OF BIRTH:  _______/_______/_____________

11. GENDER: 12. ETHNICITY  (Optional): Are you Hispanic/Latino/Latina or of Spanish origin?  □ Yes        □ No
□ Male RACE (check all that apply): □ American Indian/Alaska Native □ Asian
□ Female □ Black/African American □ Native Hawaiian/Other Pacific Islander □White

13. HAVE YOU LIVED IN IDAHO FOR THE LAST 12 MONTHS?   □ Yes     □ No,   If no, previous state: ___________________________
If Washington resident, have you lived in Asotin County for the last 12 months?   □ Yes     □ No 
Can you claim Idaho residency another way?   □ Yes     □ No,   If yes, explain on back. 

14. ARE YOU A U.S. CITIZEN?  □ Yes   □ No           15. ALIEN REGISTRATION NUMBER :  ___________________________________
    (With Verification) 

15. CURRENTLY A HIGH SCHOOL STUDENT? □  Yes   □  No,   HIGH SCHOOL GRADUATION DATE:     _______/_______ 
         mm         yy 

16. NAME OF HIGH SCHOOL:   ______________________________________________________________________________________

17. GED COMPLETION DATE:  _______/_______

18. ENROLLMENT STATUS:  □ First time in college after High School □ Attended another college after High School
□ Attended LCSC after High School (Years): ____________________________

19. DO YOU HAVE A BACHELOR’S DEGREE OR HIGHER?     □Yes      □ No

20. CAMPUS LOCATION: □ Lewiston or Outreach Center □ Coeur d’Alene Center (upper division courses only)

21. EMERGENCY CONTACT: _________________________________________ PHONE: (__________)____________________________

NON-DEGREE SEEKING STUDENTS:  Students without a high school diploma or GED must receive permission from the Assistant Director of Admission or Director of Admission 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 for degree-seeking students.  Be advised:  NON-DEGREE SEEKING STUDENTS ARE NOT ELIGIBLE 
FOR FINANCIAL 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.   

SIGNATURE:_________________________________________________________________________  DATE: _______/_______/_______ 
Lewis-Clark State College does not discriminate on the basis of race, color, religion, age, sex, national origin, disability, gender identity, protected veteran status, or sexual       orientation. This policy applies to all programs, services, and 
facilities, including  applications, admissions, and employment. The  Director of Human Resource Services has been  designated to handle inquiries regarding  non-discrimination policies and can be reached at 208-792-2269 or at the 
Administration Building, Room 102, on LCSC’s campus, 500 8th Avenue, Lewiston, Idaho, 83501. TTY 1-800-377-3529. 

For Office Use Only 
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