
  APPLICATION FOR ADMISSIONS 

A

Term   Fall  Spring  Summer

Social Security Number (Optional) _______/________/_________ Student's ID# G:_______________________________ 

Last Name________________________________ First Name __________________________ Middle __________________ 

Date of Birth _______/_______/__________  

Mailing Address:______________________________________________________________________________________________ 

Phone Number:__________________________________________ Email:__________________________________________________ 

Major/Program area of study: (please see attachment) 

Educational Goal: check one 

 A  Obtain an associate degree and transfer to a 4-year  institution.
 B  Transfer to a 4-year institution without an associate degree.
 C  Obtain a 2-year associate degree without transfer.
 D  Obtain a 2-year career technical degree without transfer.
 E  Earn a career technical certificate without transfer.
 F  Discover/formulate career interests, plans, goals.
 G  Prepare for a new career (acquire job skills).
 H  Advance in current job/career (update job skills).

 I   Maintain certificate or license.
 J   Educational Development
 K  Improve basic skills
 L  Complete credits for high school diploma or GED.
M Undecided on goal.
 N  Move from noncredit coursework to credit coursework
 O  4-year college student taking courses to meet 4-year college

    requirements 

Gender Female Male  Decline to State

Sexual Orientation/Transgender 
By California law, the California Community Colleges collect voluntary demographic information regarding the sexual 
orientation, gender identity, and gender expression of students. 

• This information is only used for summary demographic reporting.
• Your responses are kept private and secure.
• Providing this information is optional.
• It is not available to admissions personnel and will not be used for a discriminatory purpose.

Please indicate your sexual orientation:
 Straight/Heterosexual
 Gay or Lesbian/Homosexual
 Bisexual

 Other
 Decline to State

Do you consider yourself transgender?  YES   NO   Decline to State 

Parent/Guardian Educational Levels 

Regardless of your age, please indicate the education levels of the parents and/or guardians who raised you. 

Parent or Guardian 1 

 Grade 9 or less  Some high school; did not graduate
 High school graduate (diploma, GED, or equivalent)  Some college credit; no degree
 Associate’s degree (for example: AA, AS)  Bachelor’s degree (for example: BA, BS)
 Graduate degree (Master’s, Ph. D., or professional degree beyond Bachelor’s) Unknown
 No Parent or guardian raised me
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3000 College Heights Blvd.
Ridgecrest, CA 93555-9571

California City, CA 93504 
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Parent or Guardian 2 

 Grade 9 or less  Some high school; did not graduate
 High school graduate (diploma, GED, or equivalent)  Some college credit; no degree
 Associate’s degree (for example: AA, AS)  Bachelor’s degree (for example: BA, BS)
 Graduate degree (Master’s, Ph. D., or professional degree beyond Bachelor’s)  Unknown
 No Parent or guardian raised me

Race/Ethnicity 

Per U.S. Department of Education guidelines, colleges are required to collect this racial and ethnic data. 
 YES  NO Are you Hispanic or Latino?

A person of Cuban, Mexico, Puerto Rican, South or Central American, or other Spanish culture or origin, 
regardless of race. 

 AI Asian:  Indian  AL Asian:  Laotian  PG Pacific Islander:  Guamanian
 AC Asian:  Chinese  AM Asian:  Cambodian  PH Pacific Islander:  Hawaiian
 AJ Asian: Japanese  AV Asian:  Vietnamese  F. Filipino
 AK Asian:  Korean  F. Filipino  PS Pacific Islander:  Samoan
 AX Asian:  Other (A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent.
 B. Black or African American (A person having origins in any of the black racial groups of Africa.
 N. American Indian/Alaskan Native (A person having origins in any of the original peoples of North and South America (including Central

America) who maintains cultural identification through tribal affiliation or community attachment. 
 PX Pacific Islander:  Other (Aperson having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands
W. White (A person having origins in any of the original peoples of Europe, the Middle East, or North Africa)

College Enrollment Status 

As of the first day of the semester, I will have the following college enrollment status: 

 First-time student in college (after leaving high school)
 First time at this college; have attended another college
 Returning student to this college after absent for a main term

High school Education 

High school education level as of the first day of the semester 

 Not a graduate of, and no longer enrolled in high school
 Currently enrolled in adult school
 Received high school diploma from U.S. school
 Passes the GED, or received a High School Certificate of Equivalency
 Received a Certificate of California High School Proficiency
 Received a diploma/certificate of graduation from a Foreign secondary school

High school complete date_____/_____/_____ 

 Yes  No Have you attended high school in California for three or more years? 

