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First Name Last Name

ID Number (For Office Use Only)

Application for Admission and Registration

New System Software Requires That All Fields Be Filled In

Address (Street Number and Name, P.O. Box Number, Apartment Number)

State

Zip Code

Cit
Daytime Phone (Area Code/Number) Extension E-mail
Date of Birth (mm/dd/lyyyy Gender

3K enink

Ethnic Background (Check only one)

OoooooooOooao

American Indian or Alaskan Native
Asian

Pacific Islander

African-American (Non Hispanic)
White (Non Hispanic)

Hispanic

Filipino

Other Non-White

Decline to State

OoooooooOooao

Educational Goal (Check only one)

Primary Language

|:| English |:|Spanish |:|Other

Foreign Secondary School Diploma
Associate's Degree
Bachelor's Degree or Higher

Highest Educational Status (Check only one)

No High School Diploma; not enrolled in High School
Special Admit Student, enrolled in K - 12

Currently enrolled in Adult School
USA High School diploma

GED or HS Certificate of Equivalency/Completion
Certificate of California High School Proficiency

1 Undecided

[J Personal Enrichment or Educational Development (Intellectual, Cultural) For Office Use Only:

[1 Earn a Vocational Certificate without Transfer

[0 Discover/Formulate Career Interests, Plans, Goals Amount Paid

1 Prepare for a new Career (Acquire Job Skills) 0 Cash

[0 Advance in Current Job/Career (Update Job Skills) O Check

O Maintain Certificate or License (e.g. Nursing, Real Estate) [0 Mail Receipt

[ Improve Basic Skills in English, Reading or Math Registrar's Initials
1 Complete Credits for High School Diploma or GED

[J Move from Noncredit to Credit Coursework

1 Yes J No | am interested in learning about the Foundation for SBCC and ways to support SBCC and its students.

| give consent to release my name, mailing and e-mail addresses for this purpose.

Class Name Class Number Sect. #
1 1

5 1

3 1

4 1

5 1




