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Clovis Community College 

Emergency Medical Services  

Paramedic Program Admissions Packet 
 

Thank you for your interest in the Paramedic program offered by Clovis Community 

College. (CCC) We strive to consider all applicants in a fair and consistent manner. The 

application process is structured in a manner that allows us to assess your ability to perform 

well in the program. 

 

This packet describes the steps involved in applying for the EMT Paramedic. CCC will 

not discriminate based on race, color, religion/creed, age, gender, disabling conditions, 

handicaps, or national origin. To be admitted to the Paramedic program, students must first 

meet all the entrance requirements of CCC.   

 

The program to which you are applying is both mentally and physically challenging.  

Because of the unique environment in which Paramedics function, it is important to have a 

good understanding of the demands of the profession. A copy of the New Mexico Job 

Description is attached.  Please review it carefully to assess your ability to perform the 

essential job functions of the profession. If you believe you have a disability that will require 

accommodation during the application, enrollment or class as a student, please contact the 

Office of Accessible and Resources (OARS) at 575-769-4121. While we will ensure that 

everyone is afforded equal opportunity during the application and instructional processes, you 

should be aware that you must be able to successfully meet ALL the program’s requirements, 

either with or without reasonable accommodation. 

 

This packet also includes a list of the program’s prerequisites and a Paramedic 

Application       , Technical Standard for Acceptance form, and the CCC application for 

admissions and the Covid and Flu declination. Please complete the application and provide the 

necessary attachments. You should consult the checklist to ensure your application is 

complete. We do not consider applicants for the program if your application is incomplete. If 

you have any questions, please contact us. We will be happy to assist you. 

 

Karen Burns 

Clovis Community College 

417 Schepps Blvd 

Clovis,  NM  88101 

Phone: 575-769-4918 

Internet: https://www.clovis.edu/ems/index.aspx
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Paramedic Program Application Checklist 

For the Paramedic Program Application to be considered, the applicant must have completed 

the following.  Applicants must initial next to each item to indicate their understanding of the 

requirement. Please submit the whole application to Registration Office no later than 

August 10, 2026. 

INITIAL 

______ CCC Admission Application – If not currently enrolled in CCC, complete an 

Application for Admissions to Clovis Community College. (Paramedic Program 
Application will not be processed if you do not have a current application for 
admission to CCC on file.) 

______ Paramedic Program Application – Complete all sections of the Paramedic 

Program Application and turn into Admissions. 

______ Transcripts – Official copies of all college transcripts must be sent directly to the 

Office of Admissions and Records and arrive prior to being admitted to the 

paramedic program.  If you are not a high school graduate, a High School 

Equivalency is required.  

______ Prerequisites – See on Page # 4 of this application 

• High school graduation or a GED; Current NM EMT-Intermediate-License;
Acceptance into CCC. (Academic Probation students will not be considered);
Completion of this application for admission to the program,

______ Academic Advising – Applicants are encouraged to meet with Academic Advising 

prior to submitting their application to ensure that all requirements are satisfied. 

______ All the Health Science Programs at Clovis Community College require criminal 

background checks and drug screenings prior to admittance into the clinical 

setting. (Failure to pass one or both could result in dismissal from the program. 

Applicants with felony convictions and certain misdemeanors may not be allowed 

in the clinical sites or be eligible to take the National Registry Examination. 

Disqualifying convictions are determined by the Department of Health and not 

CCC.) 

______ Proof of successful completion of the American Heart Association’s Basic Life Support 

for Health Care Providers, or an equivalent course approved by the EMS Bureau or a 

memo stating you will take a CPR class within 30 days of starting the course. 

______ Verification of all immunizations listed above including the Tb, and the Covid Vaccination 

or a Covid exemption form.  If you do not have all your immunization, did you attach a 

memo stating, you will have all vaccinations within 30 days from the start date of the 

course. 

_______  Attend the orientation for the EMT Paramedic students on August 18th at 1000 am 

at the Allied Health Building on Trades road in Clovis, NM 88101. 

Incomplete applications will NOT be considered for admission. 
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ACKNOWLEDGEMENT 

______ I understand that there are limited slots in the paramedic program. (Applications 

will be accepted based on the date the paramedic application was submitted 

and date that all requirements were completed.) 

