INTER-INSTITUTIONAL

CROSS-ENROLLMENT

LOUISIANA COMMUNITY & TECHNICAL COLLEGE SYSTEM
(Please Print In Ink)

Name
Last First Middie
Other first or last name used on transcripts or records
Present Mailing Address
City State Zip -
Home Parish DO NOT USE Par Code
What semester and year do you plan to enter? (please circle Fall Spring Summer Year
Social Security Number - - Date of Birth / /
Sex Male Female Country of Citizenship
Place of Birth (City & State) Country
Predominant Ethnic Background White, non-Hispanic American Indian, Alaskan Native
Black, non-Hispanic Hispanic
Asian, or Pacific Islander
DO NOT USE:  Country Code Data Entry Birth Code
Current Entry Res. Code
Have you ever attended, registered and/or paid tuition/fees at ?7 No Yes
Semester / Year
Have you ever attended, registered and/or paid tuition/fees at 7 No Yes
Semester / Year
Number of semester hours completed at home institution to date DO NOT USE:
ACT Code
Name of High School Attended
City State ZIP -
Dates Attended: to Graduation Date
Month / Year Month / Year Month / Year
Home School Visiting School Home School Visiting School
Name of Home Institution: Name of Hosting/Visiting Student Institution:
Courses Scheduled This Semester Courses Scheduled This Summer
Course Prefix & Sem Course Prefix & Sem
Number Title Hours Number Title Hours
- Total Credit Hours
Total Credit Hours
Student Paid For:
Student’s Signature Date Semester Hours at Home Institution
Host Institution of Student Visitation/Cross Enrollment
Adpvisor’s Signature Date Concurrent Enrollment Should Bill For:
Hours
Dean’s Signature Date

Registrar, Home (Principal) Institution Date

ADMISSION DECISION — DO NOT WRITE BELOW THIS LINE

Student Registered at Cross-Enrollment Institution

APP Type College Yr

Curric AD Code

Registrar, Host (Visiting) Institution Date




