





        Term for which you are applying: ___ Fall  ___ Spring ___Summer  Year _____

Legal Name:  

      ___Mr. ___Miss. ___Mrs. ___Ms.___Dr.

Last Name


First Name



Middle Initial 

Address: (When you change addresses please inform the office)

Number and Street







Apartment Number

City






State

Zip Code

________-______-_______

________/________/________ 
Origin: 

    Social Security Number


Birth Date


____Walk-in ____Mail  

Other:________________________

Gender:   (Check One)  







   Specify


____Male  ____Female
   
Email Address: _____________________________________________

Telephone Number:

Emergency Contact:



Home (_____) ______-_______

_____________________________________________________






Name


Relationship

Work (_____) ______-_______








(_________) _______-_________







Phone Number

Admit Status: (Fill out one that best applies to you)
____ I am attending college for the first time


____ I am returning and have not attended 






          another college since my last term

____ I have never attended this college but have




          have attended or am now attending another college    

____ High school student ( Form R-40 Req’d)

____ I am returning after attending another college

____ K-8 Student (Form R-42 Req’d)

Major / Academic Goal: _________________________________________________________________________

Students Educational Goal:(Fill in One)
_____ Earn a two-year associate’s degree & transfer
           ____ Earn a vocational certificate w/o transfer

_____ Transfer to a four-year college without an associate degree  ____ Discover / formulate career interest, plans








     goals

_____ Earn a two-year associate’s degree without transferring        ____ Prepare for new career (acquire job skills)

_____ Earn a two-year vocational degree without transferring         ____  Advance in current job/career 

_____ Maintain certificate / license


            ____ Educational development

_____ Improve basic skills 



             ____ Complete credits for High School





_____ Undecided on goal

Institutional History

       High School Last Attended


City



State

       College Last Attended



City



State

Graduation Type:

____ Not a high school graduate/ Not in High School
____ Passed GED / Certificate of Equivalency

____ K-12 grade (Not a high school graduate)

____ Received a Certificate of Proficiency

____ Enrolled in Adult School



____ Foreign Secondary Diploma

____ Received a High School Diploma

Signature Required: - Read the following before signing

I declare under penalty of perjury that the statement and information submitted in this application are true and correct. I understand that all materials submitted by me for purposes of admission are true and correct. Falsification, withholding pertinent data or failure to report changes in residency or education may result in District action. I understand that all materials submitted by me for purposes of admission become the property of The A.F.F.I.R. .Program I agree to provide true and correct information concerning my educational status.


Student Signature






Date


Parent / Guardian Signature (If applicable)



Date


Counselor’s Signature





Date

Program Specialist






Date

For Office Use Only:

Special Admit: 

______  R-40 on file
_____ R-42 on file

Application Status:


______ Incomplete

_____ Accepted 
Remarks: _____________________________________
APPLICATION








A.F.F.I.R.M.


  Program











