EDMONDS
COLLEGE

BACHELOR OF APPLIED SCIENCE - INFORMATION TECHNOLOGY
APPLICATION DEVELOPMENT (BAS-ITAD) APPLICATION

Edmonds College Student ID: Birthdate:

Last Name: Previous Last Name(s):
Legal First Name: Middle Name:

Preferred First Name: Pronouns (e.g., she/her):
Student EdMail: Alternate Email:

Day Phone: Evening Phone:

Street Address:

City, State, Zip Code:

ACADEMIC HISTORY

Educational Institution (no abbreviations), Location: Start/End Years: | Graduate? Degree Earned:

Last College:

Other College:*

*Please include an attachment of other educational institutions attended if needed.

PREREQUISITE COURSES

Class Prefix: Educational Institution: Course Title: Term Taken: Credit Hours: Grade Earned:

ENGL&101

MATH&141

PHYS&114

CSCl143




EDMONDS
COLLEGE

Personal Statement
(type and attach separately)

This writing sample will provide the Admissions Committee with the opportunity to learn
more about your future education and career goals. It is an important part of the
application process. Please write a statement of 1- to 2- double-spaced pages addressing
the following prompts:

1. Personal and professional goals and how this degree relates to those goals.
2. Work experience or specific attributes that relate to the program.

3. Challenges or hardships that have been overcome in pursuing educational or work
goals.

4. Other special considerations that support being a good candidate for this degree
program.

Resume

Attach a resume that describes relevant work and skills, and includes relevant
internships, work study, and volunteering activities.

Official Transcript

Applicants must submit official transcripts, from all colleges attended other than
Edmonds College, showing a minimum 2.5 GPA in pre-requisite courses and minimum
overall GPA of 2.0 in a two-year degree.

Please review your application for accuracy. If you agree the information on this form and in the attachments is complete and
correct as states, please sign below.

Applicant Signature: Date:

Please send your completed application to BAS - ITAD Program Manager Lynne
Szymanksi at lynne.szymanski@edcc.edu or 425.640.1908.



mailto:lynne.szymanski@edcc.edu

	Edmonds College Student ID: 
	Birthdate: 
	Last Name: 
	Previous Last Names: 
	Legal First Name: 
	Middle Name: 
	Preferred First Name: 
	Pronouns eg sheher: 
	Student EdMail: 
	Alternate Email: 
	Day Phone: 
	Evening Phone: 
	Street Address: 
	City State Zip Code: 
	StartEnd YearsLast College: 
	GraduateLast College: 
	Degree EarnedLast College: 
	StartEnd YearsOther College: 
	GraduateOther College: 
	Degree EarnedOther College: 
	Educational InstitutionENGL101: 
	Course TitleENGL101: 
	Term TakenENGL101: 
	Credit HoursENGL101: 
	Grade EarnedENGL101: 
	Educational InstitutionMATH141: 
	Course TitleMATH141: 
	Term TakenMATH141: 
	Credit HoursMATH141: 
	Grade EarnedMATH141: 
	Educational InstitutionPHYS114: 
	Course TitlePHYS114: 
	Term TakenPHYS114: 
	Credit HoursPHYS114: 
	Grade EarnedPHYS114: 
	Educational InstitutionCSC143: 
	Course TitleCSC143: 
	Term TakenCSC143: 
	Credit HoursCSC143: 
	Grade EarnedCSC143: 
	Applicant Signature: 
	Date: 
	Last College: 
	Other College: 


