
 5 5 5 5 5 U.S. CITIZENSHIP U.S. CITIZENSHIP U.S. CITIZENSHIP U.S. CITIZENSHIP U.S. CITIZENSHIP If not a U.S. citizen, indicate status (check box)

Fall           Spring          Summer

  Processed by

273010  Alisal 276606  Greenfield 273317  North Salinas 273455  Salinas Adult
353006  Anzar 273217  King City 274405  Notre Dame 353700  San Benito
273041  Carmel 273211  King City Adult 273365  Pacific Grove 274493  Santa Catalina
273004  El Camino 273280  Monterey 274413  Palma 443710  Santa Cruz
273016  Everett Alvarez 273250  Monterey Evening Adult 273006  Pinnacles Continuation 273534  Seaside
433283  Gilroy 273448  Mt. Toro Continuation 274575  Robert Louis Stevenson 277544  Soledad                   YEAR

273088  Gonzales 273003  North Monterey County 273445  Salinas High 443790  Watsonville

          YES     NO
 YES                       NO

7 7 7 7 7 ETHNIC BACKGROUND ETHNIC BACKGROUND ETHNIC BACKGROUND ETHNIC BACKGROUND ETHNIC BACKGROUND (Select only ONE)(Select only ONE)(Select only ONE)(Select only ONE)(Select only ONE) 8 8 8 8 8 ENROLLMENT STATUSENROLLMENT STATUSENROLLMENT STATUSENROLLMENT STATUSENROLLMENT STATUS
1  NEW
    (H.S. enrichment student or never attended anyanyanyanyany college)
2  NEW TRANSFER (attended college but not Hartnell)
3  RETURNING TRANSFER
    (attended Hartnell but last attended another college)
4  RETURNING (attended Hartnell previously)
    Date of last attendance at Hartnell:  Semester/Yr.
5  CONTINUING (enrolled at Hartnell last semester)

ENTER APPROPRIATE
 NUMBER IN BOX

`                                                                                   ENTER APPROPRIATE NUMBER IN BOX

Other High School             County         State

99999  EDUCATION STATUS (Highest level of education)EDUCATION STATUS (Highest level of education)EDUCATION STATUS (Highest level of education)EDUCATION STATUS (Highest level of education)EDUCATION STATUS (Highest level of education)

10  White Non-Hispanic 30  Black Non-Hispanic   64  Other Pacific Islander
21  Chinese 41  Mexican           70  Filipino
22  Japanese 42 Central American        80  Other Non-White
23  Korean 43 South American
24  Laotian 44 Other Hispanic
25  Cambodian 50 American Indian, Alaskan
26  Vietnamese 61 Guamanian
27  Indian subcontinent 62 Hawaiian
28  Other Asian 63 Samoan

1111111111  HIGH SCHOOL LAST HIGH SCHOOL LAST HIGH SCHOOL LAST HIGH SCHOOL LAST HIGH SCHOOL LAST AAAAATTENDED (Check appropriate school or write in belowTTENDED (Check appropriate school or write in belowTTENDED (Check appropriate school or write in belowTTENDED (Check appropriate school or write in belowTTENDED (Check appropriate school or write in below)))))

14 14 14 14 14 RE-ENTRYRE-ENTRYRE-ENTRYRE-ENTRYRE-ENTRY
        Check this box if you
         have been out of school
         FIVE years or more

1515151515  HOURS WORKED  HOURS WORKED  HOURS WORKED  HOURS WORKED  HOURS WORKED
                                Estimate your average work hours
         per week during your planned
         semester of enrollment

           High School    College             Residence                      Residence Date:

  (See Major Code Sheet)

1212121212  COLLEGE YOU HAVE ATTENDED MOST RECENTLY   COLLEGE YOU HAVE ATTENDED MOST RECENTLY   COLLEGE YOU HAVE ATTENDED MOST RECENTLY   COLLEGE YOU HAVE ATTENDED MOST RECENTLY   COLLEGE YOU HAVE ATTENDED MOST RECENTLY  (Transcripts are required to receive credit from other colleges)

        College: City:           County:                          State:               Dates:                    to

NOT A HIGH SCHOOL GRADUATE:
1  Not a graduate of, and no longer enrolled in high school
2  High School Enrichment students currently enrolled in grade K-12
3  Currently enrolled in Adult School
HIGH SCHOOL GRADUATE WITHOUT A COLLEGE DEGREE:
4  Received a High School Diploma
5  Received GED or Certificate of Equivalency/Completion
6  Received Certificate of High School Proficiency Exam
7  Foreign High School Diploma/Certificate
COLLEGE GRADUATE:                                YEAR RECEIVED

8  Received an Associate  Degree
9  Received a Bachelor Degree or higher

       RETURN TO:  Office of Admissions & RecordsOffice of Admissions & RecordsOffice of Admissions & RecordsOffice of Admissions & RecordsOffice of Admissions & Records
      156 Homestead Avenue,  Salinas, CA 93901
      Telephone:  (831) 755-6711

1010101010  EDUCATION GOALS (What is your primary goal?) EDUCATION GOALS (What is your primary goal?) EDUCATION GOALS (What is your primary goal?) EDUCATION GOALS (What is your primary goal?) EDUCATION GOALS (What is your primary goal?)

