
 

BAY MILLS COMMUNITY COLLEGE 
  

 Bay Mills Community College 

 12214 W. Lakeshore Drive 

 Brimley, MI 49715 
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www.bmcc.edu 
 

APPLICATION FOR ADMISSION 
 

 INSTRUCTIONS 
 

1.  Complete the application using a typewriter or pen. Make sure you have completed the application and have answered 

all of the questions.  Sign your name and date the bottom of the page. 

2.  Request that your high school transcript be sent to the Admissions Office at Bay Mills Community College. 

3.  No application fee is required with this application. 
 

 ADMISSIONS POLICY 

 

BMCC practices an open door admission policy by providing educational programs to individuals regardless of their 

academic backgrounds.  Students seeking admission to degree and certificate programs are required to submit High School 

transcripts or proof of GED completion.  Students without a high school diploma who are at least eighteen years of age are 

admitted under Special Student Status, and allowed one year to complete their high school diploma or GED. 
 

 TRANSFER APPLICANTS 
 

Applicants are admitted to advanced standing upon presentation of an official transcript of credits earned from another 

college.  Credit will be granted to the extent that the subjects for which credit is requested are parallel in content and 

intensity to the subjects offered at BMCC.  Transfer of credit toward any certificate or degree program will be limited to 

40 percent of the total number of credit hours for that diploma. 
 

 ORIENTATION AND REGISTRATION 
 

All new and transfer students are encouraged to participate in orientation activities.  Orientation is held on campus and 

other locations each semester as part of the registration process.  The session features orientation to the college, pre-

registration advisement and an opportunity to meet other students, faculty and staff. 

 

Registration means officially signing up for classes and paying for them.  This occurs during designated times prior to each 

semester.  The current class schedule will list registration dates, times, and procedures. 
 

 FINANCIAL AID 
 

To apply for financial aid, students must obtain a financial aid packet from the Financial Aid Office, complete the forms 

and submit the packet according to the instructions and deadlines.  Students must also submit to the Financial Aid Office 

all requested documents needed to complete their financial aid file. 

                                                    

 

 

 

 
ACCREDITATION       POLICY OF NON-DISCRIMINATION 

 

Bay Mills Community College is accredited by The Higher   Bay Mills Community College adheres to a policy of non-discrimination 

Learning Commission: A Commission of the North Central   in the treatment of all persons regardless of race, creed, color, sex, national 

Association of Colleges and Schools     origin or ancestry, political ideals, physical or mental handicap, or marital 

status.        This policy extends to employment and admission to BMCC. 
 



 

ADMISSIONS APPLICATION 

Applicant Information ______________________ 
                           

Name  ____________________________________________________________      �  Female   �  Male   
           Last                                      First                               Initial                                  Maiden or Former Name 
 

Social Security No.  ___________________________      Date of Birth   ___________________________ 

                Month             Day             Year   
 

Marital Status      �  Married          �  Single          �  Single Parent          �  Divorced    

 

Driver’s License No.  ___________________________ Expiration Date   ___________________________ 
             Month             Day             Year   

Current Address ___________________________________________________________________________ 

    Number/Street/P.O. Box               City                    State  Zip 

 

Telephone   _______   ___________________  E-mail Address   ___________________________ 
         Area Code                         Number           

 

Please list name and address of an individual to be contacted in case of an emergency.   

 

Relationship      � Parent          � Guardian          � Spouse          � Other 

 

Name  ___________________________________________________________________________________ 
   Last                         First                                  Initial   
Address  _________________________________________________________________________________ 

 Number/Street/P.O. Box                                                                City                                                                State                              Zip 

 

Home Telephone No.  _______   __________________   Business Telephone No.   _______   _________________ 
                       Area Code                          Number                                Area Code                       Number 

 

 

Ethnicity        �  White/Non-Hispanic   �  American Indian/Alaskan Native 

              �  Hispanic    �  Canadian Indian  

�  Black/Non-Hispanic   �  Other (specify) _________________________________ 
     �  Asian/Pacific Islander    

  

�  Yes      �  No  Are you an Enrolled Tribal/Band Member?     

 

If yes, Tribal/Band Affiliation  ________________________________________________________________ 
                                                                                                                                                       Tribal/Band Name  

 

 _________________________________________________________________________________________ 
 Number/Street/P.O. Box                                                                City                                                                State                              Zip 

Residency  __________________________ 

 

�  Yes      �  No  Are you a United States Citizen?          

 

If not a U.S. citizen, please indicate country of citizenship. 

 

Country  __________________________________               Type of Visa  ____________________________ 



College Plans_________________________ 

 

Expected Entry 

     

�    Fall Semester (Aug. - Dec.)           20_____ Program of Study  ________________________________ 

�    Winter Semester (Jan. - May)        20_____  

�    Summer Session (June - Aug.)      20_____ 

 

Student Classification 

 

�    Former Student �    High School Student 

�    Transfer Student �    Former BMCC Graduate Student 

�    New Freshman �    College Graduate, not BMCC 

�    *Dual Enrollment (see requirements below)  
 

High School Students 
 

*Dual Enrollment (enrolled while still a high school student) 

  High School Counselor/Principal Recommendation for Dual Enrollment Student. 

 

                � Recommended          � Not Recommended          � Comment 

 

High School Counselor’s/Principal’s Signature  ________________________________   Date  ____________ 

 

At which location are you planning to take courses?    � On Campus      � On-Line      � Off Campus 

 

I would like to enroll Off Campus at  ___________________________________________________________ 

 

High School/GED  

 

�    I am a high school graduate  (Submit an official high school transcript)   

  

High School  ______________________________________________________________________________ 
                          Name  Number/Street/P.O. Box               City                   State  Zip 

 

Graduation Date  _______________________________________ 
                      Month               Day             Year   
 

�    I have a GED  (Submit official GED scores)                          

 

 GED Testing Center  _______________________________________________________________________  
                         Name                 Number/Street/P.O. Box           City                   State  Zip 

 

Testing Date  _______________________________________ 
                                              Month                           Day                                  Year   

 

�    I do not have a high school diploma or GED                              

 

 



College/University Transfer Information  ________________ 

 

If you would like to transfer your credits from another college/university, it is your responsibility to request an 

official copy of your transcript, for each college attended, to be sent directly to BMCC.  

 

Starting with last college attended, please list all colleges/universities from which you have earned credit. 

 

1.  ________________________________________   3.  __________________________________________ 

 

2.  ________________________________________   4.  __________________________________________ 

Financial Information  ______________________ 

 

Financial Aid 

 

� Yes        � No  Have you applied for financial aid?                   

� Yes        � No  Would you like financial aid information sent to you?     

� Yes        � No  Are you currently receiving some kind of financial aid     

   (e.g. Rehab, TIP, Student Loan, etc.)? 

 

� Yes        � No  Are you a Veteran of the United States Armed Forces?       

 

Billing Information 

 

Accounts that are outstanding at the end of the semester will be referred to Tribal Court or an outside agency 

for collection.  The student is then responsible for all outstanding charges to the college as well as all collection 

agency or legal fees incurred to collect the delinquent account. 

 

 

 

 

 

 

 

I certify that all answers given in this application are complete and accurate to the best of my knowledge. 

 

 

 

 

Signature____________________________________________________     Date  _____________________ 


