
PORTLAND  COMMUNITY  COLLEGE 
UNIVERSITY TRANSFER ENGINEERING PROGRAM 

APPLICATION  for  ADMISSION 
 
Name____                                                                                           Student G #___________________________ 
      (Last)                             (First)                            (Middle) 
Address _________________________________________________________________________ 
 
City                                                 _______ State                                  _ Zip                                      _ 
 
Day Phone ___________________________  Night Phone ________________________________ 
 
E-mail __________________________  Number and title of: Last math class ________ Last writing class __________ 
 
Are math and writing ASSET scores on file at PCC?  Yes ____________   No_______________ 
 
Are transcripts from other schools on file at PCC?     Yes ____________   No_______________ 
 
Other schools attended: ____________________________________________________________ 
 
How did you learn about this program? ____ __________________________________________________ 
 
Major interested in: (Please Uall that apply) 
      Chemical Engineering 
      Civil Engineering 
      Computer Engineering   
      Construction Engineering Management 
      Electrical Engineering  
      Environmental Engineering 
      Industrial/Manufacturing Engineering 
      Mechanical Engineering 
      Other ________________________ 
  
University interested in transferring to:  
      OSU     
      PSU    
      University of Portland 
      Other _________________________ 

For Department Use Only: 
 
  Application date ______________ 
  Math placement ______________ 
  English placement ____________ 
  Transcript received ___________ 
  Interview date _______________ 
  Admission date ______________ 
  Advanced placement __________ 
 
 
x __________________________ 
      Advisor signature 

    
Will be attending classes: 
      Full time           Part time           Day           Evening 
 
 
My statements in this application are true and complete to the best of my knowledge. 
 
Student Signature ________________________________   Date__________________________  
 
Sylvania Campus   Science & Engineering Division           ST-208  12000 S.W. 49th Avenue             
P.O. Box 19000       Portland, OR  97280                     503 977-4159 