______ I understand that all correspondence regarding my application and 

acceptance into the Paramedic Program will be conducted through CCC email. 

Failure to check my CCC email may result in missed information or deadlines.  

______ I understand that as a student in the Paramedic Program it will be my 

responsibility to obtain and maintain current immunization and compliance 

requirements.   

ACNOWLEDGEMENT OF TRAVEL REQUIREMENTS 

______ I understand that travel within Eastern New Mexico and West Texas, up to 120 

miles from Clovis, may be required. 

______ I understand that I will be responsible for all travel costs and arrangements, 

including but not limited to transportation and lodging. 

______ I understand that inability to travel for any reason will prohibit me from being in 

the Paramedic Program. 

ACCREDITATION STATEMENT 

“The Clovis Community College Paramedic program holds a Letter of Review, which is 

NOT a CAAHEP accreditation status, but is a status granted by the Committee on 

Accreditation of Educational Programs for the Emergency Medical Services Professions 

(CoAEMSP) signifying that a program seeking initial accreditation has demonstrated 

sufficient compliance with the accreditation standards through the Letter of Review Self-

Study Report (LSSR) and other documentation.  However, it is NOT a guarantee of 

eventual accreditation.” 

ADVISING 

Applicants are responsible for meeting with an Academic Advisor to review the information 

contained in the Clovis Community College Catalog. The policies and regulations contained in 

this catalog apply to all applicants, including those who have filed and are following degree plan 

requirements of an earlier catalog. Some policies and requirements may be subject to change 

based on program requirements. If you have any questions, contact the Academic Advising 

office, located in the Dr. H.A. Miller Student Services Center, or call (575)-769-4020.  
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Prerequisites 

Applicants must meet the following prerequisites to be considered for acceptance into the 

intermediate program: 

1. High school graduation or a GED.
2. Current NM EMT-Intermediate-License
3. Acceptance into CCC. (Academic Probation students will not be considered)
4. Completion of this application for admission to the program,

Admissions Process 

1. Carefully review the Job description wrote by the EMS Bureau. This document describes

the physical and mental tasks the EMS profession requires. If you believe you have a 
disability that will require accommodation during the application process or during your 
enrollment as a student, please contact the office for accommodation as soon as possible.

(Celia Donofrio 575-769-4121)

2. Apply to Clovis Community College. (Application Attached)

3. Complete the Paramedic Application

4. Obtain and attach the following documents to this packet and return to admissions at CCC.

a. Documentation of current New Mexico EMT-Intermediate License.

b. Proof of successful completion of the American Heart Association’s Basic Life Support for 
Health Care Providers, or an equivalent course approved by the EMS Bureau, within the 
previous year. (If CPR is needed place a memo within the application indicating you will 
take the CPR course and pay the fee of $45.00 within the first 30 days of class starting.)

c. A copy of your current driver’s license and social security card.

d. Verification of immunization: tetanus/diphtheria & Pertussis (Tdap) within last 7 years, 
mumps, measles, rubella, (MMR) and hepatitis B, (series of 3 shots or the titers) Varicella 
(series of 2 or titers), and the flu vaccine or a declination. (Or a memo stating you will have 
them within 30 days of the program starting.)

e. Negative results from a tuberculosis skin test, (PPD completed yearly), a chest x-ray within 
the last 3-4 years or QuantiFERON Gold blood test within last 3 years. (Or a memo stating 
you will have them within 30 days of the program starting.)

f. The covid vaccine record or fill out a declination form declining the covid/flu vaccine.

5. Submit your complete application with all accompanying documents to Clovis Community 
College, 417 Schepps Blvd, Clovis NM 88101.  Attention: Registrar Office, no later than 
August 10th, 2026.

6. After we receive your application and verify it is complete, you will either receive an 
acceptance letter, or email, through CCC email. Please retain copies of all documents

you provide as part of the admissions process.
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Paramedic Program Application 

Please print legibly, fill out completely. List additional information on a separate sheet if 

necessary.  

