Application for Admission
SOUTHWESTERN INDIAN POLYTECHNIC INSTITUTE (SIPI)
“A National Indian Community College"”
P.0.Box 10146 Albuquerque, New Mexico 87184

United States Department of the Intcrior
Burcau of Indian Affairs

Which trimester do you intend to begin taking courses? lam applying as a:
AFALL  QQSPRING QA SUMMER YEAR______ O New Student Q) Concurrent Student (HS)
Sept.-Dec.  Jan.-Apr. May-Aug. ) Readmit Student* U Transfer Student*

() Distance Education (I Non-degree Student
Legal Name (Last, First, Middle) Maiden Name / Previous Name
Legal or Permanent Address (Number, Street, Rt., Box, City, State, Zip Code : Telephone No.
Commuter Address While Attending SIPT (Number, Street, Rt., Box, City, State, Zip Code) Commuter Telephone No.
Place of Birth (City, State) Date of Birth (Mo., Day, Yr.) You must be 18 years of age U.S. Social Security No.

or older to apply for the GED program
Gender (check one): Are you a member of a U.S. Federally Recognized Tribe? If yes, provide copy of CIB with application.
U MALE O FEMALE QyeEs TNO Nameof Tribe:
Notify in Case of Emergency (Name, Address) Relationship Telephone No.
( )
Circle Highest Grade Completed in School: Elementary/Secondary School College
789 10 11 12 1 23 4 Remarks:

Name and Address of Last High School Attended High School Graduation Date (Mo., Day, Yr.) Provide a copy

of official transcript showing graduation date

If you have not graduated from high school,
have you passed a GED test? YES CINO  If your answer is yes, provide a GED Report of Test Results,

Are you a U.S. Veteran? i
QYES LINO ifyour answer is yes, please include a copy of your latest DD-214 Form with this application

*FOR TRANSFER AND READMISSION STUDENTS ONLY:

List all post-secondary schools, colleges, and universities in order of attendance. Transfer students MUST request all collegiate institutions
presently or previously attended to mail official transcript(s) of academic records directly to the Office of Admissions & Records of this college.
Applications will not be processed until all required items are received by the SIPI Admissions and Records Office.

Name of School Address (Cify & State) Dates Attended Credits Earned

GENERAL INFORMATION -- Please answer all questions,
Will you require student dormitory housing? Oves OnNo

If yes. Housing Application must be completed and submitted with Admissions Application.
Are you currently on or pending criminal probation or parole? [ Yes O No
If yes, explain: .




What is your current marital status? Are you a single parent? ‘Do you reside on your tribal reservation?

OSsINGLE 0 MARRIED QvYEs Ono [Qyes UNo

Do you speak your tribal language? Are you the first generation of your family to attend a post-secondary educational institution?
Qves dno QvEs awro

Sclect the highest level of education for each parent/guardian.

Mother's Education: Father's Education:

U Completed High Schoot Diploma or GED Equivalent {J Completed High School Diploma or GED Equivalent
QO Completed a Certificate (approximately 1-year training) U Completed a Certificate (approximately 1-year training)
(U Completed an Associate's Degree (2-year college degree) U Completed an Associate's Degree (2-year college degree)
U Completed a Bachelor's Degree (4-year college degree) U Completed a Bachelor's Degree (4-year college degree)
Ac ompleted a Graduate Degree Qc ompleted a Graduate Degree

T Not Applicable QJ Not Applicable

ASSESSMENT SURVEY:
What is your current objective in attending SIPI? Please mark an "X" next to any or all of the statements that apply to you.

Q) Obtain an Associate Degree ) Meet certification/licensure requirements
Q Obtain a Certificate Q Personal interests

{2 Transfer to-another college or university Q Explore courses

U Preparation to change careers a Improve skills for present job

(J self-improvement and/or to improve basic skills U Undecided/unknown

Q) Preparation to enter the job market

CERTIFICATION:

This verifies that all application information I submitted to Southwestern Indian Polytechnic Institute (SIPI) is complete and true. Reporting any
false application information may be grounds for denying admission or suspension from the institution. I also agree to abide by all of the rules and
regulations of SIPI. :

Applicant Signature (sign) Social Security Number Date

FORPARENT/GUARDIAN OF AMINORAPPLICANTUNDER18YEARSOF AGE:

[ am legally responsible for this applicant and hereby apply for his/her admission to SIPL. I give my consent to emergency operations, psychiatric
treatment, and dental or minor surgery, if such procedures become necessary while the student is in college. I also approve inoculations and treatment
in the field of preventive medicine as may be deemed necessary by medical personnel.

Parent/Legal Guardian Signature Relationship Date
( )
Address (Number, Street, Rt., Box, City, State, Zip) Telephone No. -

STUDENTS WITH DISABILITIES

Southwestern Indian Polytechnic Institute ensures access to facilities and academic programs for students identified by the
American Disabilities Act. Accommodations are determined on an individual basis and include, but not are limited to sign
language interpreters, note takers, audio recording, tutorial services, priority registration, parking, and classroom modification.
Please contact the Vocational Rehabhilitation Counselor by email at vocrehabcounselor@sipi.bia.edu or phone at (505) 346-
2319, regarding your disability. The Counselor can arrange for and monitor services you need in compliance with the American
Disabilities Act.

