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           LOS RIOS COMMUNITY COLLEGE DISTRICT 

AMERICAN RIVER COLLEGE  ---  COSUMNES RIVER COLLEGE 
 

  FOLSOM LAKE COLLEGE  ---   SACRAMENTO CITY COLLEGE  
   

APPLICATION FOR ENROLLMENT 
 

This application can be printed or downloaded from the Internet: http://www.losrios.edu/ 
 

OPEN DOOR POLICY FOR ENROLLING 
It is the policy and primary purpose of the Los Rios Community College District to provide educational opportunity experiences to the 
residents of the community it serves according to the District's Open Door Policy, regardless of previous educational background.  
According to this Policy, the colleges of the District will enroll any person who is either a high school graduate or the equivalent, or 
who is 18 years of age or older and capable of benefiting from the education that is offered.  The information you are providing on this 
application for enrollment is collected to determine students who will benefit from college support services and programs, to conduct 
research for institutional planning purposes, or to meet state and/or federal reporting requirements. 
 
Please provide a response to each of the following items: 
 

1.  Please clearly print your name as you wish it to appear on your records: 
 
Last Name:                                                                                                                                                                                     Suffix: 
                                                                                                                                                                                                                        
                                                                                                                                                                                                                     (Jr., Sr., III, etc.)    
 
First Name:                                                                                                                                             Middle Initial:   
 
2.  Your Social Security Number:                         -                  -                                                
 
Your Social Security Number is necessary for the purposes of financial aid processing, Hope Scholarship Tax Credit, Lifelong Learning Credit, and for verifying 
your completed courses should you request that your records be forwarded to an employer or to another college/university in the future. All social security 
numbers, as well as the other information provided through the student application process, remain strictly confidential. Your social security number is provided 
one time. You will be given a Student Identification Number to use thereafter. If you do not have a Social Security number, leave this field blank or do not want to 
provide one, leave this question blank.  However, failure to provide your Social Security number will result in a delay in processing your application.  In addition, 
you will not be able to obtain your Student ID number and password until you come in to the Admissions & Records office and show a picture ID. 
 

3.  Gender:             Male           Female   This information is requested to conduct research for institutional planning and to meet state and  
                                                                                         federal reporting requirements. 
                
 

4.  a. Citizenship Status:                    U.S. Citizen                 Permanent Resident             Temporary Resident 
          Refugee/Asylee          Student Visa                          Other Status 

 
If you checked Temporary Resident, Student Visa, or Other Status, above, please list your Visa type: 
 

b. Visa Type (select one of the options from the attached list)____________________________________ 
 
If you checked Permanent Resident, Temporary Resident, Refugee/Asylee, or Student Visa, please provide the following:  
               1. If F-1 student visa type selected, indicate the F-1 country of origin: _______________________________________              

c. Visa/Alien Number: ___________________________________________________________ 
d. The issue date for your number (include month, day and year as mm/dd/yyyy):____  /  ____  /  _______ 

 

5.  Your Date of Birth (include month, day and year as mm/dd/yyyy):____  /  ____  /  _______ 
 
        This information is needed to comply with state and federal laws pertaining to residency, guardianship, and enrollment of minors in college. 
 

6.  Your Ethnicity (please use attached list to select and print the category that best reflects your ethnicity): __________________________ 
         
       This information is requested to conduct research for institutional planning and to meet state and federal reporting requirements. 
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7. Your Primary Language (please use the attached list to select and print your primary language here): 

 
_________________________________________________________ 

    
8.  Your E-mail address (please print clearly).  A correct e-mail address is very important. We will use it to communicate with you throughout your 
          time at our colleges, and professors will use it to communicate about class work. Your e-mail address is confidential and will not be sold or given to any 
          other institution. If you do not have an e-mail address, you can get one at any Los Rios college once you have enrolled. See the college home page for 
          more information. 
 
