
                       CHIPOLA COLLEGE 
   Baccalaureate Application Supplement            
   Bachelor of Applied Science in Business Management 

 
 
Name: _______________________________________________________________ Social Security # ______/_____/______ 
 Last First MI     Maiden (if applicable) 
 
Mailing Address: _____________________________________________________ Home Phone: (_____)  _____________ 
 
____________________________________________________________________ Work Phone: (_____)  _____________ 
 City State Zip 
 
Primary E-mail Address: __________________________________________________________________________________ 
 

ADMISSION INFORMATION AND REQUIREMENTS
 
• New students must complete the Chipola College general application for admission and this Baccalaureate Supplemental 

Application for the BAS in Business Management. If you were not enrolled within the last year at Chipola College, you will 
need to submit the general application for admission 

• Former Chipola students, who have not attended Chipola College in the past year, must submit an updated Chipola College 
general application for admission and this Baccalaureate Application Supplement. 

• Request official transcripts from high school(s) or GED to be sent directly to Chipola College.  
• Request official transcripts from the institutions you list below (not including Chipola College) and CLAST scores not 

included in official transcripts to be sent directly to Chipola College. 
• Applicants for the B.A.S. in Business Management Program should have an Associate in Science or an Associate in Arts 

Degree from a regionally accredited institution. 
• Students with at least 60 semester  hours of post-secondary education, but who do not hold either an A.A. or A.S. degree,    

may be admitted by the Dean on a case-by-case basis. 
• Cumulative grade point average of 2.0 on a 4.0 scale in all postsecondary coursework. 
• Applicants must have obtained 15 credit hours of transferable general education credits. 
• All upper level course work requires a grade of “C” or higher. 
 
Submit applications and transcripts to: Admissions and Records, Chipola College, 3094 Indian Circle, Marianna, FL 32446 
 

COLLEGE/UNIVERSITY RECORD 
  Degree/Certificate Received Credits  G.P.A. 
Postsecondary Institutions Attended City and State (A.A., A.S., B.S., Diploma) Completed 
 
________________________________ _____________________________ ______________________ _________ ________ 
 
________________________________ _____________________________ ______________________ _________ ________ 
 
________________________________ _____________________________ ______________________ _________ ________ 
 (Additional institutions must be listed on a separate sheet of paper and submitted with the application.) 
 

SOCIAL SECURITY NUMBER ACKNOWLEDGEMENT 
I acknowledge by my signature I understand the College is collecting my social security number for the purpose of complying with federal and 
state statutes related to employment, financial and academic assistance, and inter-institutional articulation or transfer, and that the College may 
disseminate that information in some communications with outside organizations, while taking precautions to safeguard use of the number.  I also 
understand that should I choose not to have my social security number transmitted to the Internal Revenue Service (IRS) in response to 
Hope/Lifetime Learning Tax Credit reporting, I face the possibility of a fine of $50.  Chipola College is dedicated to the concept of equal 
opportunity.  The college will not discriminate on the basis of race, color, religion, sex, age, national origin or marital status, or against any 
qualified individual with disabilities, in its employment practices or in the admission and treatment of students.  Recognizing that sexual 
harassment constitutes discrimination on the basis of sex and violates this rule, the college will not tolerate such conduct.  Should you experience 
such behavior, please contact the Director of EA/EO at (850) 718-2209 or by mail at 3094 Indian Circle, Marianna, FL 32446-2053                                           
 
I certify that the answers given herein are true and correct.  I further understand that a false statement in this application or any admission 
document will subject me to penalties pursuant to 837.06, Florida Statutes; and is grounds for denial of admission or, upon further discovery, 
grounds for dismissal and invalidation of college credit or degree based on such credit.                                                                                                 07/08      

 
Applicant’s Signature (in ink) _____________________________________________                  Date_________________________________ 

Expected Term of Attendance 
Term           Month    Year   
Fall              August       _____ 
Spring          January      _____  
Summer I     May           _____ 
Summer II    June    _____ 
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