
Social Security Number – – Date of Birth / /
Month Day Year

Gender: � Female � Male Veteran: � Yes � No

Name
(Complete legal name) Last First Middle Initial

Any other names, such as maiden

Address
(Permanent legal address) Street Unit/Apt. No. City State Zip Code County

To be eligible for in-district tuition, you must show that you live in Oakton’s district 30 days prior to the beginning of the term by presenting one of the following:
a valid Illinois driver’s license; an Illinois State ID; two current bank statements or utility bills; or an in-district high school transcript issued within the last two years.

Telephone Home ( )_______________________ Business/Cell ( )_______________________ E-mail________________________________

Are you an American citizen? � Yes � No (If no, what is your status in the U.S.?) � Amnesty, Parolee, or Refugee

� Green Card Holder � I-20 (F-1 Visa) applicant � Visa and Type ____________________________________________________________

Last high school you attended
Name of high school City State Country

Check one box that best describes your high school status:

� High school graduate in _____________ � Passed G.E.D. test in _____________ � No longer attending high school and do not intend to return

� Still attending high school; plan to graduate in ___________________ Month ______________ Year

List all colleges attended since high school graduation (last college attended should be listed first) including Oakton:

Name City State/Country

Name City State/Country

Name City State/Country

Most credits or highest degree previously earned: � Some credits � Associate’s degree � Master’s degree

� Certificate � Bachelor’s degree � Doctoral degree

Name City State/Country

Name City State/Country

Name City State/Country

For Office Use Only � Packet handed to student Initials _________________ Date _____________________________________

Write the name and code number (from the list on the reverse side) of the Health Career program for which you are applying.

Health Career program name Program code number

I am currently enrolled at Oakton: � Yes � No I am a student with previous college or university credit(s): � Yes � No

I am enrolling in general and/or prerequisite classes for: I am applying for the Health Career program beginning:

� Summer 2011 � Fall 2011 � Spring 2012 � Spring 2012 (January) � Fall 2012 (August)

I certify that my permanent legal address is at the address (street, city and state) I have provided. I understand that if I withhold or give false information on this application it
may make me ineligible for admission to the college or subject me to dismissal. I further certify the above statements are complete and correct.

Applicant’s signature _____________________________________________________________________ Date __________________________________

Oakton Community College Health Career Application
for programs beginning in 2012

A non-refundable $25 application fee is required for all Health Career applicants.

— You must complete the other side of this application. — LE - 4/11

Print in black ink only.

Residency Status: Billing Status:

Month/Year Year



Students with disabilities may inquire about support services and accommodations by calling 847-635-1759 or 847-635-1944.

What is the highest level of education attained in the U.S. by your:

Mother:

� H.S. diploma � some college � bachelor’s degree � graduate degree � not educated in U.S.

Father:

� H.S. diploma � some college � bachelor’s degree � graduate degree � not educated in U.S.

Check the program for which you are applying. (You may only apply to one health career program at a time.) Write the program name and four-digit code
on the reverse side of application.

Program Program Program Applications accepted for the year 2012
Code Name Begins Beginning Ending*

� 0280 Medical Laboratory Technology Fall September 1, 2011 June 28, 2012

� 0281 Phlebotomy certificate Spring Applications accepted
and Fall until program fills

� 0285 Health Information Technology Fall September 1, 2011 June 28, 2012
� (two-year, full-time day degree program)

� 0285 Health Information Technology
� (three-year, part-time evening degree program) Spring March 1, 2011 October 31, 2011

� 0287 Health Information Technology Medical Coding certificate

� Day (three-semester, full-time program) Fall September 1, 2011 June 28, 2012
hospital based degree program

� Evening (five semester, part-time program) Spring March 1, 2011 October 31, 2011
hospital based degree program begins only in January

� 0320 Nursing (two-year program) Spring April 1, 2011 July 28, 2011

� 0320 Nursing (two-year program) Fall October 3, 2011 January 31, 2012

� 0320 Nursing (three-semester program) Spring April 1, 2011 September 30, 2011
I am already a Licensed Practical Nurse (L.P.N.)

� 0360 Physical Therapist Assistant Fall September 1, 2011 January 30, 2012

For information regarding Oakton’s Radiologic Technology program, contact The Saint Francis School of Radiography at www.sfh.reshealth.org
or 847-316-6393.

Oakton Community College does not discriminate on the basis of race, color, creed, religion, national origin, disability, age, sex, sexual orientation or marital status in admission to and participation in its
education programs, College activities and services or employment practices. The College does not tolerate sexual harassment or sexual assault by or of its students or employees. In compliance with
the Americans with Disabilities Act (ADA), which prohibits discrimination against persons with disabilities, Oakton Community College is committed to making all programs accessible and providing
reasonable accommodations for persons with special needs. Any individual needing communications or mobility access should call the College at 847-635-1812, or persons who are deaf or hard of
hearing should call TDD/TTY 847-635-1779 or 800-526-0857 (Illinois Relay Center), Monday through Thursday, 9 a.m. to 4 p.m., at least two weeks before the accommodation is needed.

Oakton Community College • 1600 East Golf Road • Des Plaines, IL 60016 • 847-635-1700 • www.oakton.edu

*Applications may be accepted later, but will be considered only as space is available until program is filled.

This information is requested solely to comply with Federal reporting requirements.

1. Are you Hispanic or Latino? (OR Are you of Spanish origin?) � Yes, Hispanic or Latino � Not Hispanic or Latino

2. Are you from one or more of the following racial groups? (Select all that apply).

� American Indian or Alaska Native � Asian � Black or African American � Native Hawaiian or Other Pacific Islander

� White � Choose Not to Respond

3. Please identify your primary racial/ethnic group. (Select one).

� American Indian or Alaska Native � Asian � Black or African American � Hispanic or Latino

� Native Hawaiian or Other Pacific Islander � White � Choose Not to Respond

4. Are you in the United States on a Visa – Nonresident Alien?

� Yes in the United States on a Visa. � Not in the United States on a Visa. Provide Home Country of Origin ____________________


