S BB E CITY COLLEGE OF SAN FRANCISCO | ApPuCATION DATE

COLLEGE AFFI.II:ATII]H FI]H AI]II‘IISSII]H | ‘ ‘ ‘ ‘ ‘

' C R ED

OFFICE OF ADMISSIONS & RECORDE = 50 PHELAN AVE. = ROOM E-107 = BAN FRANCISCO, CA B4112 = [416) 288-3286
Please provide ALL infermation requested on this form. I i& necessary Lo complels your applicalion process belore you ane

abile to register for classes. - -
African American

Scholastic Program

Semester:

1. Social Security Numbor " .

Bl o plos Bocisl Saousity Murbes o a0ouwrake b 0w veed o8 g of pous pesmsnend recoed. W pou G ol Pares B Social Soecunty Fermbe, ey Dlan and

WIMIMWiFﬂﬂlﬂ!mﬂlﬂ FaLsTiluii

2. Legal Mame [Pipase Prindl

Last MNama Firsd Mamsa Mikdda Mama
4. Proevious Last Name Used of Gity Gollege if Different Freom Gurmoni Lost Hame
Prenvious First Marns Prirvious Bliciclle Mo

4. Teren For Whizh Yau Are Appling CFal [OSping [ Summer Year

FERMANEMNT REESIDENCE ADDRESE (MOT A P.O. BOX)

&, Ml and Stesnt .I'L|'.|'I LT et
City Siae Tip Code
Permaren! Hesidence Phone | | Work Phone ( }

MAlLING ADDRESS (IF DIFFERENT FROM PERMANENT ADDRESS)

B, Mumbsar and Strest Apt. Mumber
ity Slatle O Dode
Panmamnand RAesidenoe Phann | ] Wik Phone { ]
7. Gonder C]Malis [ Femals 8. Date of Birth  Month Drary Year
T eampia T 7 F = B 7
A, Ethnic Background [Check Gne Only) HISPAMIC: This includas the lallewing:
[ Afrcan-Amarican Mon-Hispanks (B) | Mexican, Mexican-Ameican, Chicana (HM)
[ Filipino [Fy 1 Cantral American (HR)
|| American Endian / Alaskan Mateed (M) ] Sauth American (HS)
[ Wikiiti Bon-Hispams (W) ] Cither Hispanic HX)
AEIAMN: This includes the folloedng: PACIFIC IBLANDER: This inghadies (b lollowing:
] Chirese (AC) 1 Guamanian PG
[ Asian Inckan (Al _1 Hivasaiian (PH)
[ Jaganess [AJ) _| Samcan (PS5
[ K (AK]) 1 Ol Paeilic lakandes {PX)
[ Laatian [AL) s
(] Cambinedinn (AM] | QTHER MON-WHITE: A3 persons whe &0 net tall inte cne of
[ Vitnamese (AV) th othar cotegories (0]
[ Other Asian [AX) | Winknaiwn / Non-Raspondant (X

] Decline i State (XD)

0. Chirenship SEUET [Sheck One Ok
11 @ LS, Cilizesn (1) 11 e RefugeaAsylos (1)
11 mm a Permanent Regident [2) 1 wmi on & Studert vien (=1 or F-1) 151
L1 imm i Ternpacary Basident (3) L1 Qitwer Citieensshipn Slalus (]




EDUCATION INFORMATION African American

11. Major (Program of Study You Intend to Pursue) [0 [0 O [Scholastic Program
[Select a Major Code fram the Major Code Sheet - Use Code Sheet “A%) semesler.

12. Enrollment Status ENTER APPROPRIATE NUMBER IN BOX D

Attending college for the first time since high school.

Never attended this college but have attended or are currently attending another college.
Returning to this college after attending another college.

Returning to this college and have not attended another college since last term hera,
Attending high school during the term for which | am applying to this college.

£ B =

Date of last attendance at CCSF - Semester: Year:

13. Educational Goal (You MUST Check One of the Following Goals)
[l Obtain an Associate Degree and Transfer to a 4-Year Institution (A)
1 Transfer to a 4-Year Institution Without an Associate Degree (B)

_| Obtain a 2-Year Associate’s Degree Without Transfer (C)

[l Obtain a 2-Year Vocational Degree Without Transfer (D)

[] Earn a Vocational Certificate Without Transfer (E)

[] Discover/Formulate Career Interest, Plans and Goals (F)

[l Prepare for a New Career (Acquire Job Skills) (G)

[ Advance in Current Job/Career (Update Job Skills) (H)

O

O

O

Maintain Certificate of License (e.g. Mursing, Real Estate) (I)
Educational Development (Intellectual, Cultural) (J)
Improve Basic Skills in English, Reading and/or Math (K)
Complete Credits for High School Diploma or GED (L)