       Please Print Neatly:   ______________________________________________________________________________ 
 

9.  Your Mailing Address and Phone Numbers (please print your mailing address clearly; International students should use this space to    
         provide their U.S. mailing address and use the Permanent Address box to provide their home country address): 
 
Street Number and Name: 
 
 
Apartment Building Name & Number (if applicable): 
 
 
City (no abbreviations): 
 
 
State/Province:___________________________________ Zip/Postal Code:                                                   
 
Country:___________________________ 
 
Daytime Phone Number, with Area Code:  (_____)__________________ Evening Phone Number, with Area Code:(_____)_____________________ 
 

10.  Permanent Address (please print your permanent address clearly if different from your mailing address.  International students should list   
            their home country address here.  If you are under 19 years of age, please list your legal guardian's permanent address - your parent or other   
            legal guardian): 
 
Street Number and Name: 
 
 
Apartment Building Name & Number (if applicable): 
 
 
City (no abbreviations): 
 
 
State/Province:___________________________________ Zip/Postal Code:                                                  Country:__________________________ 
 

11. Which semester and year are you applying for?        Semester:                  Fall                  Spring                   Summer    
                                            
                                              Year (yyyy):           ________ 

 

12. Which Los Rios college are you planning to attend? 
            
                  American River                 Cosumnes River (do NOT select Cosumnes River for the El Dorado and Rancho Cordova centers)   
              
                  Sacramento City               Folsom Lake College (DO select Folsom Lake for the El Dorado and Rancho Cordova centers)       
 
13. Major (please use attached list to select the academic major of interest, and print clearly here): ____________________________________ 
          (your major can be changed at a later date) 
 

14. Will you be in grades K-12 while taking courses at your Los Rios college?                Yes            No  
  

15. Circle one option which describes your Student Enrollment Status for the term you are applying for: 
              (If you are in the 12th grade applying for enrollment after you leave high school, select ‘New’) 
 

1 Advanced Education - Currently enrolled in K-12th grade 
       (Advanced Education Application and counselor signatures required before you can register for class)              

2 New - Never before earned college units 
3 New - New with college units previously earned while in K-12th grade 
4 New Transfer - Former student at another college or university (including graduates) 
5 Returning - Returning after absence; did not attend another college since leaving 
6 Returning Transfer - Former student at this college; also attended another college or university (including graduates) 
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Residency and Guardian Information 
 

16. Do you plan to live in California while taking courses at your Los Rios college?                   Yes            No  
         If you will be taking ONLY distance education courses, such as online classes, and will not be living in California during that time, then answer  
           No and leave the next question blank. 

17. When did you start your present stay in California?  
           If you've lived here since your birth, print your birth date. If you are not yet in California, indicate the date when you will begin your stay in  
           California. If you do not plan to live in California while taking courses at a Los Rios college, leave this question blank.    
           (include month, day and year, as mm/dd/yyyy): 
                                                                                          
                                                                                 ____  /  ____  /  _______ 
 

18. You must answer the questions below, if you have resided in California less than two years.   Except for question a.,  
          these Residency questions refer to the last two years for you, or, if you are under 19, for your legal guardian.      

 
 

  

  circle One: 
                                      

a. Do you intend to make California your permanent residence? YES NO 

b. Have you filed California state income tax? YES NO 

c. Have you registered to vote outside of California? (Regardless of whether you actually voted or not)        YES NO 

d. Have you attended a college or university outside of California as a resident of another state?         YES NO 

e. Have you declared non-residence when filing California state income taxes?                                 YES NO 

f. Have you petitioned for a lawsuit or divorce outside of California as a resident?                            YES NO 
  

19. You must answer these questions, if you have resided in California less than two years. These questions about  
          Military Duty refer to the last two years for you, or, if you are under 19, for your legal guardian.  
        

  Circle One:  
 

a. Are you on Active Military Duty in California?                                                                                     YES NO 

b. Are you the dependent of a person on active military duty stationed in California?                           YES NO 

c. If you answered yes to a. or b., above, please provide the date that service began in California. 
 

       Date Military Service Began in California (include month, day and year as mm/dd/yyyy): ____  /  ____  /  _______ 
 

d. If your home of record is outside of California, please specify: 
 

       State/Province  ______________________________________      Country_________________________________________________ 
  

20. If you are under 19 years of age, you must answer the following four questions about your guardian. 
 

      a. Who is your legal guardian? (Specify one parent, even if you live with both parents): ____ Father  ____ Mother  ____Other 
 
                  Guardian's Last Name:_____________________________________  First Name:____________________________  Middle Initial:_____  

b. Does your guardian reside in California?             Yes             No 

c. What is your guardian's country of citizenship?  ____________________________________________________________ 

d. When did your guardian's present stay in California begin? Leave this blank if your guardian does not live in California. 
 
(include month, day and year as mm/dd/yyyy):  ____  /  ____  /  _______ 
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Prior Education and Current Plans 
 

21. What is your educational goal? (circle one)  
           (Students with a goal of degree, certificate or transfer may be eligible for financial aid.  Please contact your College Financial Aid Office if 
           you are interested in receiving more information about your eligibility for financial aid.)  Your goal can be changed at a later date. 
 

