
    2024-25 Student Application 

www.bctc.org   804-966-8575 

APPLICATION INSTRUCTIONS: 

• Complete application including questions on 2nd page

• Complete Rappahannock Community College Parent Consent form located at this link:
Rappahannock-Parent-Consent-Form

• Apply to RCC at this link: RCC-Application

• Turn completed application into your school counselor by Check with your counseling office
Counselor will turn into Bridging Communities by 3/29/2024

STUDENT INFORMATION 

First Name 
Last 
Name 

Grade level (Next Year) 

Student's
Cell Phone 

School 

Address 

City/Zip 

Student's Personal Non-School Email

It is important for students to obtain their Driver's License by their senior year due to work-
based learning opportunities.  

Do you have a Driver’s License?  Yes  No 

If No, when do you anticipate gaining a Driver’s License? 

Date of Birth  

   PROGRAMS 

HVAC Diesel Technology Practical Nursing 

EMS Pharmacy Technician Small Engine & Marine Systems 

2nd 
Choice 

Coding & Programming 

Culinary Arts 

1st 

Choice 

PARENT / GUARDIAN INFORMATION 

Last 
Name 

Work 
Phone 

First Name 

Email 

Cell Phone 

RCC Parent Consent Form has been completed RCC Application has been completed

https://docs.google.com/forms/d/1NbUaOPBgRDZFcR6mZzqw-keeVvmvYp5PIMK3XtdZ_X4/viewform?edit_requested=true
https://www.rappahannock.edu/sign-up/start-here/index.html
https://docs.google.com/forms/d/1NbUaOPBgRDZFcR6mZzqw-keeVvmvYp5PIMK3XtdZ_X4/viewform?edit_requested=true
https://www.rappahannock.edu/sign-up/start-here/index.html


ESSAY QUESTIONS  (TO BE COMPLETED BY STUDENT)

What do you envision your first year after high school looking like regarding work, education, or 
military? 

What stands out about you as a person applying for this program?

Why did you choose your first choice? 

Why did you choose your second choice? 

What would you hope to take away from Bridging Communities if you successfully completed
a program? 

What made you decide to apply to Bridging Communities? 
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