
Selection Application – Hinds Community College Veterinary 

Technology Program 

PLEASE MAKE SURE THAT YOUR APPLICATION IS FILLED OUT COMPLETELY. Make sure to thoroughly read the 

admission requirements for the program as shown on the webpage.  

• When you complete your Selection Application please email your application (PDF format) to 

mcwashburn@hindscc.edu 

Section I 

NAME: _________________________________________________________________________________________________ 

 (FIRST)   (MIDDLE)    (MAIDEN)   (LAST) 

 

ADDRESS: ______________________________________________________________________________________________ 

(PO Box or Physical Address )   (City)     (State)  (ZIP) 

Email Address: __________________________________________________________________________________________ 

Contact Number: _______________________________________ 

Section II 

Do you have a current or past Hinds ID? If so please provide your ID ________________________  

 What were your dates of attendance at Hinds? ___________________________________________ 

Section III – Please list your High School and/or universities that you have attended.  

Name of School    State           Did you graduate?      Dates of Attendance  

________________________________________________    ___________          _____________________ 

________________________________________________              __________           ____________________ 

________________________________________________              __________           _____________________ 

Section IV – Reapply Students ONLY  

1. Have you previously applied for the Veterinary Technology program? ___________________ 

2. Were you enrolled in the Veterinary Technology program? ______________________________   

3. When were your enrolled in the program? Semester/Date _______________________________ 

4. If you were enrolled, how many semesters did you complete? __________________________ 

5. Have you taken the required Improvement of Study course? ___________________________ 

Section V 

I verify that the statements in the application are true and complete to the best of my knowledge. I am aware 

that falsification of this application is a basis for denying admission or termination of enrollment in the 

Veterinary Technology program.  

 

_________________________________________________ ________________________________________ 

Signature       Date 

Revised: 1/23 

mailto:mcwashburn@hindscc.edu


Notice of Non-discrimination Statement 

In compliance with Title VI of the Civil Rights Act of 1964, Title IX, Education Amendments of 1972 of the Higher Education Act, 

Section 504 of the Rehabilitation Act of 1973, the Americans with Disabilities Act of 1990 and other applicable Federal and State 

Acts, Hinds Community College offers equal education and employment opportunities and does not discriminate on the basis of race, 

color, national origin, religion, sex, age, disability or veteran status in its educational programs and activities. We recognize our 

responsibility to provide an open and welcoming environment that fosters a culture of diversity, equity, and inclusion for employees 

and students to collaboratively learn, work and serve our communities. 

The following have been designated to handle inquiries regarding these policies: 

EEOC Compliance: Director of Diversity, Equity and Inclusion, Box 1100 Raymond MS 39154; Phone: 601-857-3458 or Email: 

EEOC@hindscc.edu. 

Title IX: Associate Vice President Student Services, Title IX Coordinator, Box 1100 Raymond MS 39154; Phone: 601-857-3353 or 

Email: TitleIX@hindscc.edu. 

Disability Support Services Statement 

Hinds Community College provides reasonable and appropriate accommodations for students with disabilities. Disability Services 

staff members verify eligibility for accommodations and work with eligible students who have self-identified and provided current 

documentation. Students with disabilities should schedule an appointment with the designated Disability Services staff member on 

their respective campus to establish a plan for reasonable, appropriate classroom accommodations. 

Jackson Campus – Academic/Technical Center 

601-987-8158 

Jackson Campus – Nursing/Allied Health Center 

601-376-4803 

Rankin Campus 

601-936-5544 

District Coordinator 

601-857-3359 

Raymond Campus and fully online 

601-857-3646 

Utica Campus academic 

601-885-7022 

Utica Campus career-technical 

601-885-7128 

Vicksburg-Warren Campus 

601-629-6807 

Email: STO-Disabilitysupportservices@hindscc.edu 

Video Phone: 601-526-4918 
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