1 Acquire Job Skills Only 
2 Associate Degree, General Education (non-transfer) 
3 Associate Degree, Vocational (non-transfer) 
4 Certificate in Vocational Program 
5 Complete Credits for High School Diploma or G.E.D. 
6 Discover/Formulate Career Interests, Plans, Goals 
7 Educational Development (Intellectual, Cultural) 

8 Improve Basic Skills in English, Reading or Math 
9 Maintain Certificate or License (e.g., Nursing, Real 

Estate, etc.) 
10 Transfer to 4-Year College with Associate Degree 
11 Transfer to 4-Year College without Associate Degree 
12 Upgrade Job Skills Only 
13 Current 4-Year College Student Meeting 4-Year 

College Requirements 
14 Undecided on Goal 

 

22. Please estimate the time that it will take you to complete your goal: (circle one) 
 

1 One semester or less 
2 One year (two semesters) 
3 Three semesters 
4 Two years (four semesters) 

 

 
5 Three years (six semesters) 
6 More than three years 
7 Unknown 

 

23. Education Level 
 

a. Select your highest educational level completed as of the term you are applying for: (circle one) 
 

1 Have not obtained high school diploma 
2 High school diploma 
3 Certificate of completion 
4 Certificate of equivalency 
5 G.E.D. 

 
6 California high school proficiency exam 
7 Foreign secondary school diploma/certificate 
8 Associate degree 
9 Baccalaureate degree or higher 

10 Degree from outside of U.S. 
 

b. If you received a diploma, certificate or degree (or will receive one by the term you are applying for), please 
       provide the year (yyyy) the award was (or will be) received: _______ 

 
 
24. High School Information -- If you are 25 years of age or under, please provide the following high school  
        information. 
 

     a.  Please indicate where you last attended high school:  (circle one) 
  

1 I attended high school in California 
2 I attended high school in another state  
3 I attended high school outside the United States 
4 I did not attend high school 

 

b. If you selected I attended high school in California, please provide the name of your school and the city 
       where it is located: 
                          School Name:_____________________________________  City:__________________________  
           

c. Please provide the date you last attended high school: (include month and year as mm/yyyy): ____  /  _______ 
 

d. What was (or, what is) your overall high school grade point average (GPA)?  (circle one) 
 

1 1.99 or below (low C or below) 
2 2.00 - 2.49 (C) 
3 2.50 - 2.91 (high C) 

 
4 3.00 - 3.49 (B) 
5 3.50 and above (high B and above) 
6 Not applicable 
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25. College Attendance -- If you graduated from or attended college, you must answer these questions 
         regarding the last college you attended: 
  

a. Please provide the name of the college you last attended and the city where it is located: 
  
       College: _______________________________________ City Location: _____________________________ 
 

b. Please provide the state where this college is located:____________________________________________ 
 

c. Please provide the name of the country where this college is located:________________________________ 
 

d. Please provide the date that you last attended this college (include month and year as mm/yyyy) : ____  /  _______  
e. How many college units have you completed to date? (circle one) 

 
1 None 
2 .5 - 15.5 
3 16 - 29.5 
4 30 - 45.5 

 

 
5 46 - 59.5 
6 60 or more, no degree 
7 I have a degree 

 
 

 

Additional Applicant Information 
 

 
All of the remaining questions are required for federal and state reporting and to provide 
additional services for students. 
 

26. What is your Gross Annual Household Income (income of all household members before taxes)? (circle one) 
 

1     $0 to $9,999                                                7   $35,000 to $39,999 
2     $10,000 to $14,999                                     8   $40,000 to $44,999 
3     $15,000 to $19,999                                     9   $45,000 to $49,999 
4     $20,000 to $24,999                                   10   $50,000 to $54,999 
5     $25,000 to $29,999                                   11   $55,000 to $59,999 
6     $30,000 to $34,999                                   12   $60,000 to $64,999 

 

 
13    $65,000 to $69,999 
14    $70,000 to $74,999 
15    $75,000 to $79,999 
16    $80,000 to $84,999 
17    $85,000 to $89,999 
18    $90,000 or more 
19    Decline to state 

27. How many individuals are in your household? (circle one) 
          (If your parents claimed you as a dependent for income tax purposes, base your answer on your parents' household size. Otherwise, base your  
          answer on your own household size.) 
 

