Santa Rosa Junior College

APPLICATION FOR ADMISSION
www.santarosa.edu

returnTo:  Office of Admissions, Records & Enroliment Development &ib [0 SPRING [J] SUMMER [JFALL
Santa Rosa Campus Petaluma Campus & (Check ONE Semester Only) Year
1501 Mendocino Avenue, Santa Rosa, CA 95401 680 Sonoma Mountain Parkway, Petaluma, CA 94954
(707) 527-4685 FAX(707) 527-4798 (707) 778-2415 FAX(707) 778-3910
(You Must Complete All Items)
1 SOCIAL SECURITY NUMBER 2 PLACE OF BIRTH BIRTHDATE 3 GENDER
‘ ‘ 0 MALE  [] FEMALE
Must Be Accurate State or Country Month  Day  Year
4 LEGAL NAME (As You Wish It To Appear On Your Records):
LAST NAME FIRST NAME MIDDLE INITIAL
Name On Previous Academic Records Phone Number ( )
Area Code
Current Address
Street Number (& Apt.#) E.Mail Address
City State Zip Code County
U.S. CITIZENSHIP IFNOT a U.S. citizen, indicate status (check box). 6 PRIMARY LANGUAGE
00 2 Permanent Resident
0 3 Temporary Resident [0 6 Student Visa (F-1) Is English your primary spoken lan-
O 4 Amnesty 0 7 Other (Specify: ) guage?
YES NO O 5 Refugee / Asylee ’
If you checked 2 through 5 above, you MUST indicate your INS number below:
INS Number: A YES  NO
7 ETHNIC BACKGROUND  Select ONE of the following ethnicities: 8 ENROLLMENT STATUS
;? g:yte [y iepane gg (lethekr QSIanH' i g§ gawa"a” 1 NEW (never attended any college or high school enrichment student)
22 Japanese 1 Mexican T 64 Other Pacific Islander 2 NEW TRANSFER (attended college but not SRJC)
23 Ko‘:ean 42 Central American 70 Filipino 3 RETURNING TRANSFER (attended SRJC but last attended another college)
24 Laotian 43 South American 80 Other Non-White 4 RETURNING (attended SRJC previously)
25 Cambodian 44 Other Hispanic 99 Decline to State Date of last attendance at SRJC - Semester: Year:
26 Vietnamese 50 American Indian, Alaskan
27 Indian subcontinent 61 Guamanian ENTER APPROPRIATE

IN BOX

ENTER APPROPRIATE
NUMBER

NUMBER IN BOX

]

EDUCATION STATUS

Not A High School Graduate:
[J 1 Not a graduate of, and no longer enrolled in high school
[0 2 Current High School Student (grades 9-12*)

*Also requires High School Concurrent Enrollment Form

[0 3 Currently enrolled in Adult School
High School Graduate Without A College Degree:
[J 4 Received a High School Diploma
[0 5 Received GED or Certificate of Equivalency/Completion
[0 6 Received Certificate of High School Proficiency Exam
[0 7 Foreign High School Diploma/Certificate
College Graduate:
[0 8 Received an Associate Degree
[0 9 Received a Bachelor Degree or higher

Check the appropriate box for the highest level of education
you have completed and enter year received in boxes below:

L]

Estimated Year of Graduation

i

Year Received

in

Year Received

10

EDUCATIONAL GOALS  Select one of the following goals:

1 Personal interest (not for employment)

2 Transfer to a four year College with Associate Degree
3 Transfer to a four year College without Associate Degree

4 Associate Degree, General Education

5 Associate Degree, Vocational

6 Vocational Certificate

7 Discover/formulate career interests, plans, goals

8 Job Skills - to prepare for a new job/career ENTER APPROPRIATE
9 Job Skills - to maintain or advance in current job/career NUMBER IN BOX
10 Maintain certificate or license (e.g. Nursing, Real Estate)

11 Improve basic skills in English, reading, or math

12 Complete credits for high school diploma or GED

13 Undecided on goal

11

HIGH SCHOOL LAST ATTENDED

Check the High School from which you graduated OR attended without graduating OR are currently attending.

