ColleagueD#: ___ _  ___ StaffInitials: -
Rancho Santiago Community College District Section # - o
Santiago Canyon College Residency Status SHAP | Student Type o GHAR: e
APPRENTICESHIP [J N Out of State Resident [J RGLR  Regular Student
ADMISSION APPLICATION (J R California Resident

Please use BLACK or BLUE ink only

Have you attended Santa Ana College, Santiago Canyon College or RSCCD Continuing Education Before?..........c.oooooioiiioooeeeeee e, O Yes [ No
Have you been employed DY RSCCD DEIOE?..........oue. ettt ettt et J Yes [ No

1. USE LEGAL NAME ONLY

Last Name First Name Middle Name

2. PERMANENT ADDRESS (NO P.0. BOXES)

Number and Street / Apt # City State Zip

3. MAILING ADDRESS (Leave blank if same as permanent address)

Number and Street / Apt # City State Zip
4, PHONE NUMBER(S) 5. SOCIAL SECURITY NUMBER & GENDER 6. DATE OF BIRTH 7. ETHNIC(S)
Daytime: ___ - - e i [ HIS - Hispanic
Eveningi___ _ - - O] Male (I Ferala AGE: L [J NHS - Non Hispanic/Latino
RACE(S) CODES Archived Ethnic
AN American/Alaskan Native B African-American/Non Hispanic F  Filipino HM  Mexican/Chicano/Mex -American PS Samoan
AS  Asian N American Indian/Alaskian Native PG Guamanian AX Other Asian HS  South American
BL Black or African American A Asian PH  Hawaiian HX  Other Hispanic X Unknown/Non-Respondent
HP  Hawaiian/Pacific Islander Al Asian Indian H  Hispanic 0 Other Non-White AV Vietnamese
WH  White AM  Cambodian AJ  Japanese PX  Other Pacific Islander W White
HR Central American AK  Korean P PacTic Islander
AC Chinese AL  Laotian
8. RACE(S) 9. ARCHIVED ETHNIC 10. E-MAIL
(See Codes Above) = 1. I (See Code Sheet)
2 __ o

11. PREVIOUS NAME

Previous Last Name _$fe;iggé'First Name Previous Middle Name

12. FAMILY EDUCATION RIGHTS AND PRIVACY ACT
The College receives inquiries from a variety of persons and agencies requesting directory information. This includes name, city of residence, major, dates of attendance,
degree and awards earned, the most recent previous educational institution attended by the student, participation in officially recognized college activities and sports,
weight, height, and age. NOTE: Blocking this information may prevent a prospective employer from receiving your major and degree information

| CONSENT TO RELEASE THIS DIRECTORY INFORMATION? [JYes [JNo

13. COUNTRY OF CITIZENSHIP:
Please complete the following (Immigration Status):

1 U.S. Citizen 5 Student Visa (F-1) —_—
P 2 Permanent Resident 6 Other Status (Visa type u ) . =TI ‘
| 3 Temporary Resident (Amnesty) J L ENTER CODE
N 4 Refugee/Asylee
F A e Date of visa/resident card issue: ¢ Expiration date: o =
Mo Date Year Mo Date Year
SEVIS# FPER Office Use Only: International Office Approval: o =
14. TERM APPLYING FOR OFFICE USE ONLY 16. ADMIT STATUS
15. ACADEMIC PROGRAM—please choose one: 1 First Time Student
. 2 First-Time Transfer Student
S afatmay = e — AFLIN — AF ere
- Inside AELIN Sound AELST 3 Bokiring Stodent
A sce CA 5 Continuing Student ENTER CODE
/ v K17
P 12