         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
         9  Job Skills - to maintain or advance in current job/career
        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        ENTER APPROPRIATE  NUMBER IN BOX

YOU MUST COMPLETE ALL ITEMS ON BOTH SIDES.YOU MUST COMPLETE ALL ITEMS ON BOTH SIDES.YOU MUST COMPLETE ALL ITEMS ON BOTH SIDES.YOU MUST COMPLETE ALL ITEMS ON BOTH SIDES.YOU MUST COMPLETE ALL ITEMS ON BOTH SIDES.            PLEASE PRINT USING INK           PLEASE PRINT USING INK           PLEASE PRINT USING INK           PLEASE PRINT USING INK           PLEASE PRINT USING INK

11111     SOCIAL SECURITY NUMBER   SOCIAL SECURITY NUMBER   SOCIAL SECURITY NUMBER   SOCIAL SECURITY NUMBER   SOCIAL SECURITY NUMBER           2   2   2   2   2     PLACE OF BIRTH                         BIRTHDATE              PLACE OF BIRTH                         BIRTHDATE              PLACE OF BIRTH                         BIRTHDATE              PLACE OF BIRTH                         BIRTHDATE              PLACE OF BIRTH                         BIRTHDATE              33333 GENDER GENDER GENDER GENDER GENDER

44444 LEGAL NAME AS YOU WISH IT TO APPEAR ON YOUR RECORDSLEGAL NAME AS YOU WISH IT TO APPEAR ON YOUR RECORDSLEGAL NAME AS YOU WISH IT TO APPEAR ON YOUR RECORDSLEGAL NAME AS YOU WISH IT TO APPEAR ON YOUR RECORDSLEGAL NAME AS YOU WISH IT TO APPEAR ON YOUR RECORDS

     LAST NAME                                                                                FIRST NAME                                                                MIDDLE INITIAL

PREVIOUS NAME USED AT THIS COLLEGE                                                                          Home Telephone (             )

MAILING ADDRESS OR P.O. BOX:

     CITY:               COUNTY:                                                    STATE:                               ZIP CODE:

2. Permanent Resident (INS #: AAAAA                                          /Issued Date:                     )
3. Temporary Resident  (INS #: AAAAA                                         /Issued Date:                     )
4. Amnesty
5.  Refugee/Asylee
6. Student Visa Status (F-1 or M-1)
7. Other Status  (Specify:                            ) (Date 1-94 expires:                            )

  6 6 6 6 6 PRIMARY LANGUAGEPRIMARY LANGUAGEPRIMARY LANGUAGEPRIMARY LANGUAGEPRIMARY LANGUAGE

               Is English your primary

        spoken language?

   MUST BE ACCURATE                                     STATE OR  COUNTRY                   MONTH       DAY         YEAR   FEMALE

13 13 13 13 13 MAJORMAJORMAJORMAJORMAJOR
        Program of study you intend
         to pursue at this college

1616161616  VETERAN  VETERAN  VETERAN  VETERAN  VETERAN
          Check this box if you are a
           veteran of the U.S. Armed Forces.

MALE

MONTH

Date of Grad or
Last Attendance

ENTER APPROPRIATE

NUMBER IN BOX

APPLICAAPPLICAAPPLICAAPPLICAAPPLICATION  FOR  TION  FOR  TION  FOR  TION  FOR  TION  FOR  ADMISSIONADMISSIONADMISSIONADMISSIONADMISSION
  TTTTTech-Prep Program onlyech-Prep Program onlyech-Prep Program onlyech-Prep Program onlyech-Prep Program only

OFFICE USE ONLYOFFICE USE ONLYOFFICE USE ONLYOFFICE USE ONLYOFFICE USE ONLY



Part IIIPart IIIPart IIIPart IIIPart III
TO BE COMPLETED BY ACTIVE MILITARY PERSONS, DEPENDENTS,TO BE COMPLETED BY ACTIVE MILITARY PERSONS, DEPENDENTS,TO BE COMPLETED BY ACTIVE MILITARY PERSONS, DEPENDENTS,TO BE COMPLETED BY ACTIVE MILITARY PERSONS, DEPENDENTS,TO BE COMPLETED BY ACTIVE MILITARY PERSONS, DEPENDENTS,

VETERANS DISCHARGED WITHIN THE LAST YEARVETERANS DISCHARGED WITHIN THE LAST YEARVETERANS DISCHARGED WITHIN THE LAST YEARVETERANS DISCHARGED WITHIN THE LAST YEARVETERANS DISCHARGED WITHIN THE LAST YEAR

     AAAAA.  Are you an active member of the military?

     B B B B B.  Are you a dependent of an active military person?

     CCCCC.  When did your tour or sponsor's tour begin in California?

     DDDDD.  What is your State of legal residence on military records?

