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Steps to Enroll at Northark 

1. SUBMIT APPLICATION FOR ADMISSION 
     Turn in completed application to Admissions office. 
 
2.  SUBMIT PLACEMENT TEST SCORES 
     By state law, all students who have never attended college before must take a 
     placement test (ACT, COMPASS, or SAT) before they enroll in college-level  
     credit classes.   
 
3.  SUBMIT OFFICIAL TRANSCRIPT 
     First-time college students:  If you graduated high school after April 30, 2002,  
     you must  submit an official, complete high school transcript  (or GED score     
     report). 
 
4.  SUBMIT IMMUNIZATION RECORDS 
     All college students must submit records documenting one rubella, mumps,   
     and two measles immunizations.  
 
5.  ACADEMIC ADVISING 
     Students must meet with an academic advisor during advising and/or  
     registration period before registering for classes each semester. 
 
6.  ENROLL FOR CLASSES 
     Students enroll through Campus Connect from the web-site of   
      www.northark.edu.   
 
7.  PAY YOUR TUITION 
     You may pay your tuition using any of these methods: 
     * In person to the Business Office - 8 a.m. to 5 p.m. Monday-Friday 
     * Valid credit card payments may be made via e-Cashier or by phone  
        (870)391-3292 or (870)391-3219. 
     * By mail to the address below with Attention to “Student Accounts” 

North Arkansas College 
1515 Pioneer Drive 
Harrison, AR 72601 

870-391-3505 or 800-679-6622 
 www.northark.edu 

 

North Arkansas College 
Application for Admission 



        
SEMESTER APPLYING FOR:   PLANNED PROGRAM OF STUDY: (See code list attached) 
__ Fall               20 ___ (Aug-Dec)   Choose only 1 code     
__ Spring          20 ___ (Jan-May)   _____ Degree Seeking Student  _____ Major Code 
__ Summer I     20 ___ (Jun-July)   _____ Certificate Seeking Student       _____ Major Code 
__ Summer II    20 ___ (July-Aug)     Including Certificate of Proficiency 
   _____  Non-Degree Seeking (for personal enrichment) 

        
Social Security Number    Student ID Number (OFFICE USE ONLY) 
_________-______ -_________   ______________________________________________ 
        
Name:               
____________________________________________________________________________________________________________ 
(Last)  (First)   (Middle)  (Maiden)   
Current Mailing Address: (For information mailed during the semester)     
          
____________________________________________________________________________________________ 
 (Street) (City)   (State)  (Zip) (Telephone) 
___________________________ _____ Yes      ____     No ____________________________________________ 
(Cell Phone Number) Can we text you at this number?  E-mail Address     
Permanent Address: (Complete only if different than current - for information mailed at the end of semester) 
          
____________________________________________________________________________________________ 
 (Street) (City)   (State)  (Zip) (Telephone) 
          
County of Permanent Residency: (If in Arkansas or Missouri) _____________________________________________ 
  How long have you lived in this county? ____________________________________ 
          
Give Prior Address if Less than one (1) year:       
____________________________________________________________________________________________ 
(Street) (City)  (State)  (Zip)   (County) (Telephone) 
          
Date of Birth ____ / ____ / ____ Place of Birth _________________________    
          
Are you a U.S. Citizen: ___Yes  ___ No       

If No, Country of Origin ____________________ Card Number__________________ Date Issued____________ 
Name of High School from which you Graduated or will Graduate:       
          
__________________________________________________________________________________________ 
 (High School)  (City)  (State)  (Graduation Year) 
          
If you are not a High School Graduate but have passed the G.E.D. or hold an equivalency diploma: 
          
__________________________________________________________________________________________ 
(State in which you received)   (Date Received)      
          
Have you attended Northark 
Previously?  ___ Yes   ___ No If Yes, last date attended: ________________________   
          
Are you currently, or have you ever attended any other University, Vo-Tech, or proprietary school?   

