
 

 

                             APPLICATION FOR ADMISSIONS 

           AS AN ADULT HIGH SCHOOL DIPLOMA STUDENT 

 

 

LEGAL NAME: __________________________________________________________ STUDENT ID NUMBER: _________________ 
  LAST                                                           FIRST                                                           MI                                                                                       (i.e. SSN, DRIVER’S LIC) 

 

____________________________________________ DATE OF BIRTH: ______________________ 
                         If you have used another name (maiden/other), please list here                                    Month/ Day/ Year 

 

 

GUAM MAILING ADDRESS: _______________________________________________ GENDER: [   ]MALE     [   ]FEMALE 

 

 

_________________________________________________________________________   

TELEPHONE NUMBER: ________________________ 

 

 

Is this your first time attending GCC? [   ]Yes     [   ]No     CITIZENSHIP STATUS: ________________________ 
                           Note: Foreign Students are not eligible for this program. 

 

If NO, when was the last semester you attended GCC? _____________________________ 

                   

I am applying for admissions as an ADULT HIGH SCHOOL DIPLOMA STUDENT.  I am not a high school 

graduate.  I have earned credits from the following high school (s): 
 

                                                                                                                                                                                                                                         

____________________________________ _______________________________________  ___________________________________ 

 

Please complete a TRANSCRIPT REQUEST FORM; GCC must receive OFFICIAL TRANSCRIPT(S) from your 

former high school(s). 
 

 

NOTE: All documents, transcripts and forms submitted by the student or school during the admission process    

becomes the property of the College and will not be copied for the student’s own use, returned to the 

student, or forwarded on behalf of the student to any other institution. 
 

 

COUNSELOR’S NAME: ____________________________________________ 

Please print clearly 

 

 

COUNSELOR’S SIGNATURE: _______________________________________  DATE: ________________ 

 

 

STUDENT’S SIGNATURE: __________________________________________  DATE: ________________ 

 

 

              
 

 

 

 

 

 

 
Revised: Jan 2007      1. Student File                                     2.Student Copy  

Received by:_____________________ on_______________ 

Transcripts have been received from the following school(s) 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Remarks:_____________________________________________________________________________________

____________________________________________________________________________________________ 

 
REGISTRAR/ DESIGNEE’S SIGNATURE: _________________________________________________            DATE: ___________ 

 