Information: 

Please Print Legibly C#: ___________________________ 

_________________________________________________________________ 

First   Middle Last (Maiden) 

_________________________ Male _____ Female_____ 

Date of Birth 

__________________________________________________________________________ 

Address 

___________________________________________________________________________ 

City/State/Zip  

Contact information Emergency Contact 

____________________________ __________________________ 
Primary Phone Name 

____________________________ ___________________________ 
Secondary Phone Phone Number 

____________________________ 
CCC Email (Required) 

Note: If you change your address or telephone number, you must notify the Admissions and 

Records Department in a timely manner.  
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Application Continued 

Is this your first application to the program: Yes  No   

If no, list the Semester and year of previous application:  ______________________ 

Have you attended another college since your last application:  Yes  No   

Where did you attend   

____________________________________________________________________ 

If yes, you must request an official copy of your transcript(s) to be mailed to the Office of 

Admissions and Records, or you may walk in an official, sealed copy.  

Transcripts Pending: (List any transcripts from other colleges that are pending) 

1.___________________________________________________________ 

2.___________________________________________________________ 

3. ___________________________________________________________

4. ___________________________________________________________

5. ___________________________________________________________

6. ___________________________________________________________

Initial 

________  I understand that all correspondence regarding my application, admission testing 

and acceptance into the Paramedic Program will be conducted through CCC 

email. Failure to check my CCC email may result in missed information or 

deadlines.  

Applicant’s Signature: Date: 
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TECHNICAL STANDARDS FOR ACCEPTANCE 

To participate in the clinical education portion of the program, the applicant must possess 

additional non-academic skills. These technical standards are consistent with the duties of the 

entry level Paramedic Professional. 

The applicant must be able to: 

• Lift and transfer patients to and from surfaces.

• Move, adjust, and manipulate equipment to perform procedures.

• Communicate effectively in an oral or written format and follow written and

verbal directions.

• Use proper discretion and judgment in dealing with patients and others.

• Think clearly and rationally. Students cannot be in clinical practice while under

the influence of prescribed medications which could affect decision making and

ultimately jeopardize patient care.

• Work harmoniously with others in a team while maintaining a high level of

enthusiasm.

• EMS Personnel Job Description: NM 7.27.11.11 (See Attached)

I, ____________________________, have fully read and understand the application 

requirements for consideration for admission into the CCC EMT Paramedic Program. I 

understand that my application will not be forwarded to the EMS Program Director for review 

and consideration if I fail to complete any of the requirements outlined within the application 

packet. 

Applicant’s Signature Date 



7.27.11.11 EMS PERSONNEL JOB DESCRIPTIONS: 

A. Introduction: The bureau is providing the following general position description for the

New Mexico EMS provider positions for first responder, EMT-basic, EMT-intermediate, and

EMT-paramedic. It is the ultimate responsibility of an employer to define specific job descriptions

within each EMS service.

B. Qualifications:

(1) successfully complete a recognized training course from an approved EMS training

institution;

(2) possess a valid course completion certificate, and accomplish all state licensure

examination application requirements;

(3) additionally, applicants shall meet all established requirements for initial licensing as

identified by the current EMS licensure regulations;

(4) a copy of these regulations is available through the EMS bureau;

(5) generally, the knowledge and skills required demonstrate the need for a high school

education or equivalent;

(6) ability to communicate verbally; via telephone and radio equipment;

(7) ability to lift, carry, and balance up to 125 pounds (250 pounds with assistance);

(8) ability to interpret written, oral, and diagnostic form instructions;

(9) ability to use good judgment and to remain calm in high-stress situations;

(10) ability to work effectively in an environment with loud noises and flashing lights;

(11) ability to function efficiently throughout an entire work shift;

(12) ability to calculate weight and volume ratios and read small English print, both under life

threatening time constraints;

(13) ability to read and understand English language manuals and road maps;

(14) accurately discern street signs and address numbers;

(15) ability to interview patients, family members, and bystanders;

(16) ability to document, in writing, all relevant information in a prescribed format;

(17) ability to converse orally and in written form in English with coworkers and hospital staff

as to status of patient;

(18) good manual dexterity, with ability to perform all tasks related to the highest quality of

patient care;

(19) ability to assume a variety of postural positions to carry out emergency and non-

emergency patient care, including light extrication; from crawling, kneeling, squatting,

twisting, turning, bending, to climbing stairs and ladders, and the ability to withstand

varied environmental conditions such as extreme heat, cold, and moisture; and

(20) ability to work in low light, confined spaces and other dangerous environments.

