NONCREDIT

APPLICATION FOR ADMISSION
REGISTRATION AND COURSE ENROLLMENT FORM

PLEASE COMPLETE THIS ENTIRE FORM IF YOU ARE A NEW STUDENT AND SUBMIT IN PERSON TO THE ADMISSIONS & ENROLLMENT OFFICE OF THE CAMPUS YOU PLAN TO ATTEND.

Semester:
Fall

Spring Year

Summer

Campus you would like to attend:
Alemany (A)
Chinatown/North Beach (C)
Castro/Valencia (V)

Downtown (D)
Evans (E)
John Adams (J)

Mission (M)
Ocean Ave. (P)
Southeast (S )

I. IDENTIFICATION

Social Security/Student ID Number Last Name First Name Middle Name

- - (Previous Name) Last Name First Name Middle Name
Permanent Address / Number and Street Apt. # | Home Phone Work Phone
City State Zip Sex

Male Female
Mailing Address / Number and Street (if different) Apt. # | Birthdate: Month Day Year
City State Zip Month Day Year
(Example) March 21 1948

2. ETHNICITY

3. VOTER REGISTRATION

What is your ethnicity ?
(Mark XI only one)

[ African American/Non-Hispanic (B)
[] American Indian/Alaskan Native (N)
[ Filipino (F)
[] White (W)

HISPANIC

[] Central American (HR)

[C] Mexican American/Chicano (HM)
[] South American (HS)

[] other Hispanic (HX)

PACIFIC ISLANDER

[[] Guamanian (PG)

] Hawaiian (PH)

[] Samoan (PS)

[] other Pacific Islander (PX)

ASIAN

[]J Cambodian (AM)
[] Chinese (AC)

[] Indian (AI)

[] Japanese (A))

[] Korean (AK)

[] Laotian (AL)

[J Vietnamese (AV)
[] other Asian (AX)

[] Other Non-White: All persons who do
not fall into the other categories (O)

[ Decline to State (XD)
[ Unknown (X)

(Mark IX] the appropriate box)

Yes []

I am a U.S. citizen and want to register to vote, or | have recently moved and need to re-register.
Please send me voter registration/education information.

No []

4. EDUCATION

What is your long term
Educational Goal ?
(Mark IX] only one)

[] Improve basic skills in English, ESL,
Citizenship, Reading, or Math. (K)

[] Earn vocational certificate without
transfer. (E)

[] Maintain certificate or license (l)

[] Discover/Formulate career interests,

plans, or goals. (F)

[J Complete credits for High
School or GED. (L)

[J Educational development —

Intellectual or Cultural. (J)

[J Advance in current job/
career — update job skills. (H)

[J Undecided on goal (M)

What is the Highest Educational Level you have completed?

(Mark IX] only one)

[J Not a graduate of, and not currently enrolled in High School. (000)

[J Currently enrolled in High School. (100)

Name of High School

[J Currently pursuing certificate of High School Equivalency. (200)

High School Graduate without a College Degree:
(Fill in the year you received your Diploma or Certificate)

[] Received a U.S. High School Diploma. (3)
[[] Received a Certificate of High
School Equivalency (GED) (4)
[] Received California High School
Proficiency Certificate. (5)
[] Received Foreign Secondary

School Diploma or Certificate. (6)
College Graduate:
(Fill in the year you received your Degree)

[J Received Associate Degree. (7)
[] Received a Bachelor’s Degree or higher. (8)

Year Received

Year Received

Is English Your Primary Language?

Yes

[]

No

(]
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5. EMERGENCY CONTACT

Emergency Contact Name Phone Number

( )

Address Number and Street Apt. # City State Zip

6. NON-DISCRIMINATION

All programs and activities offered by City College of San Francisco shall be performed in a manner which is free of discrimination on the basis of race,
color, national origin, ancestry, religion, creed, sex, pregnancy, marital status, sexual orientation, disability, or veteran status.

7. INFORMATION RELEASE

Can “Directory Information” be released to the public, federal, State, and Local governmental agencies without your

i ?
written consent? YES D
DIRECTORY INFORMATION is defined as information contained in an educational record of a student which would not generally be considered
harmful or an invasion of privacy if disclosed. It includes, but is not limited to the student’s name, address, telephone listing, date and place of birth, NO
level of education, major field of study, participation in officially recognized activities and sports, weight and height of members of athletic teams,

dates of attendance, degrees and awards received, and the most recent previous educational agency or institution attended.

(Note: The above listing of Directory Information may be revised as Federal and/or State Regulations change. A listing of Directory Information
is located in the City College Catalog and Schedule of Classes. The college assumes no liability for honoring a student’s request that such
information be withheld.)

8. INSTITUTIONAL FUNDING INFORMATION

City College receives additional assistance to support our educational programs and financial aid for students. How much we
receive is dependent upon certain information we provide about our students, their background, income levels, and experiences.
Please complete this section to help us receive our “fair share.” All information is voluntary and is strictly confidential.

1) Would you classify yourself as economically 3) How many dependents are in your family 5) Are you a recipient of Supplemental
challenged? including yourself? Security Income Program?
(SE04) YES NO (SDO0I) One ___  (SD06) Six
(SD02) Two - (SD07) Seven (SE02) YES____ NO____
i i (SD03) Three _ (SD08) Eight _ -
2) What is your annual household income? (SD04)  Four - (SD09)  Nine . 6) Are' you a recipient of General
(SV10) Below $ 7,500 (SD05)  Five . (SDI0) Ten . Assistance Program?

(Sv20) $ 7,501 to $15,000

(SV30) $15,001 to $16,000 _ (SEO03) YES NO
gx;g; ::g’gg: :z 2:;’388 — 4) Are you a recipient of CALWORKS (formerly
(SV60) $I8j00| to $|9:000 _ AFDC)? 7) Are you a single parent?
(SV70) $19,001 to $20,000 _
(Sv8o) $20,001 plus — (SEOI) YES NO (SEO5) YES NO
9. STUDENT’S SIGNATURE
I declare that the foregoing statements of fact provided by me on this form are true and correct.
Signature Date
10. ENROLLMENT
CRN Subject Course Days Times Course Title Instructor’s Name
1
CRN Subject Course Days Times Course Title Instructor’s Name
2 y'
CRN Subject Course Days Times Course Title Instructor’s Name
3
4 CRN Subject Course Days Times Course Title Instructor’s Name

Processed By: Date
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