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Office of the Registrar 
P.O. Box 749 Barrow, AK 99723 

Phone: 907.852.1757 or 1771 
Fax: 907.852.1784 

registration@ilisagvik.edu  
 

 

PLEASE PRINT CAREFULLY – Complete all information requested below. 
 
 
Semester (Check One):    Spring  Summer   Fall      Year 20 
 

   
Last Name                                                        First Name                                            Middle  Previous Names 

            Male     Female 
Date of Birth (mm/dd/yyyy)  Social Security Number  

MAILING ADDRESS:  
 Address  City  State   Zip Code 

       
E-mail Address  Work Phone Cell Phone Home Phone  
 
Marital Status:   Single without children       Single with children        Married without children       Married with children      

Did your parents or guardians graduate from a four-year college or university?    Yes        No       
   

Are you:   Shareholder of any Alaska native Corporation      Tribe member 

 Name of Corporation or Tribe  (Provide Verification) 

Can you speak American Indian or Alaskan Native Languages?:  

          None        Limited        Conversational        Fluent      
  

Ethnic Origin: (Check One)   Alaskan Native        African American     American Indian     Asian     Caucasian 
   Hawaiian     Hispanic            Pacific Islander       Other    

Alaska Resident:   Yes (1 Year)      No Citizenship:   U.S. Citizen     Nonresident Alien *Please Provide Verification       
   
Active Military:    Yes       No       If no, are you veteran:    Yes       No       
   
Enrollment Status: (Check One)  

          Part-Time - 1 to 6 credits    Part-Time - 7 to 11 credits   Full -Time - 12 or more credits 

Housing:  

          I plan to live off campus  

          I would like student dormitory housing (housing application needed) 

          I would like family housing (if available) (housing application needed) 
 

EDUCATION LEVEL COMPLETED 
Please have transcripts of all past schools attended, including proof of high school graduation or G.E.D. certificate, sent to Ilisagvik. 

          High School Graduate Date:  Name of School:  

          G.E.D. Certificate Completion Date:                      Site:  

          Associate Degree    Bachelor Degree   Master's Degree 

TEST TAKEN:  Please have results of test sent to Ilisagvik College Office of the Registrar. 
          ACCUPLACER   ASSET  COMPASS   Other::   

     

 

Office Use Only 
 
Received Date:________________ 
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COLLEGES AND UNIVERSITIES ATTENDED LIST BELOW.  
Please request an official transcript from each college or university attended. 
College/University Name City and State Dates Attended Degree earned Date of Award 
     
     
     

 
    
 SELECT A PROGRAM OF STUDY  (CHOOSE ONE)   
    
 *Allied Health Program Business - Business & Management Program  
       Allied Health Certificate        Business Specialist I Certificate  
       Allied Health Associate of Science        Business Specialist II Certificate  
       Dental Assistant Trainee Endorsement        Business and Management Associate of Applied Science  
       Human Services (Emphasis) Associate of Arts        Entrepreneurship/Small Business Management I  
       Medical Coding Specialist Certificate        Entrepreneurship/Small Business Management II  
 

 
  

 Associated Construction Trades Program Emergency Services Program  
       Carpentry, Level I Endorsement       Emergency Services Certificate  
   Construction Management Endorsement       Emergency Services Associate of Applied Science  
   Electrical, Level I Endorsement       
       Pipefitting, Level I Endorsement Heavy Truck and Equipment Operations Program  
       Pipeline Insulation, Level I Endorsement       Heavy Truck Operations Endorsement  
       Plumbing, Level I Endorsement       Heavy Equipment Operations Endorsement  
       Scaffolding, Level I Endorsement       
       Welding Materials Technology Endorsement Industrial Safety Program  
       Construction Technology I Certificate       Industrial Safety Level I Endorsement  
       Construction Technology II Certificate   
       Construction Technology Associate of Applied Science Information Technology Program  
        Information Technology Support Specialist I Certificate  
 Business - Accounting Program       Information Technology Support Specialist II Certificate  
        Accounting Technician I Certificate   
        Accounting Technician II Certificate Iñupiaq Studies Program  
        Accounting Associate of Applied Science       Iñupiaq Fine Arts Certificate  
        Iñupiaq Language I Certificate  
 Business - Office Administration Program       Iñupiaq Language II Certificate  
       Office Administration I Certificate       Iñupiaq Studies Associate of Arts  
       Office Administration II Certificate   
       Office Administration Associate of Applied Science Indigenous Early Learning Program  
       Office Administration (Medical Emphasis) Associate of        Indigenous Early Learning Certificate  
         Applied Science       Indigenous Early Learning Associate of Arts  
       Medical Office Administration I Certificate   
       Medical Office Administration II Certificate Liberal Arts Program  
        Liberal Arts Certificate  
    Liberal Arts Associate of Arts  
    

 

All applicants must read and sign the following certification: I hereby certify that the information furnished in this application is true and complete to 
the best of my knowledge. I understand that false or misleading information provided herein may lead to my suspension or expulsion.  I agree to abide by 
all the rules of Ilisagvik College upon enrollment. 

 

Applicant’s Signature:  Date:  
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