-L.0S ANGELES COMMUMITY COLLEGE IDISTRICT

APPLICATION FOR ADMISSION

Please type or print clearly in black ink

1. Student Identification Number 3. Legal Name
Leave blank unless you have previously been assigned a

Student Identification Number
L8] s]| L

The social secority number will no Jonger be used as primary
studant identifier for students per Civil Code 1798.85. Studens
Information System (SIS) will generate an identification number

A Last First

List other names you have used. If nore, check box:

5. Alternate kdentification Number

L]

If you are a retuming student and have been previously assigned an
Alternate Jdentification Number by the district, please complete.
Othenwise leave blank.

Middle Initial _ _ _

for cach student whe is now to LACCD, Leave blank if you have

not been assigned a S1D by the district. Last First

6. This Application is fo
Middle Initial pplication is for

2. Social Security Number

4. Legal Address/Residence (Do not use P.O. Box or Business Address)

[ rall 7] winter ] Spring ] Summer

Year
T
Number Street Apt. No. F M
Students are required by law to provide their Sosial Socurity P mﬂ_ emale _H_ ale
PMumber, which will be used for reporting to the federal 7 v .
government under the Taxpayer Relief Act of §997 and for City State Zip Code 8. Birth Date Age
finangial aid verification. If you do not have n Social Secutity & 5 v
number, or if you do not wish to use it, please leave blank, [ have lived at this address since: Mond ay ear
Manth Day Year
9. I you have lived at your present address fewer than two years, list previous address(es) 13. Contact Information
Eumail:
Number/Street/Apt. No. City/State FROM: Mo/Yr  TO: Mo/Ys
Primary Telephone: { )
NumberrSteast/Apt, Mo, CityiState TROM: Molvr  TO: Morvr Area Code Humber
18 Mailing Address (if different from Legal Address given above) 14. Place of Birth
| Number/Strect/Apt. No. O.W-Q\msﬂn Zip Cede City State or Eoreign Country

11. My present stay in California began on:

15. Full name of the most recent High School you attended

Maonth Day Year Nams of High Schoo!
Are:any of the following on active military duty? (Please check al} that apply}
_HW Yourself a Spouse _..|.._ Parents City State or Foreign Country

12, The questions below must be answered by every applicant.
At any time in the past two years have youw:
(ff vou are under 19, answer for your parents)
. Registered to vote in & state gther thay Califomia?. . Yes[ JNe [[hif yes, what year?
. Filed 2 legal action it a state other than CaliformiaT.,. e rermssnesene. Yes[ INel Tt yes, what year?

. Attended a non-Californin coliege/university as 4 resident of that state?.. Yes[ JNo[ Jif ves, what year?

. Filzd as a Non-Resident for California State Income Tax Parposes™........ Yes[INo[ Jif yes, what year?

16. Last College attended. I none, check box:

Name of Colisge Dates Attended

City/State/Foreign Country Degree Awarded

17.1 am a citizen of

Country

[The LACCD consists of the following colleges. Please check ONE school,
L1 City [ East {1 Harbor [ Mission [] Pierce
[ Southwest ] Trade Teck [7] Vailey [ WestLA v

18. 1f you are niot a United States Citizen, please cirele and complete:

2, Permanent Resident Alien
3. Temporary Resideat Alien
4. Refugee, Asyles

5, Student Viza (F-1 or M-1 visa)
6. Qther (Specify):
7, Visitor <m.§ (B-1 or B-2 viza)

Permanent Resident or Visa Nuntber

issue/Adjustment Date

CONTINUE ON OTHER SIDE




19. Compiete this question enly if you are under 19 and have never been married.
Name of Parent or Legal Guardian:

Relationship to you: [IFather OIMotker ©] Legal Guardian [J Other

Isthepersona: [JU.S, Citizen [Permanent Resident Alien [J Other
Ifa Permanent Resident Alien, enter “A-Number” and date of issue:
Current residence of this person: From:
State Manth/Vear

To: PRESENT

24. Highest Education Status: Please enter number and year in boxes below

Eamed 2 U.S. High School diploma (or will sam one before college semaster begins)
Enrofied in grade 12 or below when college semester begins
Not a High School graduate, currently enzolled in adult schaol
Mot a High School graduate, last attended High School

Passed the GED or received a certificate of H.S. squivalency Number
Eamed California High Schoo! Proficiency Certificate

Earned a Foreign Secondary diploma or certificate of praduation
Eamed an Assoclats degree

Earned a Bachelor’s or higher degres Year

i

k]

#

(]

LRI Y e
4

2. Ethunic Identity {*}
If you are Hispanic or Latino, please enter fetter in box

L]

