
Student Number:​ Last Name:​ First Name: 

Phone Number:​ PCC E-mail Address:​ Application Date: 

INITIAL ADMISSION APPLICATION INSTRUCTIONS: 
Complete the application and submit packet in one fluid PDF via your PCC student email to: 
pcc-crcadmission@pima.edu No personal or work email submissions will be accepted. 

● The deadline for the Spring semester is December 15 annually. Submit applications between July 1 and
December 15.

● The deadline for the Summer semester is May 15 annually. Submit applications between November 1 and
May 15.

● The deadline for the Fall semester is July 15 annually. Submit applications between March 1 and July 15.
 PLEASE INITIAL THAT YOU HAVE READ THE FOLLOWING: 

_____ The core program courses are offered online with three (3) required In-Person courses 
offered at the West Campus. 
_____  General Education requirements may be taken online or in-person. 
_____  Your success in online courses is important to us. To be fully prepared, we strongly 
recommend that you complete Orientation to Online Learning, a free, self-paced class designed to 
help you understand our online learning practices and strategies for success. Most students finish 
it in 1–2 hours, and you will earn a certificate of completion. 

DISCLAIMER AND SIGNATURE: 
I give permission for representatives of Pima Community College (PCC) to review my application to the Clinical 
Research Coordinator AAS program (FERPA waiver). I certify that my answers are true and complete to the best of my 
knowledge. I understand that false or misleading information in my application or relevant documents will result in my 
denial of consideration for admission and may be subject to a Student Code of Conduct review. I understand that if I am 
not accepted into the program for this semester, it will be necessary for me to reapply for future semesters, using a new 
application packet. It is my responsibility to ensure that all required documentation is reviewed. 

Student Signature  Date 
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