Part IVPart IVPart IVPart IVPart IV
TO BE SIGNED BY ALL STUDENTSTO BE SIGNED BY ALL STUDENTSTO BE SIGNED BY ALL STUDENTSTO BE SIGNED BY ALL STUDENTSTO BE SIGNED BY ALL STUDENTS

A.   I DECLARE UNDER PENALTY OF PERJURY THAT THE STATEMENTS SUBMITTED BY ME ARE TRUE AND CORRECT.  All
      materials submitted by me for purposes of admission become the property of Hartnell Community College.  I understand that falsi-
      fication, withholding pertinent data, or failure to report changes in residence may result in my dismissal.

Student's Signature                                                                                                           Date:                                                                           

Note:  ACTIVE DUTY MILITARY PERSONS AND/OR DEPENDENTS
MUST provide a statement from the Commanding Officer that assign-
ment to California is not for educational purposes and the date of
assignment to California.  DEPENDENTS must also provide a letter
that they are a dependent of a military person for Federal tax exemption.

YES                          NO

YES                    NO

YES                             NO

YES                             NO

YES                     NO

YES                     NO

YES                     NO

YES                     NO

YES                                       NO

A&R  Rev. 3/98

STSTSTSTSTAAAAATEMENT OF LEGAL RESIDENCETEMENT OF LEGAL RESIDENCETEMENT OF LEGAL RESIDENCETEMENT OF LEGAL RESIDENCETEMENT OF LEGAL RESIDENCE
                                                   Part I                                                   Part I                                                   Part I                                                   Part I                                                   Part I

 TO BE COMPLETED BY ALL STUDENTSTO BE COMPLETED BY ALL STUDENTSTO BE COMPLETED BY ALL STUDENTSTO BE COMPLETED BY ALL STUDENTSTO BE COMPLETED BY ALL STUDENTS

AAAAA.  SOCIAL SECURITY NUMBER                                                                     BBBBB.  BIRTHDATE

CCCCC.  LAST NAME                                                              FIRST NAME                                            MIDDLE INITIAL

DDDDD.  CURRENT ADDRESS:  Street Number (& Apt.)

EEEEE.  CITY                                                                                            STATE                                                 ZIP CODE

FFFFF.  HAVE YOU LIVED IN CALIFORNIA MORE THAN TWO YEARS?

      WHEN DID YOUR PRESENT STAY IN CALIFORNIA BEGIN?          MONTH                    DAY                    YEARWHEN DID YOUR PRESENT STAY IN CALIFORNIA BEGIN?          MONTH                    DAY                    YEARWHEN DID YOUR PRESENT STAY IN CALIFORNIA BEGIN?          MONTH                    DAY                    YEARWHEN DID YOUR PRESENT STAY IN CALIFORNIA BEGIN?          MONTH                    DAY                    YEARWHEN DID YOUR PRESENT STAY IN CALIFORNIA BEGIN?          MONTH                    DAY                    YEAR

       IF YOU ANSWERED “YES”“YES”“YES”“YES”“YES” TO ITEM F, GO ON TO PART II.  IF YOU ANSWERED “NO”,“NO”,“NO”,“NO”,“NO”, THEN PLEASE COMPLETE THE FOLLOWING:

Do you intend California to be your permanent residence?                                        Driver’s License or ID card . . . . . State              Date Issued

Did you file California State Income Tax the last 2 years?                                         Vehicle Registration . . . . . . . . . .  State             Date Issued

Are you a public school credentialed employee?                                                           Registered to vote . . . . . . . . . . . .  State             Date Issued

Are you a seasonal agricultural employee or dependent?                                            Other proof of residency in CA

                                                                                                                                         List states lived in for the last    State:            from              to

                                                                                                                                         two years and the dates:             State:            from               to

                                                                                                      Part IIPart IIPart IIPart IIPart II
TO BE COMPLETED ABOUT YOUR PARENTS IF YOUTO BE COMPLETED ABOUT YOUR PARENTS IF YOUTO BE COMPLETED ABOUT YOUR PARENTS IF YOUTO BE COMPLETED ABOUT YOUR PARENTS IF YOUTO BE COMPLETED ABOUT YOUR PARENTS IF YOU

ARE UNMARRIED AND UNDER 19 YEARS OLDARE UNMARRIED AND UNDER 19 YEARS OLDARE UNMARRIED AND UNDER 19 YEARS OLDARE UNMARRIED AND UNDER 19 YEARS OLDARE UNMARRIED AND UNDER 19 YEARS OLD

AAAAA.  I have lived continuously for the past two years with one or both of my parents and he/she/they have lived continuously
      for the past two years at the California address noted below:

If "YES", check one:                Both Parents             Mother     Father

IF YOU ANSWERED “NO” TO ITEM A, AND YOU WISH TO BE CONSIDERED A CALIFORNIA RESIDENT, THEN PLEASE
COMPLETE THE FOLLOWING:

Name(s)                                                                                              Did they file California State Income Tax the last two years?

Address
                                                                                                               Does he/she have any of the following?

City                                                                                                   Driver’s License or ID card . . . . . State:           Date Issued

State                                           Zip Code                                        Vehicle Registration  . . . . . . . . .  State:           Date Issued

                                                                                                            Registered to vote . . . . . . . . . . . . State:            Date Issued

                   Other proof of residency in CA


