High School Student’s Path to
City College of San Francisco Enrollment Process
For Spring 2009

The Path is 5 Easy Steps

Make sure you meet the following requirements:
¢ Have 120 high school credits
e Have a minimum 2.0 GPA
¢ Have an understanding that these are college classes that are much more advanced and
accelerated than high school classes
¢ Grades become permanent on your college record
+ No Physical Education Courses!

Steps:
1. A. Complete & submit your CCSF Concurrent High School Application.
Please note: If you are submitting an online application, there are certain restrictions.
Please contact (415) 239-3286 for more information.
http://www.ccsf.edu/Forms/application.shtml (Online Application URL)
B. Download and print packet at CCSF Office of Admissions and Records, 50 Phelan Avenue,
Conlan Hall, and Room 107. hsenroll@ccsf.edu (415) 239-3286
Request two official high school transcripts (See Steps 2.A. & 2.B. and 4. for details)
2.A. Submit a copy of your e-mailed response from CCSF declaring your application was
processed and including your CCSF Student ID number one official high school transcript,
Parent/Guardian Consent and Principal Recommendation forms.
B. Submit Special High School Application for Admission and one official high school
transcript, Parent/Guardian Consent and Principal Recommendation forms.
To: CCSF, Office of Admissions and Records, Ocean Campus, 50 Phelan Avenue,
Conlan Hall, Room 107. You will receive a Matriculation Component card and
Placement Testing Schedule. We will not accept incomplete application packets.
3. Participate in both the English/ESL and Math Placement tests.
English and Math Placement Testing Schedule are available:
http://www.ccsf.edu/Services/Matriculation_Office/test.htm
Paper schedules are available at 50 Phelan Avenue, Conlan Hall, Rooms 107, and 203.
Contact the Testing Office at (415) 239-3124 to schedule an appointment for computerized
Native Speaking Placement Tests only; all other tests seated on a first come first serve basis.
Remember an identification card with picture is required in all placement tests; high school ID
card is accepted.

ENGLISH and MATH PLACEMENT WAIVER:
English and Math Placement Testing Waiver are available in the Office of Matriculation,
50 Phelan Avenue, Conlan Hall, room 204 or download and printable version.

http://www.ccsf.edu/Services/Matriculation_Office/twaiver.pdf
4. Meet with a CCSF Counselor.
You MUST bring the second official high school transcript, your CCSF placement test results
or waivers, and orange matriculation card. New Student Counseling Department located
Conlan Hall, Room 205. Concurrently Enrolled Students seen on a DROP-IN basis; contact
New-Student Counseling Department for office hours. (415) 239-3296
Counselors will not see you without the proper paperwork.

5. SUBMIT IN PERSON to: Admissions and Records Office, 50 Phelan Avenue, Conlan Hall, Room E-107.

A. CCSF New Student Counseling Dept. Initial Education Plan Form

B. Orange matriculation component card

C. Placement tests results OR English and Math Placement Testing Waiver Form (for viewing only).
Admissions and Records will use the information on the submitted Principal/Designee Recommendation form to
enroll you into CCSF classes. However, if we are not able to do so, follow the directions on Concurrent High
School Students Add/Drop Procedures within your Orientation Handbook, adjust your course schedule during
the ADD/DROP period. Please note: All adds are at the discretion of the instructor, if approved you will be
provided with an Add Sticker OR his/her signature on your Add/Drop Form.

LAST DAY TO COMPLETE All STEPS
For Spring 2009 Semester — December 17, 2008
Any questions regarding concurrent enrollment, hsenroll@ccsf.edu (415) 239-3286
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19. What College Did You Attend Last?

Code Number: D D D D D D (Use College Code Sheet Column)

Name of College:
State: ' Country:__ " ‘Month  Day Year
Date Highest College Degree Awarded _ _ __ - __ __ __
Example 1 2 2 5 6 7
Degree Earned: [] Associate (AA) [ Bachelors (BA) [ Masters (MA) [J Doctorate (PHD) [ Not Applicable

20. List Below all the Colleges Attended (including City College of San Francisco), including the College Listed in Question 19.

COLLEGE/UNIVERSITY CITY AND STATE DATES OF ATTENDANCE DEGREES EARNED
If No College, Write “None” or Foreign Country Month/Year to Month/Year

21. Clty College of San Francisco is committed to assisting you in achieving your educatlonal goals. Each area listed below
provides special services. Please indicate the services that you will utilize. (Please check all that apply)

[ Financial Aid (1) [0 Career Planning (11)
O Child Care (2) [ Student Health (12)
O Disabled Student Programs and Services (3) 1 Reentry Services (13)
[ Transfer Services (4) [0 Gay, Lesbian, Bisexual Studies Department or
[ Employment Assistance (5) Queer Services (14)
[ Basic Skills (6) O Latino Services (15)
O Tutoring (7) [0 African American Services (16)
[ English as a Second Language (ESL) (8) ‘O Homeless Services (17)
O Extended Opportunity Programs and [ Honors Program (18)
Services (EOPS) (9) [0 | am interested in being a teacher (19)
O Bilingual Assistance (10) 0 None of the Above (0)

22. 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 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.

