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LARAMIE COUNTY COMMUNITY COLLEGE

Wind Energy Technology Program

APPLICATION INSTRUCTIONS
SPRING 2012

Thank you for your interest in our Wind Energy Technology Program. Laramie

County Community College maintains an open door admissions policy and provides

programs beneficial to all students. College admission requirements are found in the

college catalog. Acceptance to the Wind Energy Technology Program is competitive

due to high demand for this education. The program will select 24 applicants and all

selectees must have completed the acceptance criteria.

Acceptance Criteria

Step 1

Apply for admission to LCCC declaring
Wind Energy Technology as your major to the
Admissions Office ($20 fee).

Step 2

Request official transcripts from your high
school and/or college. Have your high school and
or/ college mail your transcripts to:

Laramie County Community College
Student Records

1400 E. College Drive

Cheyenne, WY 82007

Step 3

Verify math competency.

You must take the placement exam (COMPASS)

in the Testing Center (ARP Building, Room 169).
Call 307.778.1105 for test times. You must place
in MATH 0930 or higher prior to applying to the
Wind Energy program. If you have equivalent
college credits, you must have a grade “C” or better.

Step 4

Academic Advising. Schedule an advising session
with an advisor. Call 307.778.1376 to schedule an
appointment

Step 5
Complete a Student Housing application if you
intend to live on campus.

Step 6
Complete an Application for Financial Aid &
Scholarships.

Step 7

Complete the Wind Energy Application.

The application must be submitted by October 31,
2011.

It is the student’s responsibility to furnish all
required paperwork and to see that her/his
file is complete. Incomplete applications will
be ineligible for consideration.

Applications will be processed as quickly as
possible. Every application can expect to receive

a letter by mid-November. Please do not contact

us prior to the date as it will delay the application
review process. Non-selected applicants may be
placed on an alternate list and selected on a space-
available basis. If not selected into the program,
the student must reapply the following semester to
be considered for a future class. These students will
be considered along with all new applicants.



LARAMIE COUNTY
COMMUNITY COLLEGE

WIND ENERGY TECHNOLOGY PROGRAM
ADMISSIONS 2012 FORM

Full Name:

Last First Middle

Address:

Street/PO Box

| Phone: Other Phone;

E-mail: I | Birth Date: I

If you have not completed all the necessary coursework prior to application, please list the courses in
which you are enrolled this summer and/or fall:

City State Zip

COURSE SEMESTER

Copies of student LCCC transcripts showing all completed course work must be received at the time
of application. Courses completed for the summer session will be considered if student copies of
transcripts or grade are received by October 31, 2011. It is the student’s responsibility to have official
transcripts mailed to the Admissions Office. Failure to have all official prerequisite transcripts at the
Admissions Office can jeopardize timely admission into the Wind Energy Technology Program.
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D | submitted an LCCC application for Admissions

Date:

O 1have requested official transcripts from other schools (if applicable) to be sent to the
Admissions office.

[0 oOfficial Transcripts were requested on the following dates:

DATE INSTITUTION GPA

Unofficial transcripts from all institutions (including LCCC) are attached to this application.
A copy of your COMPASS test scores are attached to this application.

Completed and signed pre-entrance physical form is attached to this application.

O 000

| understand that after acceptance into the Wind Energy Technology Program, it will be
necessary for me provide my medical history in order to participate in courses that may be
physical in nature.

O

| understand that after acceptance into the Wind Energy Technology Program, a non-
refundable $150 fee is required to hold your space in the program. It will be applied to your
Climb Safety and Tower Rescue (WTT 1100) course fee.

[0 1 understand that it is my responsibility to furnish all the required paperwork and that an
incomplete application will be ineligible for consideration

Signature Date

Please send this completed application packet to be received no later than October 15, 2011 to:

Wind Energy Technology Program
Laramie County Community College
1400 E College Drive

Cheyenne, WY 82007

307.778.1376 * www.lccc.wy.edu
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LARAMIE COUNTY COMMUNITY COLLEGE

Wind Energy Technology
PRE-ENTRANCE PHYSICAL FORM
TO BE COMPLETED BY APPLICANT

Name

Last First Middle Initial

Date of Birth Student ID#

Please read each question and mark appropriate answer.

Have you ever had: YES

Problems with heights (dizziness, nausea, vertigo, fear of heights)?

Problems with your back or neck?

Problems with your arms (hand, wrists, elbow’s, shoulders)?

Recent surgeries?

High blood pressure?

Difficulty breathing past moderate exertion?
Asthma?
Fainting Spells?

Heart problems?

Epilepsy or seizures?

Visual impairments or color blindness?

O|O0|0OoaOoooOon
O(O0O000nonoooQno| g

Are you currently taking medications or receiving medical treatment?
If yes, please list:

O
O

Do you have physical limitations or any concerns that may affect your
participation in the class? If yes, please describe:

How would you describe your general state of health?

I have revealed my medical history truthfully and wholly. I authorize my health care
provider to give information to the LCCC Career and Technical Education Center regarding
my ability to participate in the Wind Energy Technology Program.

Applicant’s Signature Date
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