 ___ Yes   ___ No If Yes, list below all schools currently attending or having attended, listing the most recent first: 
If you plan to graduate with a degree or certificate, or if you are planning to apply for financial aid, you are responsible for requesting that each college or   Uni-

versity you have attended send and official transcript to Northark 
Name of School City  State      Date of Attendance Credit Hours/Degree Earned 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
          
Were you on PROBATION OR SUSPENSION  at the last college you attended?  ___ Yes   ___ No 
  If Yes, check appropriate  ___ Probation   ___ Suspension   
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(This information is used for statistical purposes only and cannot affect your eligibility for admissions) 
        

Gender Ethnic Background      Marital Status 
  ___ Nonresident Alien      ____  Yes ____ No      

____ Male ___  Hispanics of any race ____  Yes ____ No ___ Married 
  (Choose all that apply)         

   ____ Female ___ American Indian or Alaska Native      ___ Unmarried 
  ___ Asian          
 ___ Black or African American      
 ___ Native Hawaiian or Other Pacific Islander    
 ___  White       
        
        
1. My primary reason for attending Northark (check one) 6. My current employment status is: 
___  (A) Complete course work toward degree or certificate at Northark ___ (1) Employed full-time   
___  (B) Complete course work at Northark in preparation to transfer to  ___ (2) Employed part-time    
            another institution without completing a Northark degree              (more than 20 hours/week) 
—–  (C) Obtain or improve job skills   ___ (3) Employed part-time   
___ (D) Acquire or maintain licensure               (20 hours/week or less)   
___ (E) Improve self or Personal enrichment  ___ (4) Homemaker    
___ (F) Complete course work for concurrent or dual enrollment ___ (5) Unemployed/Student   
___ (G) Explore educational opportunities  ___ (6) other (retired)     
___ (H)  Other or unknown          
     7. I have plans to transfer to the following  
2. What is your current educational objective (check one)    four-year university    
___ (1) Taking only selected courses    ___  (1) ________________________________ 
___ (2) Certificate Seeking      ___  (2) Undecided    
___ (3) Associate degree      ___  (3) I do not plan to transfer to a four-year college 
          
3. Do you plan to enroll at Northark next semester (check one)      
___ (1) Yes, I will enroll at Northark next term       
___ (2) No, I will complete my educational objective        
___ (3) No, I plan to transfer to another college       
___ (4) No, but I will enroll at some future time       
___ (5) No, I do not plan to take courses after this term       
___ (6) I am not sure whether I will enroll next term       
          
4. During the next five years, what is your educational objective (check one)     
___ (1) Taking only selected courses       
___ (2) Completing an associate degree/certificate program at Northark     
___ (3) Completed an advanced certificate       
___ (4) Entering a four-year University or pursue a higher program      
          
5. Parental Education Background (select one for each)      
___ Mother A - not a high school graduate      
  B - high school graduate       
___ Father C - some college/associate degree      
  D - bachelor’s degree       
  E - higher than bachelor’s degree      
  F - unknown           

Selective Service Requirement 
I understand that to be eligible for enrollment at any public institution of higher education within the State of Arkansas I must         

register, or be exempt from registration, with the Selective Service System in accordance with the Military Selective Service Act, 50 
U.S.C. Appx §451 et seq., as specified in Act 228 of the 1197 Acts of Arkansas General Assembly.  I therefore swear or affirm    

under penalty of perjury that I have registered with the Selective Service System, or I am exempted from such registration.             
(Check appropriate statement) 

__   I am registered with the Selective Service  __ I am a female    
__   I am a current member of the armed forces on active duty __ I am under 18 years of age   
__   I am 26 years of age or over     __ I am an exempted resident alien 



Judicial Information 

Failure to answer these questions will delay the processing of your application, and we will be unable to render an admission decision. 

If your answer to any of these questions is yes, you are required to provide a written explanation of the event.  In addition, you are 
required to enclose copies of all official documentation explaining the final disposition of the proceedings. 