A = Mexican, Mexican/ C = Bouth American
American, Chicano
8 = Central American D = Hispanic, Other

Ifnot Hispanic or Latino, please check all that apply

25, Enrollment Status: Please enter number in box

First time college student

Firat time at this college, after attending another collepe

Returning to this college, sfer attending another college

Relurning to this college, without having attended anather college
Enrolling in this college, while antending school in the 12% or Jower grade

fl

]

LR
i

f

26. College Units or degree completed by first day of this term
Please enter sumber in box

i = Qunits 4 = 301039 %
2 = l¥htolsk 5 = &0 or more units, no degree
3 = l6to29¥% 6 = AA, AS, B.A, BS. or higher degree

E {3 AsianIndian K 3 Asian Viemamese Q [ Pacific Islander Hawaiian
F DO Asian Chinese L £ Filipino R O Pacific Islander Samoan
G O Asian Japanese M B Asian Other § O Pacific Islander Other
H 0 Asian Korean G O American Indian, Alaskan/ Native T O Caucasian, White
I [} Asian Lactian P 03 Pacific Istonder Guamanian U B Bladk, African/American
J 3 Asian Cambodizn

21. What is your primary language? {*} Please enter one number in box
1 = English 5 = Filipino D
2 = Armenian 4 = Japanesc 9 = Spanish
3 = Chinese 7 = Korean 10 = Vietnamese
4 = Farsi 8 = Russian 11 = Other language

27. Veteran (Leave blank, unless vou are a veteran)
Were yau honrorably discharged from the U.S. Armed Forees? [ Yes [ No

I Yes, date you were discharged:  Month Day Year

22. Y¥hat is your main educational goal? Please enter one number in box,

= Prepare for a new career (acquire new job skills)

= Advance it current job/career (ipdate job skills)

Discover/develop carcer interests, plans ang goals

= Qbsain a two-year vorational degree without transfor

Obtain a two-year Associate degree without transfer

Obtain a vocational certificate without transfer

Obtain a Bachelor's degroe after completing an

Associate’s degres

= Obtain 2 Bachelor’s degree without completing an 13 = Undecided on geal
Associate’s degree 14 = Tomove from noncredit coursework to credit

Q = Maintain centificate or license (e.g. Nursing, Real Estate) coursework

10 = Improve bosic skills in English, reading or math

1} = Complete credits for high sehool diplora or GED

12 Personal development (intelicctual, cultural)

it

i

U R e
H

0

15 = Complete 4 year college requirements

23, Special Services {*)

The Los Angeles Community College District is committed to increasing your educational success. Each area listed below provide
special services. Please indicate those services that interest you

1 & Financial Aid $ O Information regarding specinl services and/or accommodations for students with

b

1 Child Care disobilities may be ebtained from the Disabled Student Programs (DSPS) Office.
3 p Tutoring 7 Arcyou from a low income family and in need of special counseling, tutering, andlor
40 Transler Assistance financizl aid assistance? T Yes O No
5

8 Ol am a former or current foster youth and am interested in financial aid andfor other
benefits & services available to foster youth,

1 Emplayment
Assistance

28. Student Information -- Permission to Release

TYPES OF STUDENT INFORMATION: According to the Los Angefes Commmnity College District {1
Directory Informafioy: [ncindes your name; city of residence; participation in officially recognized activities and
sposts; weight and height of athletie team members; dates of atiendance; degrees and awards received; and the
most vecent previous educational institation attended. (2) College Foundation Information: Includes your name,
address, and telephone number. 3) Four-year College Information: Includes your name, address, and telephons
number, 4) Mititary Recruiting Informeation; Includes “Directory information” plus address, telephone pumber,
date of birth, and major field of study.

[] [ do net permit the college to celense directory infermation

(Leave blank if you want information on LACCD Foundation schofarships, gramts, and
networking opportunities}

[ da not permit the release of information to the College Foundation ()

{3 1 do not permit the release of information to fowr-year colleges
{21 1 do aot permit the release of information to the asifitary

*You may change your Directory Releasc at any time by complsting a Release of Directory Information form and
returning it to the Admissions Office.

NON-DISCRIMINATION POLICY

All programs and activities of the Los Angeles Community College District shall be oparated in a manner which
is free of discrimination on the basis of race, eofor, national origin, ancestry, religion, ereed, scx, pregnancy,
maritial statas, sexual orientation, age, handieap or veterans status (Reference; Board Rule, chapter 15%

In ordsr to ensure the proper handling of al} civil rights matters, each college in the District has its own Diversity
program, Title IX/Sex-Equity Coordinator, Section 504 Coordinator of Handicap Programs, and an
Ombudsperson. Direct initial inquiries to the Office of Diversity Programs at {213 891-2000.

