GUARANTEED ADMISSION PROGRAM
McHenry County College
And

Southern lllinois University Carbondale
Declaration of Intent to Participate

Student’s Full Name (Last, First, Middle Initial)

Permanent Home Address

City State Zip Code

Phone # Cell Phone #

Email Address

Date of Birth / / Intended Major

Month Day Year

Anticipated date of entry to Southern lllinois University Carbondale Fall/Spring/Summer Year

Circle one, please
My signature signifies that | wish to participate in the Guaranteed Admission Program. | agree to
the guidelines established by Southern lllinois University Carbondale (SIUC) and McHenry County
College (MCC). | authorize the disclosure of my education records between SIUC and MCC,
including, but not limited to, academic, admission, advising information, program completion

status, and financial aid eligibility and disbursement.

I understand that | will need to apply as a transfer student by submitting the SIUC application for
Undergraduate Admission to SIUC according to its application requirements and deadline. It is my
responsibility to request official transcripts. Additionally, | agree to comply with all terms and
conditions associated with the guaranteed admission program.

This intent to participation form must be completed, signed and filed with both MCC and SIUC.

Signature of Student Date

Signature (and printed name) of McHenry County College Advisor Date