          
Have you ever been convicted of a felony?  ___ Yes  ___ No      
          
Are you a registered Sex Offender? ___ Yes   ___ No           
        

Immunization Record Release 

I give permission for a staff member of North Arkansas College to search the Arkansas Department of Health and Human Ser-
vices’ Immunization Date Base to verify that I have received the required measles and rubella immunizations.  

          

_____________________________________________________________________________  ______________ 
Student Name (Please Print)     Date  
          
_____________________________________________________________________________     
Student Signature         
          
   
        
        

Emergency Contact 
 In case of emergency, please contact:       
Name _______________________________________________________________________ Relationship ______________ 

Last  First  MI     
          

Address ________________________________________________________________________________________________ 
Street  City    State            Zip  Phone    

          
If you are under 18, who are your parents or legal guardians? ________________________________________ 

        
Signature Confirmation  

I certify that the information given is complete to the best of my knowledge.  I understand that submission of false information is grounds for   
denial of admission or immediate suspension if enrolled. I give permission for the college to track my academic progress through educational 

institutions that I attend.  If accepted as a student at North Arkansas College, I agree to abide by the rules and regulations of the College        
regarding conduct and other obligations. 

          
Signature of Student ____________________________________________________   Date _________________ 
        

North Arkansas College is committed to the policy of providing educational opportunities to all qualified students regardless of their economic or social status, and 
will not discriminate on the basis of handicap, race color, gender, national origin, or creed.  

        

        

FOR OFFICE USE ONLY 
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Certificate of Proficiency (One-Semester)    
0181 - Applied Programming 
4255 - Automotive Service Technology 
4331 - Collision Repair Technology 
4485 - Computer Aided Design 
4501 - Construction Technology 
0384 - Crime Scene Investigation 
0115 - Heating, Ventilation, & Air Conditioning 
0388 - Law Enforcement Administration 
1510 - Nursing Assistant  
4787 - Phlebotomy Technician 
0182 - Software Development 
4895 - Truck Driving 
4905 - Welding Technology 
 
Certificate (One-year Programs) 
4260 - Accounting 
4280 - Administrative Support 
4355 - Automotive Service Technology 
4330 - Collision Repair 
4480 - Computer Aided Design 
4446 - Computer Systems Support 
4415 - Construction Equipment Operation 
4401 - Construction Technology 
0386 - Crime Scene Investigation 
2510 - Emergency Medical Technician - Paramedic 
0910 - General Studies 
4773 - Geographic Information Systems 
4310 - Heating, Ventilation & Air Conditioning 
0360 - Industrial Systems Technology 
0389 - Law Enforcement Administration 
4745 - Medical Coding Specialist 
4755 - Medical Transcription 
4660 - Practical Nursing 
0106 - Pre-Allied Health 
4385 - Restaurant Management 

DEGREE SEEKING MAJORS (Two-year Programs) 

0010 - Undeclared 
0050 - Associate of Arts (Plan to transfer to a four-year institution) 
1090 - Associate of Science (Plan to transfer to a four-year institution) 
0935 - AS, Agriculture, Food and Life Science 
0936 - AAS Agriculture 
1005 - AA, Teaching 
0260 - Biomedical Electronics Technology 
0300 - Business Administration 
           Accounting; Administrative Support; Business Management 
0387 - Crime Scene Investigation 
0470 - Emergency Medical Technician - Paramedic 
0517 - General Technology 
0355 - Information Technology 
           Computer Systems Support; Geographic Information; Network Systems Administration;  
           Software Development; Graphic/Web Design; Game Development 
0460 - Industrial Systems Technology 
0391 - Law Enforcement Administration 
0660 - Medical Laboratory Technology 
0710 - Nursing (includes LPN to RN Bridge) 
0790 - Radiologic Technology 
0835 - Surgical Technology 
 