SIPHOAR/Dec. 2003



" CLINICAL RECORD -- REPORT OF MEDICAL EXAMINAT]ON OF SCHOOL CHILDREN

1. NAME (Last, first, middle) 2. NAME OF SCHOOL

3. REGISTRATION NO.

4. OTHER NAMES USED (Las!, first, middie) 5. DEGREE OF BLOQD

6. TRIBE 7. TRIBAL IDENTIFICATION NO.

9. DATE OF EXAMINATION

8. PERMANENT ADDRESS OF PARENT OR GUARDIAN

10. PLACE OF BIRTH

11, DATE OF BIRTH 12.AGE  |{13. SEX

14. OTHER CLINIC OR SCHOOL ATTENDED

15. FATHER'S NAME 16. PLACE OF BIRTH

17.MOTHER'S MAIDEN NAME 18. PLACE OF BIRTH

19. SIGNIFICANT FAMILY HISTORY (List tuberculosis, venereal disease, diabeles, epilepsy, trachoma in family. Also, if parents not living, indicate cause of

death.)

20. SIGNIFICANT PERSONAL HISTORY (List, with dates where possible, history of rheumatic fever, chorea, tuberculosis, asthma, convulsive disorder,
diabstes, otitis media, pneumonia, trachoma, ather serious illness or hospilalization and menstrual history.)

21. SIGNIFICANT SOCIAL HISTORY:

22. DENTAL (Pface appropiiate symbols above or below number of upper and lower teeth, respectively.}

REMARKS AND ADDITTONAL DENTAL

DEFECTS AND DISEASES
0 - Reslorable testh X - Missing teeth (6 x 8) - Fixed bridge, bracksts
1 - Non-restorable teeth XXX - Replaced by dentures to include abutments.
RIGHT12345678| 910111213141516LEFT
32 31 30 29 28 27 26 25 , 24 23 22 21 20 19 18 17
23. DATE OF DENTAL EXAMINATION 4. SIGNATURE OF EXAMINER
LABORATORY FINDINGS

25, URINALYSIS . 26. HEMATOCRIT OR HEMOGLOBIN

A. SPECIFIC GRAVITY D. MICROSCOPIC

B.ALBUMIN

C. SUGAR |
27. SEROLOGY (Specify test used and 28, EKG 29. BLOOD TYPE AND 30. OTHER TESTS

resull.) RH FACTOR

31. CHEST X-RAYS (Place, date, film number and resuit.)

32. NAME OF FACILITY OR CLINIC




MEASUREMENTS AND OTHER FINDINGS
33. HEIGHT 34, WEIGHT 35 BUILD 36. BLOOD PRESSURE (Arm at heart level)
0O SLENDER [0 MEDIUM O HEeAvY [3 OBESE A. Systolic ~ B. Dlastolic
37. PULSE (Arm at heart level) 38. VISION 39, DATE OF EXAMINATION AND SIGNATURE OF EXAMINER
A. Sitting Right 20/ Corr. to 20/ ’
B. After exercise Left 20/ Corr. to 20/ .
41. PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and score.)

40. HEARING (Indicate test used and findings)

Right Left

42. DATE OF EXAMINATION AND SIGNATURE OF EXAMINER

44, NOTES (Describe every abnormality in detail. Enter pertinent ltem Letter
before each comment.)

43, CLINICAL EVALUATION (Check each Item in appropriate column.)

AB- NOT
NORMAL |EVALUATED

NORMAL ITEM

A. HEAD, FACE, NECK AND SCALP

8.NOSE

C. SINUSES

D. MOUTH AND THROAT

E. EARS - GENERAL

F. DRUMS (Perforation)

G. EYES . GENERAL (/nclude examination for
trachoma)

H. OPHTHALMOSCOPIC

I. PUPILS AND OCULAR MOTILITY

J. LUNGS AND CHEST

K.HEARTAND VASCULAR SYSTEM

L. ABDOMEN AND VISCERA (Include hermia)

M. ANUS AND RECTUM

N. ENDOCRINE SYSTEM (includs indication of
puberty)

0. G-U SYSTEM

P. UPPER EXTREMETIES

Q. FEET AND LOWER EXTREMETIES

R. SPINE, OTHER MUSCULOSKELETAL

S. IDENTIFYING BODY MARKS, SCARS, TATTOOS

T.SKIN LYMPHATICS

U. NEUROLOGIC (Equilibrium included)

V. PSYCHIATRIC (Specify any known
personality dew{all%f:):l

45. SUMMARY OF DEFECTS AND DIAGNOSIS (List diagnoses with ltem Lefters. Include allergies, esp'ea'ally drug allergies.)

48. RECOMMENDATIONS (Further specialist examinations and follow-up indicated. Specify.)

47. SIGNATURE OF EXAMINING PHYSICIAN

148. DATE




