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APPLICATION FOR RE-ADMISSION 
All students who have not been enrolled within one calendar year are required to complete this form. 

P.O Box 227 Gadsden AL  35902 -256.549.8210 or 1.800.886.5563 (fax) 256.549.8205 

Please PRINT information 

 

Social Security Number                                                        or Gadsden State Student Number                                                                   

 

Applicant’s Name                                                                                                                                                                                   
     (Last Name)  (First Name)  (Middle or Maiden Name)  

  

If you were previously enrolled at Gadsden State under a different name, please list. ____________________________________________   

 

Mailing Address   _________________________________________________________________________________________________ 

    (Street Address)    (Apt. Number) 

                __________________________________________________________________________________________________          
    (City)   (State)   (Zip Code) 

Telephone         Home _________________     Cell ______________________  Work  ___________________    

 

Date of Birth ______________________    Email Address ____________________________________ 

 

I certify that I am a legal resident of the state of ____________________ and have been for ________ years.  

 

Major ____________________________________ 

 

Semester you plan to re-enroll at Gadsden State:    ⁯ Fall    ⁯ Spring    ⁭ Summer       

 

Method of Re-entry:    ⁯ Returning  ⁯ Transfer  ⁯ Transient  ⁯ Senior Citizen  

 

MALES (18-26 years of age) Have you complied with military selective service requirements? 

_______ I have registered _________ I am not 18   _________ I am not required to register 

 

All students must request official transcripts from each college attended to be mailed to Gadsden State Admissions office.   

NOTE: Failure to submit OFFICIAL ACADEMIC TRANSCRIPTS PRIOR TO REGISTRATION WILL NEGATVILEY AFFECT YOUR ADMISSIONS 

STATUS AND FINANCIAL AID. 

 

List names of Colleges attended since your last enrollment at Gadsden State. If you have never attended another college, please list your high school 

and date of graduation, or the day you earned your GED. 

 

 Name of School   City & State     Dates    Degree or Certificate 

_________________________________        __________________         _________________                    ________________________ 

_________________________________        __________________         _________________                    ________________________ 

_________________________________        __________________         _________________                    ________________________  

 

Are you presently attending another institution? ⁯ Yes  ⁯ No   Institution_______________________________________ 

 

Academic standing at last school attended:       ⁯ Good    ⁯ Probation    ⁯ Suspension 

 

Signature of Applicant _________________________________                                              ______        Date______________________________ 

 
According to State Board Policy 801.01: Admission; All new/readmission students must provide Proof of Citizenship. This includes your unexpired Driver’s License 

or state ID card. Documentation must be submitted in person to the Admissions Office –OR- a notarized copy may be mailed to our office. (For more information, go 

to http://www.gadsdenstate.edu/faculty-and-staff/student-id.php) 
 

I understand that withholding information requested in this application, or giving false information, may make me ineligible for admission to, or continuation in the 

College.  I understand that it is my responsibility to arrange for my transcript/transcripts to be sent to the Registrar’s Office before the end of my first (1st) semester and 
agree that if the aforementioned documents are not received I shall not be allowed to register.  I agree to abide by the rules, policies, and regulation of the College as 

outlined in the College publications.  With this in mind, I certify that all of the above statements are correct and complete. 

Application Date_________ 

 

Old Re-admit ___________     

 

New Re-admit___________ 

 

Clear___ ____________ 

 

Status_________Staff______  

http://www.gadsdenstate.edu/faculty-and-staff/student-id.php


                                                                   Revised 
01/25/2000 

TO BE COMPLETED BY ALL STUDENTS 

 

ADMISSIONS & RECORDS OFFICE 
P.O. Box 227 Gadsden, AL  35902-0227 

(256) 549-8210●1-800-226-5563 
 

It is the official policy of the Alabama Department of Postsecondary Education including all postsecondary institutions under the control of the 
Board, that no person in Alabama shall, on the grounds of race, color, disability, sex, religion, creed, national origin, or age, be excluded from 
participation in, be denied the benefits of, or be subjected to discrimination under any program, activity, or employment.  

 FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT - BUCKLEY AMENDMENT 
NOTICE:  Under the Federal Family Educational Rights and Privacy Act 20 U.S.C. 1232g Gadsden State Community College may disclose certain 
student information as "directory information."  Directory information includes the names, addresses, telephone numbers, dates of birth and major 
fields of study, information about participation in officially recognized activities and sports, weight and height of members of athletic teams, dates of 
attendance, degrees and awards received, and the most recent previous educational agency or institution attended.  If any student objects to the 
aforementioned information being released, the student should notify, in writing: Registrar, Room 124, Allen Hall. 

THE ALABAMA COLLEGE SYSTEM 
CERTIFICATION OF ELIGIBILITY FOR IN-STATE RESIDENCY 

 
STUDENT NAME:__________________________________________________________ SSN:_______________________________                                                               _                                                                
SEMESTER_______________________________________________________________YEAR_____________________________________________                                           _            
 
I submit this application for in-state residency for tuition purposes based on one of the following: 

 I, or my non-estranged spouse, have lived in the State of Alabama for the last 12 months. 
 I am a minor, and my parent(s)/legal guardian(s) has lived in the State of Alabama for the last 12 months. 
 I graduated from an Alabama high school, received a GED in the state of Alabama within two years of my application date. 

I hereby certify that the address shown on my application is my residence in the State of Alabama, and I intend to remain in the state of 
Alabama indefinitely.  I further certify that I have more substantial connections with the State of Alabama than with any other state. 

 I have NOT lived in the State of Alabama for the past 12 months.   
(You may be considered for in-state tuition rates if you qualify for one of the options below.  Please check.) 
 

__________________________________________________________________ 
       Signature of Student                                                     Date 

 
I understand that in order to be eligible for resident tuition rates, the burden of proof lies with me.  Appropriate documentation is attached in 
support of my request for eligibility for resident tuition rates.  I agree to notify the college if there are any changes in the information submitted with 
this form.  I understand that an out-of-state student cannot attain resident student status simply by attending school for 12 months in the State of 
Alabama. 
 
 I am a non-resident dependent student, and my supporting person is a full-time permanent employee of this institution. 
 I am a non-resident dependent student, and my supporting person can verify full-time permanent employment in Alabama, and said 

employment will begin within ninety (90) days of my registration. 
 I am a non-resident dependent student, and my supporting person is a member of the United States military on full-time active duty stationed 

in Alabama under orders for duties other than attending school. 
 I (or my spouse) am a full-time permanent employee of this institution.  
 I (or my spouse) can verify full-time permanent employment in Alabama, and said employment will begin within ninety (90) days of my 

registration.  
 I (or my spouse) am a member of the United States military on full-time active duty stationed in Alabama under orders for duties other than 

attending school. 
 I reside in a county of a state which is within the 50-mile radius of the designated campus of this institution.  This statement applies only to the 

residents of the following counties in Georgia:  Carroll, Chattooga, Floyd, Haralson, Heard, Paulding and Polk. 
 

 

 
 
 
 
 
 
 
 
 
 
Revised September 2010 

 

According to State Board Policy 801.01: Admission: General, all students must 
provide one Primary Form of Documentation or Two Secondary Forms of 
Documentation for Admission to Alabama Community Colleges.  All International 
Students must provide an acceptable VISA.  Applicant has provided the following: 

 One Primary Form of Documentation 
 Two Secondary Forms of Documentation 
 Acceptable VISA   Type:  _________________________ 

Signed _________________________________________________  Date ___________________________ 
College Admission Office Representative 