Last High School Attended (please check one) 

 I attended high school.
 I was homeschooled in a registered homeschool organization.
 I was independently homeschool.
 I did not attend high school and was not homeschooled.

College Education 

College education level as of the first day of the semester 

 No degree
 Received an associate degree
 Received a bachelor’s degree or higher

College/Universities Attended 

Specify the number of colleges you have attended including those you are currently attending. _________ 
List the name and location of any college or university you have attended along with the approximate dates of attendance 



starting with the most recent.  Attach an additional page if more than four institutions. 

____________________________________________________________________   _______________________________ 
Name of Institution Attended        Dates of Attendance: Month / Year 
____________________________________________________________________________________________________ 
City    State  Country (if not U.S.A) 

____________________________________________________________________   _______________________________ 
Name of Institution Attended        Dates of Attendance: Month / Year 
____________________________________________________________________________________________________ 
City    State  Country (if not U.S.A) 
____________________________________________________________________   _______________________________ 
Name of Institution Attended        Dates of Attendance: Month / Year 
____________________________________________________________________________________________________ 
City    State  Country (if not U.S.A) 
____________________________________________________________________   _______________________________ 
Name of Institution Attended        Dates of Attendance: Month / Year 
____________________________________________________________________________________________________ 
City    State  Country (if not U.S.A) 

Citizenship/Military 
Citizenship Status: 

 U.S. Citizen
 Permanent Resident*
 Temporary Resident / Amnesty*
 Refugee / Asylee*

 Student Visa (F-1 or M-1) __________*
 Other:______
 No Documents
 Visa Type*:___________

*Visa Issued Date_________________
*Visa Expiration Date_________________

U.S. Military/Dependent of Military 

U.S. Military status as of the first day of the semester: 
 None apply to me
 Currently active military
 Dependent, spouse, or child of currently active military
 Served in the US Military (active or reserve) discharged with the last year
 Served in the US Military (active or reserve) discharged over a year ago
 Currently in Reserves or National Guard (non-active)

State of Legal Residency (Military) ________ 
Home of Record ________ 
 Yes  No Are you currently stationed in California?

Residency 

California Residency 
 Yes  No Have you lived in California continuously for at least the last two years?
If No, when did you CURRENT stay in California begin? ___________________

Special Residency Categories 
 Yes  No Are you a full-time employee, or spouse or dependent of a full-time employee of any of the following

           colleges/universities? 
California Community College 
California State University or College 
University of California 
Maritime Academy 

 Yes  No Are you a full-time credentialed employee of a California public school enrolling in college for
      purposes of fulfilling credential-related requirement? 

 Yes  No Have you been employed as a seasonal agricultural worker for at least a total of two months of each
      the past two years? 

 Yes  No Have you ever been in court ordered Foster Care?



Out-of-State Activities 
 Yes  No Have you declared residency in another state for state income tax purposes?

If Yes.  Year____________ 
 Yes  No Have you registered to vote in another state?

If Yes.  Year____________ 
 Yes  No Have you declared residency at an out-of-state college or university?

If Yes.  Year____________ 
 Yes  No Have you petitioned for a lawsuit or a divorce as a resident in another state?

If Yes.  Year____________ 
Needs & Interests 
This information you provide on this page will not be used in making admissions decisions and will not be used for 
discriminatory purposes. 
Main Language 
 Yes  No Are you comfortable reading and writing English?

Financial Assistance 
 Yes  No Are you interested in receiving information about money for college?
 Yes  No Are you receiving TANF, SSI, or General Assistance?

Athletic Interest 
 Are you interested in participating in a sport while attending college? 
(Your response does not obligate you in any way.  To be eligible to participate on an intercollegiate team, you must be 
enrolled in at least 12 units) 
 Yes  No I am interested in one or more sports, including the possibility of playing on an intercollegiate team.
 Yes  No I am interested in intramural or club sports, but not in playing on an intercollegiate team.
 Yes  No I am not interested in participating in a sport (beyond taking P.E. classes).

Programs & Services 
Check the programs and services in which you are interested. (Not all college campuses offer every program and service listed.) 

