
 
Admission Application for BEHAVIORAL HEALTH SUPPORT PROGRAM 

              Mail application to: Three Rivers College, Attn: Corey Reynolds, 2080 Three Rivers Blvd., Poplar Bluff MO 63901 
Phone: 573-840-9672    Fax: 573-840-9055  

You may also email applications to the program director, Corey Reynolds: creynolds@trcc.edu.  
 

REQUIREMENTS FOR APPLICATION 
(Completion of this application does not constitute admission to the program of study.) 

 
 
2.00 Cumulative GPA Preferred 

 
Cumulative GPA: ____________ 
 

   
 
Official transcripts on file in the registrar’s office  

 
_____ Yes         ______ No        ______ N/A 

 

 
Completed Three Rivers College Admission Application  

 
_____ Yes         ______ No 

Student ID #:  

 
Personal Information (Please Print Clearly in Ink) 

 
 

 
 
 
 
 
 
 
 

Education Background Information 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I certify that I am physically and mentally able to perform the usual duties and functions (with reasonable accommodations, if 
necessary) of a mental health paraprofessional and that all the foregoing information is correct. I understand that if any of the above 
facts have been misrepresented, it will be sufficient cause for being declared non-eligible or being dismissed. 
 
 
               
  Signature of Applicant       Date 
07/2019 

Three Rivers College is an AA/EEO Institution 
 

Application Deadline:  December 1

  
Name           
 Last   First                Middle Initial                     Maiden 
Mailing Address               
                                             Street                                         City                        State             ZIP   County of Residence 
Home Phone               Work/School              Cell Phone      
 
Email                                                                Resident of College District?         Yes        No   
 
 

 
Name of High School               
                                                      City  State 
Graduated High School (year)    Will Graduate High School (year)      HiSET/GED (year)     
 
Other College/University               
    Name of School   City/State  Dates Attended #Credit Hours/Degree Earned 
 
Other College/University               
    Name of School   City/State  Dates Attended  #Credit Hours/Degree Earned 
 
Other College/University               
    Name of School   City/State  Dates Attended  #Credit Hours/Degree Earned 
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