Would you classify yourself as economically disadvantaged? Yes No

What is your annual household income?

___Below $23,750 ___ $23,751-$27,150 - __ $27,151-$30,550 ____$30,551-$33,950
__$33,951-$36,650 . $36,651-$39,350 __ $39,351-$42,050 __$42,051-$44,800
__- Over $44,800

How many dependents are in your family including yourself? (Please check one)

1 _ 2 __ 8 __4 __5 _ 6 __ 7 __ 8 __ 9

Are you a recipient of CALWORKS (formerly AFDC)? __Yes ___No

Are you a recipient of the Workforce Investment Act (WIA)? ___Yes __ No

Are you a recipient of the Supplemental Security Income Program (8SI)? __Yes __ No

Are you a recipient of General Assistance Prografn (GA)? _ Yes __ No '

Are you a recipient of Section 8 Housing? ___Yes ___No .

Are you a recipient of any other form of economic public assistance? ___Yes __ No

Please specify

Are you a single parent? ___ Yes No

NON-DISCRIMINATION POLICY

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.

CALIFORNIA RESIDENCY CERTIFICATION

The information you provide in the following section will be used to determine your residency in California. Nonresidents of California will be assessed nonresident
tuition at the time of enroliment.

In general, to qualify as a California resident, you must have resided in California with the clear intent of making California your permanent State of residence for a
minimum of one year and one day prior to the first day of instruction for the term in which you are enrolling. There are certain exceptions to this California
regulation which apply to military personnel and their dependents, or in the case of certain students below the age of 19 years.

You may submit two pieces of documentation to verify your California residence, e.g. California Drivers License, California Identification Card, bank statement,
voter registration card, letter from employer or government agencies, rent receipts, transcripts from California schools, etc.
. Continued on back




1. THIS SECTION MUST BE COMPLETED BY ALL STUDENTS

Date you began living at your present address

Month Day Year
if you have Ii_ved at your present address for less than two years, please list previous address(es) below:
Street Address City State Month/Year to Month/Year

According to State Law (section 54012, (b) subsection (f) of section 54024) each of the following questions must be answered:
If Yes, In What Year?

YEAR
Have you registered to vote in a state OTHER than California? O Yes [0 No
Have you petitioned for a divorce in a state OTHER than California? [ Yes [1No
Have you attended an out-of-state educational institution as a resident of that state? O Yes [ONo
Have you declared non-residence for California state income tax purposes? [ Yes [0 No

2. THIS SECTION MUST BE COMPLETED ABOUT YOUR PARENT(S) OR GUARDIAN(S) IF YOU ARE UNMARRIED
AND UNDER THE AGE OF 19 YEARS.

Name of Legal Guardian:
, Last T First Middle

Relationship To You: 'EI Father [] Mot:herv : EI Guardian

Answer the following for your Legal Guardian whether your parent(s) or other person(s)

Please Specify Your Guardian’s Citizenship or Visa Status:
[J U.S. Citizen  [] Permanent Resident of U.S. with Immigrant Adjustment Date: - -

Month Day Year
Other Visa Status (please specify):
Guardian’s Legal Address(es) for the Past Two Years From o
Street Address City State Month/Year  Month/Year
When Did Your Legal Guardian(s) Present Stay in California Begin? - -
Month Day Year

According to State Law {section 54012, (b) subsection (f) of section 54024) each of the following questions must be answered:
: If Yes, In What Year?

YEAR
Have your parent(s) or guardian(s) registered to vote in a state OTHER than California? [ Yes [1No
Have your pareni(s) or guardian(s) petitioned for a divorce in a state OTHER than California? O Yes O No
Have your parent(s) or guardian(s) attended an out-of-state educational institution as a resident of that state? [ Yes [I No
Have your parent(s) or guardian(s) declared non-residence for California state income tax purposes? O Yes O No

3. THIS SECTION TO BE CbMPLETEb BY MILITARY PERSONNEL AND THEIR DEPENDENTS ONLY

Are you a member of the military? [ Yes
Give date military service began in California

Month Day Year

Are you a dependent of a person on military active duty? [ Yes
Give date military service began in California

Month Day Year
Please submit a copy of Military Orders, Military 1.D. Card or DD214 with this application.

IMPORTANT: Students classified incorrectly by the college as residents of California are subject to reclassification and are
responsible for payment of nonresident tuition.

TO BE SIGNED BY ALL STUDENTS

| declare under penalty of perjury that the statements submitted by me in connection with determination of California residence are
true and correct. All materials submitted by me for purposes of admission become the property of City College of San Francisco. |
understand that falsification, withholding pertinent data, or failure to report changes in residence may result in District action and full
payment of all applicable fees/tuition. .

Student’s Signature Date:

FOR OFFICE USE ONLY

RESD-CD AH/HOLD REASON:

EXEMPT ENTD ’ DATE




