"LONE STAR_
/\( COLLEGE

Admission Application

For Academic Year Beginning Fall 2021
Application due May 14, 2021

Today's Date: | |

To be filled out by applicant. Please type your responses.

STUDENT INFORMATION

LAST NAME: | |

FIRST NAME: | |

DATE OF BIRTH: |

EMAIL ADDRESS: | |

PHONE NUMBER: | |

STREET ADDRESS: | |

CITY, STATE: | |

ZIP CODE: | |

SEX | |

Date of Information Session attended: |

Which campus are you applying for?
(Tomball or Montgomery)

Are you willing to attend the other
campus, if your preferred is not
available?

Indicate Yes, No, or Maybe |

Other Comments:




PARENT / GUARDIAN/ OTHER DESIGNEE

LAST NAME: | |

FIRST NAME: | |

EMAIL: | |

PHONE: | |

EDUCATION

HIGH SCHOOL COMPLETION DATE: | |

Are you currently participating or have plans to participate in an ISD 18+ transition program?
|:] Yes |:| NO

LONE STAR COLLEGE STUDENT ID# | |
(if applicable)

List your previous schools including high school, college or other training program.

NAME OF HIGH SCHOOL.: |

STREET ADDRESS: |

CITY, STATE: |

ZIP CODE: |

FIRST ATTENDED: | |

LAST ATTENDED: | |

GRADUATED (yes or no): | |

G.P.A: | |

COLLEGE / OTHER TRAINING PROGRAM: |

STREET ADDRESS: |

CITY, STATE: |

ZIP CODE: |

FIRST ATTENDED: | |

LAST ATTENDED: | |




EMPLOYMENT/VOLUNTEER HISTORY

NAME OF COMPANY/ORGANIZATION:

JOB TITLE:

MONTH/YEAR BEGAN:

MONTH/YEAR ENDED:

PAID RATE AMOUNT:

JOB RESPONSIBILITIES:

NAME OF COMPANY/ORGANIZATION:

JOB TITLE:

MONTH/YEAR BEGAN:

MONTH/YEAR ENDED:

PAID RATE AMOUNT:

JOB RESPONSIBILITIES:

NAME OF COMPANY/ORGANIZATION:

JOB TITLE:

MONTH/YEAR BEGAN:

MONTH/YEAR ENDED:

PAID RATE AMOUNT:

JOB RESPONSIBILITIES:




PERSONAL REFLECTION (This should be written by the potential student.)

Tell us a little about yourself and why you have chosen to apply for the lifePATH Program.

RECOMMENDATIONS

Each applicant is required to provide two recommendation forms. Recommendation forms must be from
non-relatives (teacher, boss, coach, community member, etc.) The forms can be found at
www.lonestar.edu/lifePATH.htm.

Please indicate who we will be receiving these forms from:

1) NAME: I

EMAIL: |

RELATION TO STUDENT: |

2) NAME:

EMAIL: |

RELATION TO STUDENT: |



http://www.lonestar.edu/lifePATH.htm

"I hereby declare that all statements contained in this application are true and correct to the
best of my knowledge."

Student Signature

Date | |

Applicants need to complete and submit all of the below for the application to be complete.

[] ATTEND A LIFEPATH INFORMATION SESSION

[] SUBMIT LIFEPATH ADMISSION APPLICATION
[] SUBMIT RECOMMENDATION LETTER FORM 1
[] SUBMIT RECOMMENDATION LETTER FORM 2

D SUBMIT FULL and INDIVIDUAL EDCUATIONAL EVAL. or OTHER DISABILITY EVAL.
(Must Include Scores for IQ, Reading Comprehension, Math Problem Solving, and Written Expression)

[] SUBMIT HIGH SCHOOL and/or COLLEGE TRANSCRIPT

[ ] APPLY TO LONE STAR COLLEGE as a Credit Student
http://www.lonestar.edu/admissions.htm

[] TAKE AND SUBMIT TEXAS SUCCESS INITIATIVE (TSI) EXAM SCORES
http://www.lonestar.edu/placement-testing-info.htm

[] REQUEST ACCOMMODATIONS FOR TESTING THROUGH DISABILITY SERVICES
(if required) - http://www.lonestar.edu/disability-services.htm

Deadline: May 14, 2021

Print and submit the completed application and required documents using the following means:

Tomball Location:

* By email only: TC-lifePATH@Ionestar.edu

Montgomery Location:

e By email only: MC-lifePATH@Ionestar.edu



http://www.lonestar.edu/admissions.htm
http://www.lonestar.edu/placement-testing-info.htm
http://www.lonestar.edu/disability-services.htm
mailto:TC-lifePATH@lonestar.edu
mailto:MC-lifePATH@lonestar.edu

LONE STAR COLLEGE is committed to the principle of equal opportunity in education and
employment. The system does not discriminate against individuals on the basis of race, color,
gender, age, sexual orientation, religion, ethnic or national origin, disability, veterans' status, or any
other protected status in the administration of its educational policies, admissions policies,
employment policies, scholarship and loan programs, and other system or college administered
programs and activities.

Inquiries concerning LSCSs policies, compliance with applicable laws, statutes, and regulations
(such as Title VII, Title IX, and Section 504), and complaints may be directed to Lone Star
Disability Service, Executive Director Kristin Malloy at Kristin.A.Malloy@lonestar.edu.


mailto:Kristin.A.Malloy@lonestar.edu
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