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WEST VALLEY-MISSION COMMUNITY COLLEGE DISTRICT 
APPLICATION FOR ADMISSION 

This application is for: West Valley College Mission College Term: ________ 
Year summer fall   winter      spring 

FOR OFFICE 
USE ONLY 

ID # Res Code Reg Date Initials Date 

PRINT CLEARLY (NAE) 

1. Legal Name (as it appears on your Social Security Card)

 _______________________________________________________
 Last First Middle 

Other names I have used at this College 

_______________________________________________________ 
Last First Middle 

2. Mailing Address 

_______________________________________________________ 
Number or PO Box Street Apt.  No.

 _______________________________________________________ 
City State Zip Code

 __________________________ __________________________ 
County Country 

Home Address (If different from above)

 _______________________________________________________ 
Number or PO Box Street Apt.  No.

 _______________________________________________________ 
City 

 i n  b o x)

 AC Chinese AN Native Amer./Alaskan PG Guamanian 
AI Asian Indian BL African-Amer./Non-White PH Hawaiian 
AJ Japanese FL Filipino PS Samoan 

 AK Korean HM Mexican American PX Other Pacific Islander 
AL Laotian HR Central American WH White 

 AM Cambodian HS South American
 AV Vietnamese HX Other Hispanic 

AX Other Asian ME Middle Eastern 

8. Gender Male Ä Female Ä 

9. (INT) e-mail address ______________________________________ 

10. Program of Study (SH

 with associate degree 
B Transfer to a 4-year college without associate degree 
C Associate degree without transfer 
D Associate degree, occupational major 
E Occupational certific

 major 

FINF) 

Are you a United States citizen? Yes Ä No Ä (1) 

If NO, indicate your immigration status by checking the appropriate  
box below and entering the date issued. 

Ã Permanent Resident - Alien # __________________________ (2) 

Date issued ___________________ 

Ã Temporary Resident Date issued ___________________ (3) 

Ã Refugee/Asylee/Amnesty recipient/Parolee (4) 

Date issued ___________________ 

Ã Student visa (F-1 or M-1) Date issued ___________________ (5) 

Ã Other (specify) ______________________________________ (6) 

Date issued ___________________ 

Ã Status Unknown (7) 

Of which country are you a citizen? (SHAP) 

14. Language 
Is English your primary spoken language? Yes Ä (E) No Ä 
If NO, what is your primary language? ________________________ 

15. Residency Status 
Have you lived in California for at leas

 countryzen? ou liv14.(



________________________________________________________ 

16. Special Services  (Check all areas of interest)

 ___ Adult Re-Entry (AR) __ Health Services (HS) 

___ Basic Skills (BS) __ Honors Program (HP) 

___ Campus Clubs & Org. (CO) __ Job Placement (EA) 

___ Career Planning (CP) __ TANF/CALWorks (TW)

 ___ Child Care (CC) __ Testing/Assessment (TA) 

___ Counseling Services (CS) __ Transfer Services (TR) 

___ Disabled Student Services (DS) __ Tutorial Services (TI) 

___ English as a Second Lang. (ES) __ Veteran Affairs (VA) 
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