[l Undecided on Educational Goal (M)

14. Educational Status (Check Highest Level You Have Achieved)
[] Eamed a U.S. High School Diploma in 19 (3)
[ Special Student Currently Enralled in Grade 12 or Below (100)
[ Mot a High School Graduate, Currently Enrolled in Adult School (200)

[[1 Passed the GED or Received a Certificate of H.S. Equivalency in19___ {4)

[l Eamned a California H.5. Proficiency Certificate in 19 (5)

[l Eamed a Foreign Secondary Diploma or Certificate of Graduation in 19 (6)
[1 Eamed a U.S. Associate Degree in 19 N

[ Eamed a U.S. Bachelor's or Higher Degree in 19 (8)

[ Mot a Graduate of, and No Longer Enrolled in High School (000)

7 Unknown/Unreported (XXX)

15. Mumber of Hours You Expect ta Work This Term in Addition to Your Studies: Example: IE]
D A, = 1-9 Hours Per Week B, = 10-19 Hours Per Week C. = 20-29 Hours Per Week D, = 30-39 Hours Per Week
E. = 40+ Hours Per Week N. = Do Mot Expect to Work X, Do Mot Know At This Time

16. |s English Your Primary Language? YES[] NO[CJ

EMERGENCY CONTACT

17. In case of emergency, contact i ({ )
Name Phana

18. What High School Did You Attend Last?

Code Number: D D |:| D D D {Use High Schoal Code Shest Column)

Name of High School:_
City: _ State: Month Day Year
Year (Last Attended)

Example




African American
19, What Colliege Did You Attend Last? Scholastic Program
GodeMumber: [ [1 [ [ [ [ e cose cose st corns Semester:
Mamp of College:
Sl Country; Manih Day far

Date Hghast College Degree Awardes
{ s b 2 & ]

Degres Eamed L Asscciale (RA) L] Bacheiors (BA) L] Masters (IMA] L1 Doctorate (PHD) L] Net Apphcable

20, List Ralow il tho Colloges Attondsad (inchuding City College of San Francisee), inchuing the Callege Lisied in Guestion 19,
COLLEGEANIERSITY CITY AND STATE DATES OF ATTENDRNCE DEGHEES EARNED
W s Caliage, Wieks "Moss™ oF Fargsgn Counbry Mot ass b Manthyasar

21, City College of San Francisco is committed 1o asssling you in achiaving wour educational goals. Each area listed balow
provides special serices. Please ndicale the serdces that you will wlilize. (Please check &l that appby)

[ Fiuanestal Aid {1] [ Bilirguad Assistancs (18]
O Child Care |2 [ Carear Pranning (11}
{1 Disabled Student Programs and Services §3) [] Studeni Health {(12)
H Transfir Senvicas (4) E Reantry Sanvices (13) 4
Employment Assisiance (5 | Gy, Lesbian, Beaaual Shudies Department ar
[ Bazis Skills {8) Csnne Enrvinn (14)
[ Tulcing [T} [ Labno Services [15)
Ll English s o Second Lmgueage (ESL) (8) Ll Adncan Armerican Services: (18]
] Extended Opportunity Programs and [ Homeless Sanvices (17
Sirvices (EOPS) (9) [ Mo al thi Above §0)

72, INFORMATION RELEASE

Wy we malease Direciory information to the publis, Federal, Sipte and lpcal governmental agencies withoul your written
consenly (Direclory Infermation s dedingd as inlormaben conlaned in an educabional rcord o a sludent which would nod
pengrally be considercd hormful or on imvasion of privecy i dsclesed, i includes, et is nol Bmited (o the studeni's nomma,
addrass, ledephons haling, dale and place of bidh, kvel o sducation, major bald of study, paticipation in othcially recognized
anctlivities and spords, welght and height of members of afhlolio teasres, dades of otbendanos, degreses and ssands reoeived, and
the most recent prevous educational sgency or institution attended) [ ¥YES [ NO

NOTE: The above lsiing of Directony Information may be revised as Federal and or Stabe regulations changs. A Esting of
Direcbory Infonmation & localed in the College Catalog and Scheduld of Clatses. The colieps assumas no Sebalily for honoring
& sitdend's request that sweh infprmation be withheld,

HOH-DESCRIMINATION POLIGY

Al programs and activities offered by City College of 5an Francisco shall be performad in a manner which s fres of
diseriminatian an the basis of race, salar, natianal argin, ancestry, religlon, ereed, sex, pregrancy, mardial status,
saoual erientation, disability or veteran status,

CALIFORMNIA RESIDENCY CERTIFICATION

The information you peovide in the [olheing seabion will be wsed (o determine your esidency in Saliforni, Nonesidents o
Cakicemia will Do asseEsed nonresident tuticn at the 1ima of enrolimant.