Initials_________ 



C. Competency areas:

(1) Licensed EMS first responder: Must demonstrate competency handling emergencies

utilizing all basic life support equipment and skills in accordance with all behavioral

objectives of the approved New Mexico curriculum of first responder, to include the ability

to demonstrate competency for all skills and procedures currently approved for the first

responder, as identified by the current scope of practice document.

(2) Emergency medical technician-basic: Must demonstrate competency handling

emergencies utilizing all basic life support equipment and skills in accordance with all

behavioral objectives of the approved New Mexico curriculum of EMT-basic, and to

include the ability to demonstrate competency for all skills and procedures currently

approved for the EMT-basic, as identified by the current scope of practice document.

(3) Emergency medical technician-intermediate: Must demonstrate competency

handling emergencies utilizing all basic life support and intermediate life support

equipment and skills in accordance with all behavioral objectives of the approved New

Mexico curriculum of EMT-intermediate, and to include the ability to demonstrate

competency for all skills and procedures currently approved for the EMT-intermediate, as

identified by the current scope of practice document.

(4) Emergency medical technician-paramedic: Must demonstrate competency handling

emergencies utilizing all basic life support and advanced life support equipment and skills

in accordance with all behavioral objectives of an approved New Mexico curriculum of

EMT-paramedic, and to include the ability to demonstrate competency for all skills and

procedures currently approved for the EMT-paramedic, as identified by the current scope

of practice document.

Initials_________ 



D. Description of tasks for all EMS levels:

(1) Receives call from dispatcher, responds verbally to emergency calls, reads maps, may

drive emergency vehicle to emergency site, uses most expeditious route, and observes

traffic ordinances and regulations.

(2) May use equipment and other devices and procedures as authorized by level of licensure

and scope of practice.

(3) Assists in lifting, carrying, and transporting patient to an ambulance and to a medical

facility.

(4) Reassures patients and bystanders and searches for medical identification emblem to

aid in care.

(5) Extricates patient from entrapment, assesses extent of injury, uses prescribed techniques

and appliances, radio dispatcher for additional assistance or services, provides light

rescue service if required and trained, provides additional emergency care following

service established protocols.

(6) Complies with regulations in handling deceased, notifies authorities, arranges for

protection of property and evidence at scene.

(7) Determines appropriate facility to which patient will be transported, report nature and

extent of injuries or illness to the facility, asks for direction from hospital physician or

emergency department staff.

(8) Observes patient in route and administers care as directed by physician or service- 

established protocols.

(9) Identifies diagnostic signs that require communication with facility.

(10) Assists in removing patient(s) from ambulance and into emergency facility.

(l1) Reports verbally, and in writing, observations about and care of patient at the scene, en-

route to facility, and to the receiving facility. Written reports shall be completed for all 

patient interactions, which include any visual, verbal, or physical patient contact, by the 

most appropriate EMS caregiver, whether or not the patient was transported to a facility, 

including patient refusals. 

(12) Provides assistance to emergency department staff as required.

(13) Replaces supplies, sends used supplies for sterilization, checks all equipment for future

readiness, maintains ambulance in operable condition, ensures ambulance cleanliness

and orderliness of equipment and supplies, decontaminates vehicle interior, determines

vehicle readiness by checking oil, gas, water in battery and radiator, and tire pressure,

maintains familiarity with all specialized equipment.

[7.27.11.11 NMAC - Rp, 7.27.11.11 NMAC, 12/12/2017] 

I have read and reviewed the New Mexico EMS Job Description and have been provided the 

opportunity to ask questions and seek clarification regarding any aspect of the job description. 

I understand the duties, responsibilities, and expectations outlined by the State of New Mexico 

and have had the opportunity to contact the appropriate representatives for additional 

information if needed. 

___________________________________________ _____________________ 

Signature of Applicant  Date 



Admission Requirement
Clovis Community College mantains an open admission policy 
admitting all applicants except for the limited enrollment career 
programs in Allied Health and Occupational Technology. There is 
no deadline for general admission. There is no fee to complete 
the application. Clovis Community College does not discriminate 
on the basis of race, color, religion, national origin, ancestry, sex, 
sexual orientation, spousal affiliation, gender identity, veteran 
status, physical or mental disability, serious medical condition, 
or age in its program and activities. The following 
personnel have been  designated to handle inquiries regarding 
the non-discrimination policies. All  personnel are physically 
located at 417 Schepps Blvd, Clovis, NM 88101.

• Director of Holistic Support, Room 138
	 575.769.4184
• Director of Human Resources, Room 112
	 575.769.4045
• Director of Security, Room 134
	 575.769.4144
For further information on notice of non-discrimination, visit 
https://ocrcas.ed.gov/contact-ocr for the address and phone 
number of the office that serves your area, or call 1.800.421.3481

ADMISSIONS APPLICATION

Student Resources
The Course Catalog and Student Handbook are your main 
resource guides. As a CCC student, you’ll refer to them
often for important information and dates. Copies of these pub-
lications and Student Right to Know Information are available 
online at clovis.edu/publications.

Additional Resources
ACCUPLACER information: www.clovis.edu/testing/accuplacer 
Career Services: clovis.edu/careerservices
Student Life: clovis.edu/campuslife
Student Employment: www.clovis.edu/hr
Important Dates: clovis.edu/academic

Student Information (For Admissions Staff Use Only)

Student ID Number (C-Number): ________________________________ 

Pathway Username: ______________________________________________ 

Pathway Password: Date of birth in MMDDYY format

Financial Assistance
Financial aid is available to those who qualify. To receive 
most types of financial aid, you will need to complete and 
submit the Free Application for Federal Student Aid (FAFSA) 
at FAFSA.gov (CCC school code: 004743). 

Students must renew their FAFSA every year. The 
application opens on October 1st each year and students 
are encouraged to utilize the IRS Data Retrieval Tool 
when completing the FAFSA. 

Thoroughly review and respond to all correspondence 
from the CCC Financial Aid Office through your CCC 
student email. 

Payment plans are available if you do not have financial 
aid in place by the payment deadline or if you do not 
have sufficient aid to cover your entire tuition and fee 
costs.

There are also several scholarship opportunities 
available at clovis.academicworks.com. For more 
information, contact the Financial Aid Office.

Textbook Affordability Package
Clovis Community College implemented a new       
Textbook Affordability Package to provide students 
with easier access to textbooks at an average cost 
savings of 38%. Textbook costs are automatically built 
into tuition and fees at the time of registration. Now 
students can stop by the bookstore and pick up books 
or have them shipped directly to their home with no 
additional costs. This allows for a streamlined process 
for financial aid charging and textbook costs may be 
tax deductible. 
Students are automatically enrolled and must opt-
out. Students who wish to opt out of the Textbook           
Affordability Package are responsible for all textbook 
costs and must contact academic.advising@clovis.edu 
or 575.769.4099 for textbook advising. Students who 
register after the posted deadline will have 48 hours to 
opt out. Students will receive an email regarding 
textbook information, including an opt out link, in 
their student email. 
For more information on the Textbook Affordability 
Package, contact the CCC Bookstore at 575.769.4050 
or bookstore@clovis.edu. 

Visit www.clovis.edu/bookstore for a complete list 
of courses and programs included in the Textbook 
Affordability Package.

Contact Us
Admissions & Tours		  575.769.4025			

575.769.4060

Academic Advising		  575.769.4020			 575.769.4080
Business Office (Cashiers)	 575.769.4035			 575.769.4144	
Bookstore			 575.769.4050			 575.769.4121
Career Services & Campus Life	 575.769.4085			 575.769.4033	

			

575.769.4088	
	

			

		




 575.769.4119

Dual Credit & Early College 

Holistic Support 



CCC Programs of Study
Associate of Applied Science

Academy-Based Criminal Justice					 Business Administration
Computer Information Systems (Information Technology)		 Criminal Justice

Information Systems and Technology Concentration
	 Networking Concentration					 Emergency Medical Services
Nursing									 Paralegal (Legal Assistant Studies)
Physical Therapist Assistant						 Radiologic Technology

Automotive Technology						 Cosmetology
Industrial Technology							 Welding

Plant Operations and Equipment Concentration
Wind Energy Concentration

Associate of Applied Science in Full-Time Occupational Technology Programs

Associate of Arts
Early Childhood Education						 Fine Art
Graphic Design and Media Art					 Liberal Arts

    General Liberal Arts Concentration
    Education Concentration

Associate of General Studies
General Studies

Associate of Science
Behavioral Science							 Biology
Business Administration						 Computer Information Systems
Health and Physical Education						 Mathematics

High School Students: 
Dual Credit:
CCC’s dual credit program is an opportunity for students to 
earn both high school and college credit, tuition free! High 
school students at a New Mexico public, private, or        
charter school as well as New Mexico homeschooled        
students qualify. Age requirements differ by high school 
and courses need to be approved by both your high school 
and the college. Check with the high school counselor first. 
A wide array of courses can be taken as dual credit (except 
courses such as developmental courses and HPE activity 
courses), so check with your counselor to determine options.

Early College High School:
Early college students can obtain a high school diploma and 
an associate’s degree or certificate/industry credential simul-
taneously. Early college students will be a subset of Clovis 
High School, but all high school and college courses will be 
offered at Clovis Community College.

Early Admission:
High school students who are part of a homeschool 
association or public, private, or charter school out-
side of New Mexico are eligible for early admission. 
This allows students to earn college credit while 
still in high school. Under early admission, students 
are eligible to take any CCC course offered and are 
responsible for tuition, books, and course fees.

For more information about Dual Credit, Early 
College High School or Early Admission, 
contact Pam Cornelison at 575.769.4916 or 
pam.cornelison@clovis.edu



RACE
Please select one or all that apply:

ETHNICITY
In compliance with US Department of Education for Title 
IV federal requirements, please indicate your ethnic origin.

 Hispanic or Latino               Non Hispanic or Latino

For office use only

	





Relationship 

 Phone Number 

PERSONAL INFORMATION  All student information is kept confidential
Legal Sex Social Security Number Date of Birth (MM/DD/YYYY)

Male Female

	 City, State, Zip

Full Legal Name  

Current Mailing Address 

City 

Email Address

Preferred Phone Number

State  Zip 

Last Name First Name Middle Name (Optional) 

Cell Home Other

Active-Duty Military  Spouse of Active-Duty Military  

Dependent of Active-Duty Military 

MILITARY AFFILIATION
Please select one or all that apply:

Citizenship Status: U.S. Citizen Permanent Resident       Non-U.S. Citizen: Please list country  of citizenship:

   Yes      No, which state?   _________

If you have a current visa, please list visa type and expiration date:  Dates of residence in New Mexico: From _______ to ________    

Have you lived in New Mexico for the past 12 months?  

RESIDENCY INFORMATION (REQUIRED)

Is New Mexico your legal state of residence?            Yes 

Do you have a current New Mexico Driver's License or State ID?

YesNo No

Please type or print legibly in ink. Complete the front and back. Sign and date the application. 

Semester you plan to enroll: Year: 20_________ Spring Summer Fall 

 Turn over for required signature

High School Student
earning college credit while 
still attending high school

VOLUNTARY INFORMATION
Per Executive Order 2021-048, the Office of the Governor would like to improve its demographic analysis on gender identity and the LGBTQIA+ 
community residing in New Mexico. Answering these questions are completely voluntary. 

Do you identify as LGBTQIA+?    

Prefer not to disclose Yes No

Gender Identity* (select all that apply): 

          Non-Specified (prefer not to say)  Male

Non-binary or another gender  identity Female

NOTE: 
Clovis Community College is open and inclusive. Information collected will not be utilized in admission decisions and will only be 
used for reporting purposes. Student Privacy will be protected.

You can change this information in the future by visiting with the Admissions & Records Office.