 Academic counseling/advising
 Basic skills (reading, writing, math)
 CalWorks
 Career planning
 Child care
 Counseling – personal
 DSPS - Disabled Student Programs and Services
 EOPS - Extended Opportunity Programs and Services
 ESL - English as a Second Language
 Health services

 Housing information
 Employment assistance
 Online classes
 Re-entry program (after 5 years out)
 Scholarship information
 Student government
 Testing, assessment, orientation
 Transfer information
 Tutoring services
 Veterans services

Consent 

Request for Consent to Release Information 

The community colleges you attend and the Chancellor's Office of the California Community Colleges request your help. We 
ask that you agree to allow us to release necessary personal information about you to various agencies and organizations so 
we can do research, plan programs and offer special services to you (such as transfer opportunity information or state 
financial aid). If you do agree to give your consent, your information will not be sold, used for commercial purposes, 
released to the public, or given to other government agencies for purposes of determining benefits (other than financial aid), 
except where specifically required by law. In addition, if you do consent to release of your information, those organizations 
and agencies to which your information is given are prohibited by law from using it for any unauthorized purpose or 
releasing it to anyone else. If you do not give your consent, personal information about you will not be shared with other 
organizations or agencies except where allowed by law. You should also know that answering "no" to this question will not 
prevent release of certain "directory information" about you. To learn more about directory information or how to block its 
release, see the Privacy Policy.  

I authorize the Chancellor's Office, California Community Colleges, and the community colleges I am attending to 
release necessary personal information contained in my education records, including my Social Security number, for 
the purposes described in the Full Statement of Consent.  

Student Signature ______________________________  Date _____________________ Rev. 03-2016 
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CDCR Student Enrollment Form 
Fall 

Spring 

Summer 

 

By enrolling in college courses you are agreeing to the responsibility of communicating with 
your instructors, studying for a minimum of two (2) hours for every hour of class time, and 
turning in assignments complete and on time. If you are uncertain about carrying out these 
responsibilities, please do not complete this form at this time.  

Student Name (Last, First)  
 

Cerro Coso Student ID# 
@ 

Date of Birth CDCR 
 

Housing Unit Cohort (if applicable) 
 

 

No course may be taken, or course changes made, without the approval of a college employee. Students who 
do not attend the first day of each enrolled course, will be dropped. Should a student be unable to attend the 
first day of an enrolled course, it is the student’s responsibility to notify the instructor in advance.  

College Course Requested  CRN Day & Time Units 
    
    
    
    

 

California Community College students are charged a state mandated enrollment fee of $46 a unit with no cap. 
All fees are subject to change pending California legislative action and/or KCCD Board action. 

A student representation fee of $1.00 will be assessed of all students each semester or session. This fee is used 
for any purpose related to representing the views of students with governmental bodies (local, state or 
federal). Students may, for religious, political, financial, or moral reasons, request a waiver of the Student 
Representation Fee by completing the Student Representation Waiver Application and submitting the 
application to a college employee.   

By signing this form I authorize Cerro Coso Community College to register me in the above courses.  

 

Student Signature        Date     

 



 

CDCR Student Withdrawal Form  

 Fall 
 Spring 
 Summer 

 
 

Student’s Name (Last, First) Cerro Coso Student ID# 
@ 

CDCR Housing Unit 

 
 

Students may officially withdraw from any course or courses in which they no longer wish to be enrolled. After 
registration has been completed, and within the withdrawal date guidelines, CDCR students may drop from a 
course or courses through signing this form. 

A student may drop a course and receive a “W” up to and including the last day of the 10th week of instruction 
or the first 60% of the term, whichever is less. Courses dropped prior to the third week of first 20% of the term 
will not be included as part of the student record. For courses dropped from the third week to the withdrawal 
deadline date, a “W” will be recorded. After the withdrawal deadline, a grade symbol other than a “W” will be 
recorded. Drop dates for short-term and summer courses vary. Check with the instructor for specific dates. 

Although a “W” will not be used to calculate grade point average, excessive “W’s” shall be factors in progress 
probation and disqualification. 

• A student who drops a course prior to the 20% date will avoid a notation of the course on the student’s 
permanent record. 

 
• A student who withdraws from a course prior to the 60% date will receive a “W” in the course. 

Please withdrawal me from the following course(s) 

College Course Reason for withdrawal (optional) Initial of Student 
   

   

   

   

 
 

If a student earns any combination of “D”, “F”, “NP” or “W” on two attempts in a course, that student can only 
register for a third time with the approval of the Vice President of Student Services. If a course is not passed on 
a third attempt, it may not be retaken within the Kern Community College District. 

 
 

Student Signature  Date   
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