
Application Process 
 

1. When possible, each prospective student should meet or speak with a member of the 

Admissions Office staff. 

2. Complete an admissions application form either online or in person at FDLTCC. 

3. The link to the online application can be found at this address: 

https://fdltcc.edu/admissions/apply-here/admissions-process/ 

 

4. Provide FDLTCC Admissions Office with an official high school transcript or an 

official GED transcript. Transfer students are required by state law to provide official 

college transcripts from every postsecondary institution they have previously 

attended. 

Note:  Request official transcripts to be sent to: 

  Admissions Office 

 Fond du Lac Tribal & Community College 

 2101 14th Street 

 Cloquet, MN  55720 

 

5. Complete the immunization form enclosed in your application for admission. This 

information is required by state law for all students who were born in 1957 or later.   

 

6. In the absence of eligible ACT, SAT, MCA and/or ACCUPLACER scores, college 

and universities may use cumulative high school grade point average (HS GPA). 

Please contact your high school to have an official transcript sent to us.  

 

7. It is extremely important for you to complete the Free Application for Federal 

Student Aid - as soon as possible. Please go to www.fdltcc.edu/paying-for-college to 

start the process. Financial Aid Office staff are also available for assistance. 

 

8. Attend a mandatory New Student Orientation session prior to the start of the term. 

For Further Information:  

To receive more information about the Application Process, general FDLTCC 

information, on-campus housing, or financial aid, contact:  

 Admissions Office 

 Fond du Lac Tribal & Community College  

 2101 14th Street 

 Cloquet, MN  55720 

 (218) 879-0808 

 1-800-657-3712 

 TTY (218) 879-0805 

 

Email:  Admissions@fdltcc.edu or visit our website at www.fdltcc.edu 

Fond du Lac Tribal & Community College is an equal opportunity educator and 

employer.  A member of the Minnesota State Colleges and Universities System.   

http://www.fdltcc.edu/paying-for-college
mailto:Admissions@fdltcc.edu
http://www.fdltcc.edu/












Authorization for the Release of Student Information 
 
I, ___________________________, hereby authorize Fond du Lac Tribal and Community College to 

(Please Print) 
 
release and/or orally discuss my education records indicated below with: 
 

  
Please print the name(s) of who you want to access your records. 

 

  
Relationship to you (Ex: Parent/Guardian, Husband/Wife, Employer, etc. 

 

Specific information to be released (check all that apply): 
_____  All 
_____  Financial Aid 
_____  Tuition Statement 
_____  Registration (credits, schedule, add/drops, GPA) 
_____  Transcript 
_____  Attendance Records 
_____  Enrollment Verification 
_____  Housing 
_____  Other (please specify)   
 

I understand that the student records information listed above includes information about me, which is 
classified as private under Minn. State §13.32 and the federal Family Education Rights and Privacy Act. I 
understand that by signing the Informed Consent Form, I am authorizing the College to release to the persons 
named above and their representatives, information which would otherwise be private and therefore not 
accessible to them. I understand that without my informed consent, the College could not release the 
information described above because it is classified as private. 
 

I understand that why my education records are released to the person(s) named above and their 
representatives, the College has no control over how the records may be used by others. 
 

I understand, at my request, the College must provide me with a copy of any educational records it releases to 
the persons named above pursuant to this consent. I understand that I am not legally obligated to provide this 
information and that I may revoke this consent at any time. This consent expires upon completion of the 
above-stated purpose or after one year, which ever comes first. If the above-stated purpose is not fulfilled 
after one year, I may renew this consent. A photocopy of this authorization may be used in the same manner 
and given the same effect as the original documents. 
 
I am giving this consent freely and voluntarily and I understand the consequences of my giving this consent. 
 
            
Student Signature      Date 
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