Personal Pronouns

She/Her/Hers He/His/Him They/Their/Theirs

Preferred First Name:

________________________________________________________________________________________________

White

Native Hawaiian or Pacific Islander

Asian

American Indian or Alaska Native

Black/African America

Veteran

New First Time
never attended college/

university

Transfer
have attended or 

currently attended 
another college/

university

Returning
previously attended CCC

Students may opt to go by a chosen/preferred first name athat is different from their legal first name.Some records, such as paychecks or 
financial aid, as well as the academic record (transcript) that require the use of a legal name, will not change to chosen/preferred first 
name. However, whenever possible, chosen/preferred first name will be used. If you have a preferred first name, please list it below.
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I certify that the above information is true and correct to the best of my knowledge. A student found guilty of NONDISCLOSURE or MISREPRESENTATION in 
 filling out this application orm may be subject to disciplinary action and possible dismissal from Clovis Community College.

Student’s Signature  Date 

If pursuing a degree at CCC, please select degree and major from page two. 

EDUCATION INFORMATION

Name of High School/GED:  

High School ID/STARS ID (if known):
City & State 

 Graduation/Completion Date:  
Month/Year

Colleges and/or Universities 
(Please list all previously attended)

Location
Attendance Dates 
From To

Academic Goal Which best describes your goal? Enrollment Reason Check One: Are you interested in receiving Financial Aid?
Take one or more courses, not pursuing degree at CCC 
Complete a certificate program with CCC 
Complete a degree with CCC

Prepare for Transfer to another institution 
Improve personal/professional skills 
Prepare for a job immediately after CCC

Yes 
No
If yes, be sure to file your FAFSA at fafsa.gov 

How Did You Hear About CCC?

CCC Website/Other Web Search

Community Event (indicate event): ___________________________________

Radio

Cannon AFB CCC Recruiter/Staff Member (name):  _________________________

Other (describe): ___________________________ 

Social Media 

Family/Friend

Area of Study    

    I plan to pursue credit courses in the ______________________________________ program or major area of study. 
*Please use the list on the previous page.

If your program will result in a professional licensure, please indicate the state in which you plan to license. _________________________________

I am not pursing a degree with Clovis Community College.
*Students planning to use Financial Aid must be degree seeking.

Additional Information

Are you an English Language Learner?

Do you have reliable housing? Do you have reliable transportation?

Did either of your parents complete a bachelor's degree?

STUDENT’S SIGNATURE

Yes No

Yes No

Yes No

Yes No

Return application to: 
Admissions and Records Office

417 Schepps Blvd.  
Clovis, NM 88101-8381

(575) 769-4025
Fax: (575) 769-4190

admissions@clovis.edu 

I am undecided in program or major area of study. 



Clovis Community College 
DECLINATION OF COVID AND/OR INFLUENZA IMMUNIZATION 

If the COVID and/or INFULENZA immunization is not administered, a signed “Declination of COVID and/or INFLUENZA 
Immunization” must be completed. 

COVID and INFLUENZA immunizations are recommended for all CCC Allied Health students; however, there are reasons 
some individuals may not be able to or do not wish to receive the immunization(s).   

I. I understand that the CDC recommends COVID and INFLUENZA immunizations of healthcare workers (including
students and faculty).  I understand that it is important that healthcare workers be immunized so that patient safety is
protected and to help prevent the possible infection of others. Regardless of these immunization recommendations,
the risks of not being immunized, and the benefits of immunization, I do not wish to have the COVID and/or
INFLUENZA immunization(s) given to me.

II. By checking below, I am declining the following immunization(s):

 COVID vaccine
 COVID booster
 Influenza vaccine

III. I understand that it may be policy that all clinical students/faculty must wear a surgical mask or N95 mask (if in a
COVID/PUI unit) on any patient care unit at all times, regardless of their activity or role, and by declining the COVID
and/or INFLUNEZA immunization(s), I agree to wear a mask at all times as determined by the assigned clinical facility,
and understand that failure to comply with this policy will result in my removal from the clinical unit/rotation.
My initials indicate that I will comply with this policy:   Initials ______________________

IV. I understand that I may change my mind at any time and accept the COVID and/or INFLUENZA immunization(s) if
available.

Printed Name: _____________________________    Signature: _________________________________________    

Date Signed: ____________________________          Check one:      Faculty          Student      

Academic Institution: Clovis Community College         Academic Program of Study: __________________________ 
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