O 49-3255 0 Rancho Cotate................... 49-3548 [0 St. Vincent ......ccccoevvennes 49-4006
O ....49-3032 0 Ridgway.......ccocoverivererrienes 49-3560 [ Terra Linda. ...21-3400
O Cardinal Newman. 49-3024 [ Rincon Valley Christian...... 49-4487 O Tomales 21-3431
[0 Casa Grande [0 Marin Catholic. 21-4196 [0 San Antonio.. . 49-3586 O Ukiah... 23-3502
0 Cloverdale.. [J Montgomery. 0 San Marin. . 21-3305 [ Ursuline 49-4780
O ElMolino. 00 San Rafael . 21-3326 [ Windsor... ...49-3902
[0 Elsie Allen E [J Santa Rosa.. . 49-3680
O Geyserville..... ...49-3210 O Sonoma Valley. . 49-3725 E?Jﬁ S'zﬁg;"e”‘gg
[0 St. Helena..........cccvvnienns 28-3710 Date of Graduation
Other High School: State Month Year

12

COLLEGE YOU HAVE ATTENDED MOST RECENTLY

College: City:

To receive credit from other colleges, you MUST submit an official transcript and a SRJC Evaluation Request.

County: State: — Dates: to

13

PROGRAM OF STUDY
Program of study you intend to
pursue at this college.

(See Code Sheet)

1 4 INFORMATION RELEASE
Student directory information wi
released for statistical research

purposes. If you wish to request a

1

Il be

HOURS WORKED
Estimate your average work
hours per week

during your planned
semester of enrollment.

1 6 VETERAN
Check this box if you
are a veteran of the
U.S. Armed Forces.

00 i

Leave blank if not listed.

HRREEN

block of this information, you may
do so at the Office of Admissions.

See Schedule of Classes for
complete information.

THANK YOU. PLEASE COMPLETE OTHER SIDE.

Residence
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RESIDENCY CERTIFICATION

Part | - Tobe COMPLETED by ALL STUDENTS

A. Soc. Sec. #

D. Have you lived in California the past two years or more?

B. NAME

C. BIRTHDATE

2 3

Do you intend California to be your permanent residence? (@)
YES

Did you file California State Income Tax the last two years? ®
YES

Are you a public school credentialed employee or an on-duty
California peace officer? YES

Are you a seasonal agricultural employee or dependent? O
YES
2

If you answered 'YES' to item D, go on to PART Il
If you answered 'NO', then please complete the following:

Driver's License or I.D. card....... State: Dateissued:
Vehicle Registration.................. State: Dateissued: —
Registered to vote.................... State: Date registered:

Other proof of residency in California:

Date entered California: /[
List states and/or

month /day /yr.  month /day / yr.

countries lived in State: from to

for the last two Country: from ®

years and the

dates: State: from to
Country: from to

Part Il - To be COMPLETED about your PARENT(S) or LEGAL GUARDIAN(S) if you are UNMARRIED and UNDER 19 YEARS OLD

A.

| have lived continuously for the past two years with one or both

of my parents or my legal guardian(s) and he / she / they have YES

lived continuously for the past two years in the State of California.
Please complete name(s) and current address of parent(s) or legal
guardian(s) below:

Parent/Legal Guardian's Name

NO

Address

City

State Zip Code

<l

If 'YES', check one: Both Parents [ Mother [] Father [

Legal Guardian(s) []

If 'NO'to item A, and you wish to be considered a California
resident, then please complete the following:

Did parent(s) or guardian(s) file California State Income Tax D @
the last two years? YES O
Have your parent(s) or legal guardian(s) lived continuously for D D
the past two years in California? YES NO

If no, what day did their present stay in Californiabegin? /[

Part Ill - To be COMPLETED by ACTIVE MILITARY PERSONS, DEPENDENTS, or VETERANS DISCHARGED WITHIN the LAST YEAR

A. Are you an active member of the military stationed in California? ygg no O

vesO o0

Are you stationed in California for educational purposes?
What is your date of discharge? / /

What is your State of legal residence on military records?

<l

Part IV - **** To be SIGNED by ALL STUDENTS *****

B. Are you a dependent of an active military person O O
stationed in California? YES NO

Dependents date of arrival: / /

If you are a dependent, what is the active member's date of
discharge?

/ /

| DECLARE UNDER PENALTY OF PERJURY THAT THE STATEMENTS AND INFORMATION SUBMITTED IN THIS ADMISSIONS APPLICATION
ARE TRUE AND CORRECT. | understand that all materials and information submitted by me for purposes of admission become the property of
Santa Rosa Junior College. | also understand that falsification, withholding pertinent data or failure to report changes in residency may result in

District action.

Student's Signature

Date
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