1 One Person 
2 Two  
3 Three  
4 Four 
5 Five 

 

6 Six 
7 Seven 
8 Eight 
9 Nine 

10 Ten or more 

28. What are your expected hours of employment per week during this semester? (circle one) 
 

1 None - actively seeking employment 
2 None - not actively seeking employment 
3 1 to 9 hours  
4 10 to 19 hours 

5 20 to 29 hours  
6 30 to 39 hours 
7 40 hours or more 

29. Please respond either yes or no to each of the following questions   
                                                                                                                                                        Circle One: 

a. Are you enrolled in adult school? 
(Adult School includes not-for-credit courses taken by individuals who are 18 years or older who are not  
enrolled in high school.)                                                                                                           

YES NO 

b. Are you enrolled in the Workforce Investment Act program (WIA)?                                           
(federally funded training that was preceded by JTPA, the Job Training Partnership Act) 

YES NO 

c. Are you enrolled in fewer than six (6) units this semester?  
                                                              

YES NO 
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29. (Continued):  Please respond either yes or no to each of the following questions   
                                                                                                                                                        Circle One: 

d. Are you currently enrolled in another college in addition to the Los Rios college that you          
are planning to attend? 

YES NO 

e. Do you have a long term objective to earn a certificate or degree at either a two-year or  
four year college/university?                                               

YES NO 

f. Are you currently receiving benefits from TANF/CalWORKs?  
(In California, TANF is known as CalWORKs - California Work Opportunity and Responsibility  
to Kids, previously know as Aid to Families with Dependent Children, or AFDC.) 

YES NO 

g. Are you currently receiving benefits from SSI?  
(State Supplemental Income benefits for the aged and disabled) 

YES NO 

h. Are you currently receiving benefits from General Assistance? 
(County-funded, short-term financial aid and Social Services for adults without dependent children) 

YES NO 

i. Are you a single parent with custody of a minor child?  
(This information is requested to conduct research for institutional planning and to meet state and federal reporting 
requirements. 

YES NO 

j. Are you a displaced homemaker?  
(A displaced homemaker is an adult who has worked to care for home & family, and because 
of this responsibility is currently unable to find a job, or obtain a better paying job, due to lack 
of training.) 

YES NO 

 
30.  What is the highest education level that each of your parents achieved? (check one for each parent) 
        a. Your Mother 
                 ____ Did not complete high school 
                   ____ High school diploma/GED equivalency 
                   ____ Associate degree 
                   ____ Baccalaureate degree 
                   ____ Master degree 
                   ____ Doctorate degree 
                   ____ Do not know 

  b. Your Father 
          ____ Did not complete high school 
           ____ High school diploma/GED equivalency 
           ____ Associate degree 
           ____ Baccalaureate degree 
           ____ Master degree 
           ____ Doctorate degree 
           ____ Do not know 
 

31. If you desire information about or have a need of any College Program Services, please check all that apply.   
 

         ____ Financial aid  
         ____ Health information 
         ____ Disabled Student Program & Services (DSPS) 
         ____ Child care 
         ____ Learning disabilities 
         ____ Transfer services 
         ____ Job placement 
         ____ Basic skills 
         ____ Athletics/Intercollegiate Sports 

 
         ____ Tutoring/Supplemental instruction 
         ____ English as a Second Language (ESL) 
         ____ Career planning services 
         ____ Extended Opportunity Program and Services (EOPS) 
         ____ Veteran's services 
         ____ Re-entry services 
         ____ Associated student government 
         ____ Work Experience/Internships 

 

Signature 
 

 
I DECLARE under penalty of perjury that the statements and information submitted in this online application are true and correct. 
 
I UNDERSTAND that falsification, withholding pertinent data or failure to report a change of residency may result in my dismissal.  
 
I UNDERSTAND that all materials and information submitted by me for purposes of enrollment become Los Rios Community College 
District property and part of my official college record.  
 
I UNDERSTAND AND ACCEPT that by providing my signature and today's date, I am acknowledging my agreement with the 
acceptance of these four statements.  
 
Signature: _____________________________________________________    Date: ________________________     
  
 
Upon completion, please return this form to the admissions office at the college you plan to attend; mailing addresses are: 
 

American River College 
Admissions and Records 
4700 College Oak Drive 
Sacramento, CA  95841 

Cosumnes River College 
Admissions and Records 

8401 Center Parkway 
Sacramento, CA  95823 

Sacramento City College 
Admissions and Records 

3835 Freeport Blvd. 
Sacramento, CA  95822 

Folsom Lake College 
(includes the El Dorado & 
Rancho Cordova centers) 

Admissions and Records 
10 College Parkway 
Folsom, CA  95630 

09/02/08 
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