I'Iﬂl!l'lﬂ'li. 10 qQualify as a Caldomia resident, you must have nesided in Calitomia with tha chear intent of making Caldomia your
perrmanent Stabe of residence for a minimum of one year and one day prion bo e fisl day of mabruction Tor the e in which
wou are annoliing, There are cortaln oxceptions to this Calitemia reguiation which apply to military porsonned pnd thalr
depandents, of in the cass of certain students below 1he age of 19 yeas,

You may submit s pleces of documentation o verily your Callomia residence, eg. Calomia Dvivers License, Califomsa
ldenification Gard, bank stidement, voler regisiation cod, leiler fom empleper or gosermment sgencies, nent rsospls,
transcripts from Calitamia schaols, e,

Cowrlmasd o Punk




1. THIS SECTION MUST BE COMPLETED BY ALL STUDENTS Scholastic Program
Diarter yenus began lving ol your presenl addeess Semester:
Month Dy Yoor
W wou havve Bved ot your present address for less than two years, please it previous sddressios] balow:
Strgal Agdrass City Stane MonihfVewr o Mod'rear

Azveering te Seann Live (sactian 52019, (n) subsastion §) ol shetian S8008) anch ol tha fellnwing ouRsSees. Mot B srawaeE
¥ Yiaa, In Wiat Year

YEAR
[rarew you regivlered 2 vide in @ elote OTHER than Califprmia T LIYes LN
Hirem you pentianed far 8 dhans in 3 st OTHER 1an Calilormia 7 T1¥es [ha
Hrew o attecied an el falate s sl et iutoe oo reedend ul Sl sieie? _Yes LINO
Miws youl deckated fon-esadencs Sor aklamen slabs nooms e Geposss? Clvea CMa

2, THISSECTION MUST BE COMPLETED ABOUT YOUR PARCNT[S] OR GUARDIANIS) IF YO ARE UNMARRICD
AND UNDER THE AGE OF 18 YEARS.

Mome of Legal Gumedinn:

Lawl Fuat Il e
Relntiorship To Your - O Fadher [ Mother [ Ganedion

Angwer tha following bor your Legal Guardian whalher your pareni(s) oo obhar person(s)

Piease Specily Your Guardian's Cilizanship o Visa Stabus:
T UE Citimen T Permanent Residen of LUL5. with Immigram Adustmen Oete:

By
Other Viea Slatus (pleass spacity)
Guardan's Legal Addressias) for tha Past Two Years Fraem Ta
Streat Acdrass ity Stafe Mot Vs A0 e
Whan Cid Your Legal Guardianis) Present Sday in Calomia Begin? _n.:r_-_ -
T et

wﬁﬂbmmlﬂmuﬁimé.[ﬂmﬂﬂﬂ Bt Sl ) ppsh ol T AInUANGD GuUiSSe. MLAT B St
I Y3, in Wit Year

YEAR
Biys® your parentis) o Quandaln(a) segeifened 10 wobe i 8 etals (AL H Mhan Callomss? CYes Ol
HileE VO COPRATES) [F QUARTIANT &) [sel 0o 10F 0 GieDeoe @ B snnie O THER an Cakfperea? O'Yes o
I I PR £ (rbrriAn(n) alTiaci S G- ART A ATAA] INRIBISN 0 & erlac OF Tt etateT Cives [ ke
R OUR CANETL) D QUi 8] caciared non- resicencs 1or CakfoeTes siE NOITS B8 purposes ! I'ess ]

3. THES SECTION TO DE COMPLETED BY MILITARY PERSONNEL AND THEIR DEFENDENTS ONLY

Aro you a member of the milkany? T Yes

Giive il miary service Deghn n Catlema
Loeth Dy Yedr

A youl b depancest of & parkdn oh military active duty? ] Yes
Give dale mikiary servios began in Caltforma

ot [ Viw
Pmmum.mmhiﬁh}'&'dﬂn Military |.0. Card or D03 14 with his applcation.

IMPORTANT: Students classilied in the residents of Calitomia eot to reclassificat] d
f:llr - nurnluﬂ]l by college as are subj ren on and ane
TO BE SIGMNED BY ALL STUDENTS

I decinng undes penalty of porjury Bhal the satements submited by ma in connectian with determinatian of Caldarnia reaidence ane
fruis and cormect, All malanials submitled by e lor purposss of sdmission becams the property of Gity Callege of San Francica, |
underitnng that falaisesian, withhalding partinand dnta, oF Eailuns bo report changes in resldenss My nesult B Dt ssticn and full
payment of i applicabie feositution.

Srudent's Signature Diata:

FOR OFFICE USE ONLY
FIEED-COH AHHOLD REASON:




