
Re-Admission 

Application

www.southgatech.edu • 800.928.0283

AMERICUS CAMPUS

900 South Georgia Tech Parkway

Americus, GA 31709

CRISP COUNTY CENTER

402 North Midway Road

Cordele, GA 31015

Did you graduate from SGTC? _________        Last date attended SGTC _________________

Social Security Number  _______________________________________________

(Please check one)     Returning Same Program (RSP) _______     New Program (RNP) _______

Program Preference  __________________________________________________

Please check semester you wish to enter:     Summer _____     Fall _____     Spring _____

Name:  _______________________________________________________________________________________________________ 

                                    Last                                                                  First                                                         Middle

Address:  ______________________________________________________________________________________________________ 

                              Street or Route                                                           City                           State           County                     Zip

Telephone Number (_____) _______________________________    Date of Birth: ___________________________________________

Email Address: __________________________________________________________________________________________________

Emergency Contact Person _______________________________      Phone Number (_____) __________________________________

Select highest grade completed:     8 _____     9 _____     10 _____     11 _____     12 _____       

Highest year of college completed:     1 _____     2 _____     3 _____     4 _____       GED:   Yes _____      No _____      

High School:  ___________________________________________________________________________________________________ 

                                Name                                                                      City                                    State                    Zip

Did you pass all five parts of the Georgia High School Graduation Test?      Yes _____     No _____     N/A _____

List all technical colleges and universities below:

School Name City & State Dates Attended Courses Taken Diploma/Degree

Did your father graduate from college?     Yes _____     No _____     Unknown _____

Did your mother graduate from college?     Yes _____     No _____     Unknown _____

Do you wish to live on campus?     Yes _____     No _____

Continued on page 2

DEGREE

DIPLOMA

CERTIFICATE

HSD _______

Accept _______

Regular _______

Provisional _______ 

                   _______ 

                   _______

Initials _______



Are you currently active duty, a veteran, a member of the National Guard, or a Reservist in the U.S. Armed Forces? (if yes, please circle 
what applies to you below)         Yes _____     No _____     

Are you a dependent/spouse of an active duty member, veteran, a member of the National Guard, or a Reservist in the U.S. Armed 
Forces? (if yes, please circle what applies to you below)         Yes _____     No _____   

Are you a United States Citizen?         Yes _____     No _____     

If no, what Visa type? ________________________ and/or resident Alien Number A  ________________________

Are you a Georgia resident?         Yes _____     No _____                 Date of Georgia residency ________________________

Are you under 24 years of age?         Yes _____     No _____     

If yes, did your parent(s) or legal guardian claim you on their most recent tax return?         Yes _____     No _____

       If yes, what is the state of legal residence of the parent(s) or legal guardian who claimed you?  ________________________

       Has that parent or legal guardian lived in that state for the last 12 consecutive months?         Yes _____     No _____

If you are over 24 (or under 24 and neither parent(s) nor guardian claimed you on their tax return), have you been a legal resident of 
Georgia for the last 12 consecutive months?         Yes _____     No _____

The information in the following section is optional and is not used in determining eligibility for admission. This data is 

used only in the preparation of statistical reports. 

Sex:     Male _____     Female _____          Ethnicity: Are you of Hispanic or Latino origin?     Yes _____     No _____

Choose one or more of the following five racial groups: 
Race:     American Indian or Alaskan Native _____     Asian _____     Black or African American _____ 

Native Hawaiian or Other Pacific Islander _____     White _____

*Failure to answer the questions below may result in the inaccurate assessment of tuition. 

Acceptable documentation is required to change residency status.

CODE DESCRIPTION

MAA Military Active Army
MAC Military Active Coast Guard
MAF Military Active Air Force
MAM Military Active Marine
MAN Military Active Navy
MG Military National Guard

CODE DESCRIPTION

MR Military Reservist
MV Military Veteran

RAA Dependent/Spouse Active Army
RAC Dependent/Spouse Active Coast Guard
RAFF Dependent/Spouse Active Air Force

CODE DESCRIPTION

RAM Dependent/Spouse Active Marine
RAN Dependent/Spouse Active Navy
RG Dependent/Spouse National Guard
RR Dependent/Spouse Reservist
RV Dependent/Spouse Veteran

As set forth in its student catalog/handbook, South Georgia Technical College does not discriminate on the basis of race, color, 
creed, national or ethnic origin, gender, religion, disability, age, political affiliation or belief, genetic information, veteran status, 
or citizenship status (except in those special circumstances permitted or mandated by law). The following person(s) has been 
designated to handle inquiries regarding the non-discrimination policies: Title IX Coordinator, Eulish Kinchens, 229.931.2249 
or ekinchens@southgatech.edu; or the Section 504/ADA Coordinator, Jennifer Robinson, 229.931.2595 or jennifer.robinson@
southgatech.edu. South Georgia Technical College is located at 900 South GA Tech Parkway, Americus, Georgia 31709-8167. The 
Crisp County Campus is located at 402 North Midway Road, Cordele, Georgia, 31015.

I give permission to South Georgia Technical College and the Technical College System of Georgia to use my name, quotes, 
and photographic likeness in all forms of media for advertising, recruitment, trade, and any other lawful purpose. I give South 
Georgia Technical College permission to contact me at the telephone numbers I have provided via any means, including text 
message or voice.

Signature ___________________________________________________     Date ___________________________________

Pursuant to O.C.G.A. 16-10-20, it is a felony to make a false statement on any state document. In addition. making a false statement on this 
application may result in your dismissal from the college.


