
 

 

 

 

Purpose Statement 

Why do you want to be in the Program? 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

The statements and information furnished by the undersigned in this application form are true and complete. 

 

 

Signature         Date 

 

Northwest Mississippi Community College does not discriminate on the basis of race, color, national origin, sex, disability, religion, 
gender identity, age, or status as a veteran or disabled veteran in all its programs and activities. Northwest Mississippi Community 
College prohibits sexual harassment and all forms of sexual violence, regardless of sex, gender identity or sexual orientation. The 
following have been designated to handle inquiries regarding non-discrimination policies: Americans with Disabilities Act of 
1990/Section 504 of the Rehabilitation Act of 1973: Disability Support Services Coordinator, Tate Hall, P.O. Box 5555, 4975 Highway 
51 North, Senatobia, MS 38668, telephone number 662-562-3309, e-mail address gbeard@northwestms.edu; Title II of the Age 
Discrimination Act: Vice President for Finance and Administration, James P. McCormick Administration Building, P.O. Box 7017, 
4975 Highway 51 North, Senatobia, MS 38668, telephone number 662-562-3216, e-mail address jhorton@northwestms.edu; Title IX 
of the Educational Amendments of 1972/Title VII of the Civil Rights Act of 1964: Vice President for Student Services, Tate Hall, P.O. 
Box 7010, 4975 Highway 51 North, Senatobia, MS 38668, telephone number 662-562-3997, e-mail address dsmith@northwestms.edu   

 

Application for Program Admissions 
EMT‐BASIC      

 Senatobia    Oxford     DeSoto 
*Campus location depends upon demand 

Fax: 662‐560‐1107 
Mail: Attn: David Kutcha 

4975 Hwy 51 North Box 7020 
Senatobia MS 38668 

What term do you plan to enroll?   Fall    Spring    Summer      Year:   ___________ 

Last Name    First Name    Middle              List any other names by which transcripts may be listed 

Current Mailing Address      City    State  Zip    County 

Phone Number        ALT Phone Number      E‐Mail  

  High School Diploma          Year of Completion:        

  High School Equivalency Diploma               Year of Completion:                

Name of High School or HSE Testing Center 

ACT Composite   or     _____________ TABE Score 

Student ID: ______________ 


