
 

 1 

   MISSISSIPPI DELTA COMMUNITY COLLEGE 

 ASSOCIATE DEGREE NURSING PROGRAM 

 

 DATA SHEET    Date _____________ 

 

 

 1. Name_______________________________________Freshman_______Sophomore______ 

 

 2. Complete Mailing Address (City, State, Zip)__________________________________________ 

 

  MDCC E-Mail Address__________________________________________________________ 

 

 3. Telephone Number____________________ Cell Number_______________ 

                

               Emergency Contact Name______________________   Telephone Number_________________ 

 

 4. MDCC Student I.D. Number: ________________ 

 

 5. Age________    Sex:  M___  F ___    Marital Status:  S __  M  __ W __  D __  

  

 6. Ethnicity: 

   Hispanic or Latino ___ 

  American Indian or Alaska Native___  

  Asian___ 

  Black or African American ___ 

  Native Hawaiian or Other Pacific Islander___ 

  White___ 

  Other or Unknown or Multi-Racial Identity  

 

    7. Children     Yes _____  No  _____    Ages  ____________________________ 

 

 8. Dorm_____    Commute_____ Average number of miles traveled to campus _______ 

 

 9. LPN:  ____           EMT:  ____              CNA:  ____ 

 

 10. Previous College Degree Earned         

 

  11. Financial Assistance for Education:  Check in the spaces which apply to your situation. 

 

       a.  No assistance needed______ 

 

       b.  Pell Grant _______ (Check even if you have applied but have not received final approval) 

 

       c.  Hospital or Nursing Home Sponsored Loan/Scholarship _________ 

          

                Name of Agency_________________________  Location__________________________ 

 

  d.  WIOA (Workforce Innovation Opportunity Act) _____ Location ____________________ 
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       e.  Other scholarship(s) or Loan(s):  Please list______________________________________ 

 

                _________________________________________________________________________ 

 

            

       f.  Will work while in college_______  Hours/week_________ 

 

       g.  Is it necessary to work in order to meet financial obligations or is working optional? 

                   Necessary_____   Optional_____ 

 

*This information is for data purposes only and will not be considered during the selection process.  

 

Email to adn@msdelta.edu  or hand deliver the completed form by March 1st to the ADN in Horton office 215. 
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