» Responses 1o questions marked by this syrbol will be used to provide you with infarmation on college programs and
services mafor for statistical pumoses onfy, Refusal to provide this information will not be used (o deny admission te the college or any of ils programs. i
additional information is necded to determine your residence status vou witl be reguived (o complets & suppt | residence quesdonnaire and/or o present
evidence in aeeardance with Education Code scatiens 68040 etseq. The burden of proof [o clezly demonsieaic bolk physical presence in Californiaand intent to
establish Califomia residence lies with the studesl.

29, Certification

[ deciars under penalty ef petjuty that all information on this form is correer, [ wnderstand that flsifying or
withhelding information required on this form shal} constitute grounds for dismissal,

REQUIRED
SIGNATURE Date

Revised: 3/2009




LOS ANGELES COMMUNITY COLLEGE DISTRICT
SUPPLEMENTAL APPLICATION FOR ADMISSION OF STUDENTS IN GRADES K-12

ADMISSION: Celleges in the Los Angeles Communily College District {'LACCD™ may admil as a special part-lime or full-lime student anyone who is a sludent in grades K-
12 wha has met the LACCD's admissions requirements and who, in the opinion of the College President (or designee), may benefit from inslruction. {Education Code
sections 48800, 48800.5, 76001; LACCD Board Rules 8100.08, 8100.07, 8100.08; LACGCD Administrative Regulation E-87.)

FEES: Enrolliment fees are required far special fuil-time students (i.e., taking more than 11 units), but waived for special parl-time students (i.e., taking 11 units or less).
{Education Cede seclien 76300(f). LACCD Boarg Rule 8160.03.) Effective stasting Sumimer 2008, the nenresident tuition fee wilt be charged for all students who are
classified as nonresidents; students may apply for an individual waiver pursuant to Board Rule 100,15, The LAGGD also charges & health fee {certain categories of
sludenls are exemp?) and, where applicable, a student representation fae.

CONDITIONS: The student is expecled to foliow regulations and precedures that apply te all college sludents. The student shall receive college credit for the community
college courses that the student completes, Arrangements for receiving high schoof credit for completed course werk must be made with the student's high school. The
student may oply enrolf in those courses lisled on this form. This enrollment approval form must be presented when the student initially files an application for admission to
the college, and a separate approval musl be provided for each semester or term in which the student wishes to earoll.  The LACCE and jts colleges assume no
responsibillty for the supervislon of minor students {i.e., students under 18 years of age} outsida the classroom setling. Parsnts are responsible for ensuring
that their chifdren are appropriately supervised before class begins, after class finishes, or when a class Is cancelled and/or dismissed early.

K:12 STUDENT INFORMATION

Student Name: Birth Date: I 7

Last First Ml Mo Day Year
Stadent Address: .

Street City Stale ZiP
Phone No.: { b E-mail Address: WLAC ID No.:

FOR STUDENT: | authorize the release of my transcript information to my school upon the schoel's written request.

Signature of Student Date

FOR PARENT/GUARDIAN: | authorize my senfdaughier to enroll in a college level course in the LACCD. | understand that my child wilk not be
afforded any special status or supervision as a result of his/her miror stafus while eprolied in the L.os Angeles Communily Cotiege Disfrict; | also
understand that ! will not have access to my child's student records (including grades and ranscripts) without hisfher wrilien consent, histher minor
status notwithstanding.

Print Name of Parent/Guardian ' . Signature of Parent/Guardian Date

{to be completed by the K-12 school official)

O Fall Semester [ Winter Infersesslon [ Spring Semester [ Simmer Sessicn

College: Enroliment Status: {7t Part-ime (71 unils oriess) 3 Fulltime (more than 11 unifs)
1. 2. 3.

College Course Subject/Number College Course Subject/Number College Course Subject/Number
4. 5. 6.

Coliege Course Subject/Numbear Coilege Course Subject/Number College Course Subject/Number

[ have met and counseled the student and recommend the courses listed above to be taken for credit (for K-8 studenis, please enclose fhe student’s
transcripls and lelter descnbing how. in your opinion, the student will be able fo profit from instruction af @ community college). If this Is a summer
enrolimenit, | certify that there are no eguivalent courses avallable al this school and that the tofal number of students referred from this school 1o
community colleges dees not exceed 5% of this year's graduating class.

Print Name of Official Signature of Official {original required} Date

FOR LAUSD STUDENTS:!

LAUSD Student 1D Neo. Scheot Location Code

COLLEGEAPPROVAL
{to be completed by the College’s Chief Instructional Officer {or designes}

{1 Approved {o Altend [J Not Approved to Attend
Signature Date




