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   4240 Campus Drive   Lima Ohio 45804  Office of Admissions & Advising  (419) 995-8400 
 
Complete this form if you wish to return to classes and have not attended Rhodes State College for the past three quarters. 
This form should be completed only by individuals who have received grades from Rhodes State College/Lima Technical 
College in the past. 
 
Planned Quarter of Return (choose only one):     Fall           Winter          Spring         Summer 20____ 
 
Identification Number: ____________________________ Date of Birth ___/___/___  Gender:       Female         Male 
 
Name ________________________________________________________________________________________________ 
     Last      First   Middle     Maiden/Previous Name 
 
Current Mailing Address __________________________________________________________________________________ 
             PO Box or Number and Street           Apt # 
______________________________________________________________________    (          )_________________________ 
       City   State    Zip      County              Telephone Number 
 
Current Street Address (if same as mailing leave blank) __________________________________________________________
          Number and Street                Apt # 
_______________________________________________________________________________________________________
      City                   State                          Zip                               County  
 
Last term you received grades from Rhodes State College or LTC (if known):  _________________________________________ 
 
Planned major of return (please refer to reverse side for majors): __________________________________________________ 
Do you plan to receive a (n):              Associate Degree                Certificate                Non-Degree Seeking 
 
Is this a new major?          Yes               No       If major is nursing, are you currently an LPN?              Yes           No 
 
Country of Citizenship:         U.S.          Other If Other, Specify: __________________________________________________ 
 If not a US citizen, check the appropriate box and complete the following: 
      Permanent Resident          Alien Registration Number:  ________________    Date Issued:  __________________  
      Resident Alien                  Alien Registration Number:  ________________    Date Issued:  __________________ 
      Non-immigrant                   VISA type (e.g. F-1, J-1, etc.): _______________     Date Issued: __________________   Expiration Date: _________________ 
      Refugee                                File Number: ____________________________    Date Issued:___________________  Expiration Date: _________________ 
 
Have you resided in Ohio for the immediate past 12 months?       YES      NO   If no, in which state are you a legal resident? ______ 
 
RHODES STATE COLLEGE has permission to release my name, address, telephone number, college major, participation in 
officially recognized activities and sports, dates of attendance, degrees and awards received (including Dean’s list) and most 
recent previous educational agency or institution attended to news media, car pool lists, or other appropriate agencies. 
      YES           NO             (NOTE: lack of response will result in all of your academic records being kept confidential) 
 
Have you sent an official copy of your high school transcript?       Yes           No 
(if not, please contact your high school and request an official copy be sent directly to Rhodes State College, Attn: Kelly Polser, PS 148) 
 
Name of your high school: __________________________________________ Year of Graduation: ______________________ 
If male, aged 18-26, have you registered with the Selective Service?       Yes        No    Selective Service # ___________________ 
 
Are you a graduate of Rhodes State College/Lima Technical College?           Yes        No 
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List any previous college(s) attended: ________________________________________________________________________ 
 
Do you have transfer credit from another college/university?        Yes           No 
 
In case of emergency, whom should Rhodes State College contact? 
 
Name ____________________________________________________ Relationship to student __________________________ 
 
Phone Number   (      )________________________________________ 
 
Address ________________________________________________________________________________________________ 
      City    State              Zip 
Student Signature: ________________________________________________    Date: _________________________________ 
 
For office use only:  Quicked: __________________________ Forms Completed: _____________________________
             Initials           Date     Initials          Date  

Allied Health 
 

Associate Degree Programs 
Dental Hygiene 
Emergency Medical Services 
Medical Assisting 
Medical Laboratory Technology (Marion Tech) 
Occupational Therapy Assistant 
Physical Therapist Assistant 
Radiographic Imaging (Radiography and Computed    
   Tomography) 
Respiratory Care 
 
Certificates 
Allied health to Paramedic 
Clinical Procedures 
EMT-Basic 
EMT-Paramedic  
EMT-Intermediate 
Medical Coding 
Sleep Technology 
 

Business and Public Service 
 

Associate Degree Programs 
Accounting 
Business Administration 
   -One Night A Week 
   -Distance Education format 
Business Management 
Corrections  
Early Childhood Education 
Educational Paraprofessional 
Financial Services 
Human Resource 
Human Service 
Law Enforcement 
Marketing  
Paralegal/Legal Assisting 
 
Certificates 
Accounting Clerk 
Activity Directing 
Basic Peace Officer Academy – OPOTC 
Business Administration (Distance Education  
    format) 
Business Management 
Child Development Associate 

Community Healthcare Worker 
Early Childhood Education 
Early Childhood Education Administrator 
Human resource Management 
Marketing 
Mental Retardation/Developmental Disabilities 
Paralegal/Legal Assisting 
Real Estate Sales License 
Tax Preparer 
Team Leadership 
 

Information Technology and 
Engineering Technology 
 

Associate Degree Programs 
Engineering Technology 
Civil design Technology 
Concrete Technology 
Design Engineering Technology  
Electronic Engineering Technology 
Environmental, Health and Safety 
Geographical Information Systems 
Industrial Engineering Technology 
Manufacturing Engineering Technology 
     -Advanced CNC Option 
     -Mechatronics Option 
     -Traditional Option 
Mechanical Engineering Technology 
Quality Engineering Technology 
Information Technology 
Digital Media Technology 
Network Engineering Technology 
Network Security 
Networking 
Office Administration 
    -Executive Administrative Assistant 
    -Medical Administrative Assistant 
    -Office Manager 
Web Programming/Computer Programming 
 
Certificates 
Architectural/Interior Design 
CAD Operator 
Cisco Network Associate 
Cisco Network Professional 
Computer Numerical Control 
Concrete Professional 
Desktop Publishing 

Digital Media Technology 
Emergency Responder 
Environment Specialist 
GIS Technician 
Industrial Ergonomics 
Internal Quality Auditor 
Inventory and Production Planning 
IT/Networking 
Keyboarding/Word Processing 
Medical Transcription 
Microcomputer 
Microcontrollers 
Microsoft Networking 
Network Security 
One-year Drafting 
OSHA 40-Hour Safety Training 
PC Repair 
Planning for Quality Improvement 
Pre-gaming Design 
Programmable Controllers 
Quality Engineering Technology 
Quality Management 
Reliability 
Robotic Operation and programming 
Safety Specialist 
Software 
Statistical Methods for Quality 
Surveying 
Troubleshooting 
Video and Graphic Specialist 
Web Programming/Computer Programming 
World Wide Web Home Page Development 
 

Nursing 
 

Associate Degree Programs 
Nursing 
LPN to AND Transition Program 
 
Certificates 
Practical Nursing 
 

Other 
AA/AS 
Transfer Module 
 

 


