
1. APPLICATION STATUS:

o Never attended CLC 

o Returning to CLC, enter 7-digit Student ID

(if known) _________________________

2. COMPLETE LEGAL NAME:

_________________________________________
(Last)                                 (First)                                      (Middle)

Former or Maiden Name: ______________________________________

3. SOCIAL SECURITY NUMBER:

_______________ – ________ – _______________

4. GENDER: o Male       o Female

5. DATE OF BIRTH: ________ /________ /________
Month                Day                  Year

6. CITIZEN / VISA STATUS:
Are you a U.S. Citizen  o YES       o NO

If no, what is your status in the U.S.?

o Immigrant (Permanent Resident)
o Student Visa (F-1) 
o Other (please indicate type if known):

_____________________________________

7. ETHNIC / RACIAL DESCRIPTION:

o Asian or Pacific lslander o Black Non-Hispanic

o Hispanic o White Non-Hispanic

o American Indian or o Choose not to
Alaskan Native Respond

8. HOME ADDRESS:
Must be listed to document legal residence for
tuition assessment and state reporting purposes:

Number and Street

City or Town

State & Zip Code                                                         County (if Illinois)

MAIL TO: 19351 WEST WASHINGTON STREET • GRAYSLAKE • ILLINOIS • 60030-1198
Fax: (847) 543-3061    • WEB APPLICATION: http://www.clcillinois.edu/applyconted.asp

If you need assistance completing this form, please call the Office of Admissions and Records at (847) 543-2061.

9. RESIDENCY:

I o have o have not been a resident of Lake
County for 30 days prior to the first day of the
semester in which I intend to enroll.

10. MAILING ADDRESS:
If you have a different address for the purpose of 
receiving mail you may list it below. You must also
list your home address in question 8.

Number and Street

City or Town

State & Zip Code                                                         County (if Illinois)

11. TELEPHONE:

HOME: ( _______ ) ________ – ______________
Area Code                 Telephone Number

WORK/CELL: ( _______ ) ________ – ______________
Area Code                 Telephone Number

12. E-MAIL ADDRESS:

________________________________________

13. WILL ATTEND CLC BEGINNING:

(Year) __________________

o Fall (August-December)

o Spring (January-May)

o Summer (June-July)

14. CERTIFICATION:

I understand that withholding information requested on this
application or giving false information may make me ineligible
for admission to the College or subject to dismissal. With this
in mind, I certify that the above statements are correct and
complete. (Your signature and date are required before CLC
can process this application.) The College of Lake County
affirms and adheres to a policy of equal opportunity in all
aspects of education and employment.

____________________________________________
Signature

____________________________________________
Date                                                                                          4/07

Application for Admission
CONTINUING EDUCATION

College of Lake County


