P BUTER College Within the High

COMMUNITY School Application

All new High School Programming students who plan to take courses for college credit through Butler
County Community College’s (BC3) College Within the High School program must submit:

/ ‘% Completed BC3 College Within the High School APPLICATION FORM

¢ __ Official high school TRANSCRIPT

Please direct any questions about College Within the High School to the Assistant Director of High School
Programuming at 724-287-8711, Ext. 8254,

APPLICATION YEAR: TERM APPLYING: 2-Fall / 3-Spring/ 4-Summer PROGRAM CODE: 100H
Circle one
SOC. SEC. NO. STUDENT TYPE: Part Time

To protect your privacy, your S5# will not be used as yaur stedent idenrification number. You will be given u BC3 student 1D nivmber for identification.

NAME:

Last First Middle

PERMANENT LEGAL ADDRESS:

CITY: STATE: ZIP CODE: COUNTY: :
Enter County Name Below
HOME PHONE NUMBER: CELL PHONE NUMBER:
DATE OF BIRTH: / / SEX: ETHNIC CODE:
Enier Ethnic Code Below
HIGH SCHOOL NAME:
HIGH SCHOOL ADDRESS:
City State
CURRENT GRADE LEVEL: YEAR OF HIGH SCHOOL GRADUATION:

COURSE SEMESTER: Fall 2019 / Spring 2020 / Summer 2020 RESIDENCY: Butler County / Out-of-County

Circle one Circle one
COUNTY CODES
310  Butler 304  Beaver 443 Mercer 300  Out of State
302 Allegheny 416  Clarion 265 Westmoreland 600  International Student*
403 Armstrong 437  Lawrence 101 Other County in PA *See page 2.
ETHNIC CODES
001  American Indian /Alaskan Native ~ 003  Black/African American 005  Native Hawaiian/Pacific Islander
002 Asian 004  Hispanic/Latin 006 White

BC3 * Attn: High School Programming * PO Box 1203 * Butler, PA 16003

(OVER)



STUDENT CERTIFICATION AND PARENTAL & HIGH SCHOOL PERMISSION—Signatures are required:

STUDENT CERTIFICATION:

I understand that if my participation in the College course appears to have a negative effect on my high school
achievement, I may consult with the Coordinator of High School Programming, for academic advising.

Upon completion of my coursework, it is my responsibility to make arrangements for my transcript to be sent to the
college I plan to attend.

In accordance with the Family Education Rights and Privacy Act of 1974, 1 give the Office of Records and Registration
at Butler County Community College permission to release information from my academic record including mid-term/
final grades and official transcript to the-high school listed above for any College Within the High School course I may
take through Builer County Community College. I also anthorize represeniatives of the College, including my instructor,
to discuss my progress with personnel employed by my home high school or my parents. This release will be in effect
as long as T am a student at the above high school.

I certify that the above information is true and correct to the best of my knowledge.

DATE

Easche

PARENTAL AND HIGH SCHOOL PERMISSION:

I feel that my child is academically, emotionally, and socially prepared to enroll in the College Within the High School
program, and has the ability to benefit from it. 1 therefore give my permission for him/her and register for the above
course(s).

DATE

I reviewed the course(s) for which the above student plans to register, and feel the registration will not interfere with the
student’s school schedule. I also feel that this student is academically, emotionaily, and socially prepared to enroll in the
College Within the High School program, and has the ability to benefit from it.

DATE

*Intematicnal Student: Are you a U. S.citizen? ______ If no, please complete:
. Permanent Resident Card #:
»  Foreign Student Country of Citizenship:

. Other Type of Visa:
«  Country of Citizenship:

Bautler County Comumumity Cellege is committed to providing equal opportunity in admissions and treatment of students, in educational programs for
students, in employment opportunities and in governance of the College, without regard to race, color, religious creed, ancestry, national origin, handicap
or disability, age, sex, sexual orientation, gender identity or expression, gemetic information, veteran status, marital status, family status, or other
classification protected by applicable faw.

For information regarding equal education and employment opportunity including services, activities and facilities that are usable and accessible to disabled
person, contact the Director of Human Resources, Butler County Community College by telephone at 724-287-8711, Ext. 8353, or in writing at P. O. Box
1203, Butler, PA,, 16003-1203. If a student, employee, or applicant is physically or mentally disabled, he/she may request special services and
accommodations. Information on the Cellege’s services for disabled students may be obtained from the Academic Center for Enrichiment at Ext. 8327.
Employees or applicants sheuld contact the Human Resources Office at Ext. 8353 for mere information.

BC3 USE ONLY
RE-ADMIT:
NEW: $25 APP. FEE:
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BC3 * Attn: High School Programming * PO Box 1203 * Builer, PA 16003



High School Programming

’ 107 College Drive Butler, PA 16002
{1 724-287-8711 ext. 8254
Fax: 724-287-3460

STUDENT INFORMATION RELEASE AUTHORIZATION

The Family Educational Rights and Privacy Act (FERPA), a U.S. federal statute also known as the
Buckley Amendment, regulates access to student educational records. The law:

» Provides eligible students the ability to review their educational records.
+ Protects student privacy rights by limiting access to educational records without the express
written consent of the student.

Information cannot be shared with others (including parents) unless the student formally gives
permission by signing this Student Information Release Autherization Form.

STUDENT INFORMATION (PLEASE PRINT)

First Name: Last Name:
Student ID: Emait:
PERSON GRANTED ACCESS (PLEASE PRINT)

First Name: Last Name:
Relationship to Student:

Address:

Telephone: Email:

HIGH SCHOOL GRANTED ACCESS (PLEASE PRINT)

High School Name:

CERTIFICATION

Signing this waiver grants permission to personnel of Butler County Community College to discuss with
my parents/legal guardians, other person(s) | deem appropriate in any and all matters pertaining to my
academic record. | understand this authorization has no expiration date; however, you may revoke
your authorization, in writing, at any time while enrolled at BC3. Signed forms should be submitted to
the Office of Records and Registration or any BC3 campus location.

Student’s Signature: Date:

FOR OFFICE USE ONLY
Date Form Received: Date Form Imaged:
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