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STUDENT INFORMATION FORM

For BARKSDALE ONLINE COURSES
 
NAME:___________________________________________________________________________     Suffix:__________
                                Last                                                                                        First                                                                     Middle                                                             (Jr., III, etc.)
 
Social Security No.:________-______-________      Date of Birth:___/____/________     Gender:  M___  F___
 
Ethnicity:________________
 
E-mail Address:_____________________________________________     Work Phone No. (_____)_____________________
 
Permanent Address:_________________________________________       Home Phone No. (_____)_____________________
 
City:____________________    County/Parish:_________________ State:__________________  Zip:___________
 

Did you graduate from high school?  Yes_____ No_____   Year graduated_________         Did you receive a GED? Yes____ No____
 

High School____________________________ City____________________________ State________________
 

Have you ever been enrolled in Panola College?  No_____ Yes_____(Last name if different from above______________________)
 

COLLEGE RECORD - If you have ever attended college before, you must complete this section (include attendance at Panola).   
Failure to do so may result in suspension from classes.
 

College Attended City & State Attendance Dates 
(Semester & Year)

Hours 
Completed

    
    
    

 
MAJOR (See list below):__________ 

---GENERAL ACADEMIC MAJORS—
AGR-Agriculture ENR-Engineering JRN-Journalism PRM-Pre-Medicine
ARC-Architecture FLG-Foreign Language LAS-Liberal Arts/Sciences PRP-Pre-Pharmacy
ART-Art FOR-Forestry Sciences MIS-Management Info Systems PRV-Pre-Veterinary
BIO-Biology GEO-Geology MTH-Math PSY-Psychology
CHM-Chemistry GOV-Government MUS-Music SOC-Sociology
CRM-Criminology GST-General Studies NUR-Nursing (4-year transfer) SPE-Speech
CSC-Computer Science HEC-Home Economics PED-Physical Education SWK-Social Work
DRA-Drama/Theatre Arts HIS-History PHY-Physics  
EDU-Education HMA-Health Medical Assistant PRD-Pre-Dentistry  
ENG-English Language HTH-Health Professions PRL-Pre-Law  
 

--ASSOCIATE OF APPLIED SCIENCE---
CIS-Computer Information Systems HOS-Hospitality ADN-Nursing (Associate Degree) OTA-Occupational Therapy Assistant 
HIT-Health Information Technology IND-Industrial Technology OST-Office Systems Technology  PET-Petroleum Technology

-
--CERTIFICATES---

CIS-Computer Information Systems ENV-Environmental Technology IND-Industrial Technology OST-Office Systems Technology
COS-Cosmetology HIT-Health Information Technology LVN-Vocational Nursing PET-Petroleum Technology

WLD-Welding
I understand that information provided on this form will be used to determine my basis of admission to Panola College.  I agree to furnish all admission documents as required.  
I also understand that my signature on this form gives Panola College permission to release a copy of my transcript to the Chief, ESF in accordance with instructions on AF 
Form 1227.  I hereby agree to abide by all rules and regulations of Panola College and certify that all information provided on this form is correct.
Date_______________  Signature_______________________________________________________    
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Request to Disclose Directory Information 
 
"Directory Information" may be released for any purpose at the discretion of our college.  Under the provisions of the Family Educational Rights and Privacy Act of 1974, 
you have the right to withhold the disclosure of directory information.  Directory information is defined as: your name, address, telephone number, e-mail address, dates 
of attendance, class, previous institutions attended, major field of study, awards, honors (includes Dean's List), degree(s) conferred (including dates), past and 
present participation in officially recognized sports and activities, physical factors (height, weight of athletes), date and place of birth.
 
Please consider very carefully the consequences of your decision to withhold directory information.  Should you decide to inform the college not to release the 
directory information, any future requests for such information from non-college persons or organizations will be refused.  The college will honor your request to withhold 
but cannot assume the responsibility to contact you for subsequent permission to release them.  Regardless of the effect upon you, the college assumes no liability for 
honoring you instructions that such information be withheld.
 
If this information is not received in the Admissions/Records Office prior to or at the time of your initial registration, it will be assumed that the directory information may 
be disclosed.  If you wish to change information, please complete a new form, have your signature witnessed and present it at the Admissions/Records Office.  Remember that 
this includes release of honor rolls.
 
Please mark the appropriate answer and sign below to indicate your approval or disapproval for the college to disclose directory information.
 

I _____do _____ do not give the college permission to release my directory information.
 
******************************************************************************************
Copyright Agreement and Release
 

1.        As a student of Panola College, I hereby agree to adhere to the copyright laws of the United States and copyright policies of 
Panola College.
2.        I understand and agree that my voice, image, and presence may be transmitted and/or electronically recorded during participation 
at College-related events and activities and hereby release any claims for the use of such.

 
******************************************************************************************
Bacterial Meningitis
 
Panola College provides information concerning bacterial meningitis as required by SB 31 (Senate Bill 31).  This information can be found 
at http://www.panola.edu/students/health_information/bacmenin2pages.htm
 
******************************************************************************************
 
My signature below affirms that I have read and understand the above information.
 
 
Date:______________  Signature:____________________________________________________ 
 
 

 
Panola College is an Equal Opportunity Institution that provides educational and employment opportunities on the basis of merit and without discrimination because of race, color, religion, sex, 
age, national origin, veteran status, or disability.  

 
Please complete and mail this form to:         Panola College

Admissions & Records Office
1109 West Panola
Carthage TX 75633

 
Or fax to (903) 693-2031
 
04/30/2008
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