
1. GENDER*  n M   n F        SSN# ________ /______ /________          DOB* ______ /______ /______     

2. PRINT FULL LEGAL NAME as it appears on official documents, such as your driver’s license. Use your full legal name here in order
to ensure consistency in the future when you apply for licensure and/or employment in your field.

LAST  FIRST  MIDDLE

3. MAILING ADDRESS

ADDRESS  CITY STATE ZIP

4. PHONE NUMBERS:  Home   ( ) – Cell   ( ) –

5. E-MAIL ADDRESS:

6. ETHNIC ORIGIN*

n American Indian/Alaskan Native (4)

Provide Nation, Tribe, or Pueblo affiliation:

      ___________________________________________

n Asian American/Pacific Islander (5)

n Black, non-Hispanic (2)

n Hispanic (3)

n White, non-Hispanic (1)

n No Response (9)

* Voluntary information used to comply with federal and state reporting and having no effect on admission to Northern. Northern’s policy is to not discriminate on the 
basis of gender, race, color, national origin, age, disability, sexual orientation, marital status, or ancestry in any of its practices or procedures.

8. PROVIDE THE NAME AND LOCATION OF THE HIGH SCHOOL from which you will earn your secondary diploma.

        NAME OF SCHOOL CITY STATE

9. RESIDENCY: Are you a New Mexico resident who has lived in New Mexico for the past 12 consecutive months?    n YES     n NO

7. CITIZENSHIP

Please check the box next to the choice that most accurately represents your status.

n United States citizen 

If not, give country of citizenship _________________________________

n Non-immigrant Visa     Type _______________________________

Provide copy of I-94 when submitting this application

n Resident Alien

n Permanent Resident  Provide copy of card when submitting this application.

n Applicant for Permanent Resident

Provide supporting document from U.S. Department of State.

  MONTH    DAY        YEAR

I certify that the information on this application form is true and correct. I understand that information submitted herein will be used in 
determining my status for admission and residence eligibility for tuition purposes. I understand that non-disclosure or misrepresentation in 
filling out the admission form will be considered grounds for denial of admission, cancellation of registration, or suspension. I agree to notify 
the Office of Admissions and Records of any changes to the information provided on this form.

SIGNATURE OR SIGNATURE OF PARENT OR GUARDIAN IF UNDER 18  DATE

   MONTH      YEAR

When will you graduate? /

SUBMIT THIS APPLICATION FORM TO: 
Edwina Romero, Dual Credit Center Director, dualcredit@nnmc.edu, (505) 747-2159

NNMC Dual Credit Office, 921 Paseo de Oñate, Española, NM 87532

     www.nnmc.edu

Information about the crime rate on Northern’s campuses and on graduation rates may be obtained online at www.nnmc.edu or through the Office of the Registar. 

Revised 7.29.22

I AM APPLYING FOR ADMISSION FOR    n Summer 20___    n Fall 20___    n Spring 20___    Student ID____________________________  

This application is to be used by Dual Credit high school students only.  
Please PRINT all information in blue or black ink.DUAL-CREDIT

Application for Admission | Northern New Mexico College
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