
The Admission Process:
Please read carefully and complete all sections of this application.
1. Enclose a $30 (non-refundable) application fee (check or money order) payable to Lackawanna College.
2. Final Official Transcript Procedure:
	 - High School Transcript must be forwarded directly to the Admissions Office. If you are currently a high school senior, 
   	   it is your responsibility to ensure your final transcript is on file no later than thirty (30) days following graduation.
	 - GED (a copy of the official diploma and scores).
	 - College transcript(s) forwarded to the Office of the Registrar.
3. Official report of SAT/ACT Scores must be submitted prior to admission interview. If you have not completed the SAT/ACT exam or scores are
    more than three (3) years old, a Lackawanna College Assessment Test must be taken prior to scheduling of classes. 
4. International students must submit an official report of TOEFL scores (Test Of English as a Foreign Language) with a minimum score of 
    133 (Computer) or 55 (Internet Based Test).
Note: Filed credentials become the property of Lackawanna College and cannot be returned to the applicant. Admission 
standards and policies are free from discrimination on the grounds of race, creed, color, religion, national origin, age, or sex.
 

Course Of  Study           
Associate Degree Programs	 	

 Accounting 	 	 	
 Business Management	
 ___Business Administration

  ___Sport Management 

 Business Studies
 Cardiac Sonography#
 Computer Information Systems                            
 Criminal Justice
    ___ Counseling 	                    	
    ___ Police/Security   	

 Diagnostic Medical Sonography#	
 Early Childhood Education
 E-Commerce	
 Education 
 Electronic Technology	 	
 Emergency Medical Services
 Environmental Studies
 ___Science

 ____Policy
 Financial Services
 General Studies	
 Human Services
 Industrial/Manufacturing Studies*

                         

 I.T. Security
 Life Science
 Media Communications 
    and Technology
 Natural Gas Technology@
 Office Administration*
 Surgical Technology*
 Vascular Technology#	

One Year Certificate
 Career Advancement	 	
 Surgical Technology*
#   Scranton Only
@  New Milford Only
*   Towanda Only	 	 	

Application For Admission 	 		        DATE_________________________________
Personal Data: (Please print or type)                                                                 Social Security #  ___ ___ ___ - ___ ___ - ___ ___ ___ ___     

Name_________________________________________________________________________________________________________________
                            Last                                                     First                                             Middle                                        Maiden Name

Address_______________________________________________________________________________________________________________
                                  Number & Street                                                          Apartment #                                      City                                               State                        Zip Code

County____________________________________________________________E-Mail:_____________________________________________

Home Phone (            )______________________________     Cellular Phone (              )______________________________________

Gender:   Male	  Female       Date of birth________/________/________     U.S. Citizen    
                                                                                                                  month          day            year	 	   

         International Students Only
   Permanent U.S. resident      Country of citizenship  _______________________________ Visa Type__________________	

Please indicate if you have been convicted of a felony.   YES    NO      If yes please provide details.

________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Pursuing:			 
 Two Year Degree	  One Year Certificate                  Intended Enrollment Year _____________________________  	

 Police Academy Training (Act 120)* *You must contact the Act 120 Office for additional information

Check one of  the following in each category:

Location:   Scranton     Honesdale    Hazleton     Towanda    New Milford    Other  ___________________

Semester	 Applying as:	 Status:	 Schedule:	 	 Residence Status:
 Fall	  Freshman	  Full Time	  Day	 	 Commuter Student	 	
 Intersession	  Re-entrant	  Part Time	  Evening	 	 Housing	
 Spring	  Transfer 	 	  Weekend	
 Summer 	  Non-Degree 
                                   	 ___Pursuing degree at another college

	 ___Personal Enrichment

If  you plan to participate in any athletic programs while attending Lackawanna, please check:

	  Baseball     Basketball    Cheerleading     Cross Country   Football   Golf    
	  Softball      Volleyball     Women’s Soccer    

OFFICE USE ONLY                  DATE
A:
C:



EDUCATIONAL INFORMATION:

Please Note: The Federal Privacy Act requires YOU to arrange to have all transcripts sent from each institution listed.

Are you a high school graduate or will you graduate soon?  YES  NO Do you have a GED? YES  NO  Date issued:_______________
Name of High School__________________________________________________Graduation Date__________/__________/__________

Have you taken the SAT/ACT? YES  NO If yes, when?_________________________________
International students must submit TOEFL Scores (Test of English as a Foreign Language). 

Previous College(s) attended (including Lackawanna College)

________________________________________________________________________________________________________________________
Name				    Location					     Dates Attended			    Degree 			 

________________________________________________________________________________________________________________________
Name				    Location					     Dates Attended			    Degree 			 

Are you a U.S. Military Veteran?    YES    NO  If yes, include a copy of your DD Form 214.
Do you plan to use your veteran’s educational benefits?       YES      NO
 

STATEMENT OF AGREEMENT

Applicants under 18 years of age must have the signature of a parent, legal guardian or sponsor. As parent, guardian or sponsor, I hereby approve the 
above application and guarantee the payment of all financial obligations upon acceptance as outlined in the College catalog which I acknowledge to 
have read. I hereby grant permission for the applicant, if accepted and enrolled, to participate in off-campus experiences, such as athletic, social and 
cultural trips, undertaken by the College. The College requires this release because it cannot assume any responsibility for off-campus activities. Partici-
pation will not be a requirement or basis for evaluation in any course.

Date___________________Signature of Parent, Guardian or Spouse_________________________________________________________________

I understand that Lackawanna College reserves the right to refuse admission to any applicant who, in the College’s judgement, is not qualified on grounds 
other than race, color, national origin, gender, sexual orientation, disability, age, religion, ancestry, union membership or any other legally protected clas-
sification. The College reserves the right to require the withdrawal of any student for failure to meet financial obligations, maintain a satisfactory scholastic 
standing or conform with acceptable conduct standards as established by the College. I further acknowledge that I have read the College catalog and I 
understand the withdrawal and refund policies and other procedures outlined therein.

Date_________________________Signature of Applicant__________________________________________________________________________

Lackawanna College will not discriminate in its educational programs, activities or employment practices based on race, color, national origin, gender, sexual 
orientation, disability, age, religion, ancetry, union membership or any other legally protected classification. Announcement of this policy is in accordance 
with state law, including the Pennsylvania Human Relations Act, and with federal law, including Titles VI and VII of the Civil Rights Act of 1964, Title IX of 
the Educational Amendments of 1972, Sections 503 and 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and the Americans with 
Disabilities Act of 1990.

APPLICATION FOR ADMISSION

Who or what influenced you to apply to Lackawanna College?	

 Alumnus	  Television	  Friend	
 College Brochures	  Radio	  High School Counselor/Teacher/Coach	
 College Night/Career Fair	  Lackawanna Student	  Website	 	 		    
 Location_________________	  Lackawanna Faculty/Staff	  OVR-Career Link
 Newspaper	  Parent/Family Member	  Other_________________________
 Cost/Tuition	  Major/Curriculum

570/961-7814   •   1-877-346-3552   •   www.lackawanna.edu.


