
Greenville Technical College Application for Admission

q	 US Citizen 

q  	Legal Permanent Resident

	 Attach a copy of alien registration card and give alien registration number ______________________________

q  	Applying for Certificate of Eligibility (Form I-20) in order to obtain a student visa	 q	Yes	 q	No

	 Country of birth __________________Country of citizenship __________________Visa type ______________

q  	Other: Please list current immigration status ______________________________________________________

Social Security No. _________________  Telephone Day (_____)____________Evening (_____)______________    

Name _______________________________________________________________________________________
 					     last			   first			   middle		  maiden or other

Mailing Address _______________________________________________________________________________ 
					                street/number               apt #		         city		                                      state	     zip	       

Date of Birth ___________       Gender*    q   Male   q   Female      E-mail Address _________________________

Ethnic/Racial Group*	    q   American Indian/Alaskan Native    q  Asian    q  Black (non-Hispanic)     q  Hispanic
			       q  Native Hawaiian or Pacific Islander    q  White (non-Hispanic)
*This voluntary information is used to comply with federal reporting/career planning and has no effect on admission to the college.

Emergency Contact Name  ___________________________________ Telephone Number ___________________ 

I have lived in South Carolina continuously for the last 12 months	 q	Yes	 q	No

If you answered no, list date when you moved to South Carolina ________________________________________

In what South Carolina county do you reside? _______________________________________________________

Do you have a South Carolina driver’s license?	 q	Yes	 q	No	 Issue date ________  State of issue ___________ 

In which state did you previously reside? ___________________    County of employment ___________________

Personal Information

Citizenship

Residency

Please complete this application and write or type in black ink.  The application will not be processed 
if it is not signed and dated.  Please return the completed application to

Check one of the following that best describes your application.

Admissions Department
Greenville Technical College
MS 6035
Post Office Box 5616
Greenville, SC 29606-5616

Telephone – (864) 250-8109
Toll free in S.C. – (800) 922-1183
Toll free outside of S.C. – (800) 723-0673
Voice and TTY – (864) 250-8353
Fax – (864) 250-8534

ContinueD on Page 2

q	New student	 q	Submitted application but did not attend	 q	 College graduate
q	Former student – last date of attendance Month _____   Year _____

A $35 nonrefundable application fee is required.  Please submit payment 
to Business Office, Greenville Technical College, MS 1056, Post Office Box 5616, Greenville, SC 29606-5616



The highest degree I have earned is	 q	High school    	 q	Did not graduate from high school
	 	 	 q	One-year diploma/certificate     	 q	Two-year associate degree   
	 	 	 q	Four-year bachelor’s degree	 q	Graduate or doctorate degree
			   q	GED - Month/Year received ___________State____    

I am currently attending high school and I am in ________ grade. Projected graduation date __________________
Submit official high school transcript after graduation.

List below any educational institutions you have attended beginning with high school including previous attendance 
at Greenville Technical College.

Educational Plans

Educational History

I will start in the following semester (check one) and year.

 q	 Fall (August — December)	 q	Spring (January — May)	 q	Summer (May — August)	 Year ________ 

I plan to study _________________________________________________.

 q	Yes	 q	No

For Office Only
Major Term

Date

Admissions Officer Initials

I certify that all statements answered on this application are true and complete to the best of my knowledge.  I also understand that 
submission of false information or willful omission of requested information may be sufficient cause for the college to cancel my enroll-
ment and require withdrawal.  I understand that my image (photo or video) may be used by the college for marketing or instructional 
purposes in the normal course of program activities.

Signature __________________________________________________________________________  Date ________________________

Degree  earned Will request transcript

Greenville Technical College adheres to Section 504 of the Rehabilitation Act and the Americans with Disabilities Act to provide equal op-
portunity for students with disabilities.  If you need special assistance and/or accommodations, contact Student Disabilities Services at (864) 
250-8202 or (864) 250-8353 (voice and TTY).

Greenville Technical College provides equal opportunity and affirmative action in education and employment for all qualified persons 
regardless of race, color, religion, sex, national origin, age, disability, sexual orientation, or veteran status.

For information concerning the campus safety and security policy, crime statistics, graduation/transfer rates, and the sex offenders registry, 
please visit www.gvltec.edu. A hard copy of this information is also available in the Office of the Dean of Students (Barton Campus, Student 
Center, Bldg., 105, room 135).

Disclosure Statements

Name of high school and college or university City/State   Dates of attendance

My reason for attending Greenville Tech is to 

q	 Transfer to a four-year college. My major will be _____________________ 	 q	Receive a diploma or certificate 

q	 Receive a two-year degree     q	 Take classes only — Not seeking a degree, diploma or certificate

q	 Attend during summer only — Visiting transient student 

 q	Yes	 q	No

 q	Yes	 q	No


