
DUAL ENROLLMENT
APPLICATION FOR ADMISSION

THIS APPLICATION IS FOR

❍❍ Fresno City College including
•	 Career & Technology Center
•	 Police Academy

❍❍ Clovis Community College

❍❍ Reedley College including
❍❍ Madera Center
❍❍ Oakhurst Center

TERM

❍❍ Fall Semester (Aug–Dec)
❍❍ Spring Semester (Jan–May)
❍❍ Summer Session (May–Aug)

YEAR

❍❍ 2015
❍❍ 2016
❍❍ 2017
❍❍ 2018

1. SOCIAL  
SECURITY NUMBER

Print number in spaces below.

Note: Social Security Number  
is required for financial aid applicants

8. TELEPHONE TYPE
Select One

❍❍ Day
❍❍ Evening
❍❍ Primary

9. GENDER

❍❍ Male
❍❍ Female

10. DATE OF BIRTH

Month Day Year

2. LEGAL NAME

	
Last Name	 Suffix (e.g. Jr., Sr.)

3. OTHER NAMES THAT I HAVE USED

	
Last Name	 First Name

4. E-MAIL ADDRESS

5. CURRENT MAILING ADDRESS

	
Street Number	 Street Name	 Apartment

6. PERMANENT MAILING ADDRESS (if same as mailing address, please mark this bubble) 

	
Street Number	 Street Name	 Apartment

	
First Name	 Middle Name

	 	 	
City	 State	 Zip Code

	 	 	
City	 State	 Zip Code

7. TELEPHONE NUMBER
Mark here if no phone 

Area Code

OFFICE USE ONLY:

Dual Enrollment Code: 

SCCCD ID # 	 Date received: 	 	 By: �



11.	 STATEMENT OF RESIDENCE
THIS ENTIRE SECTION MUST BE COMPLETED BY ALL STUDENTS — DO NOT LEAVE ANY QUESTION BLANK

Notice to students: If additional information is needed to determine your residence status, you will be required tom complete a supplemental residence questionnaire and/or 
present evidence in accordance with Educational Code Sections 68040 et seq. The burden of proof to clearly demonstrate both physical presence in California and intent to 
establish California residence lies with the student.

1. Are you a U.S. Citizen?  ❍ Yes  If you are NOT a U.S. Citizen, you must complete the information below  (NOTE: Both Items A and B must be completed.)

12.	 NOTICE TO STUDENTS - FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT (FERPA)
The college receives inquiries concerning a student’s enrollment from persons or organizations such as prospective employers, military recruiters or government agencies per-
forming security checks. The Family Educational Rights and Privacy Act states that your college records are private, that you have a right to access your records, but that the 
college may not show your records to anyone not designated by the law itself unless given your permission. The law further states that if the student does not object, the college 
can release “Directory Information” which includes: name, date and place of birth, address, telephone, dates of attendance, degrees and awards received, major participa-
tion in officially recognized activities and sports, and the most recent educational agency or institution attended. Grade information is NOT included in “Directory Information.”

I authorize the release of Directory Information:	 ❍ Yes	 ❍ No

13. I hereby certify, under penalty of perjury, that all information supplied on this application and statement of  
residence is complete and accurate to the best of my knowledge.

*_________________________________________________________________ 	 *___________________________________
SIGNATURE OF APPLICANT	 DATE SIGNED

Mark appropriate category below, ten list card or visa number, date issued and expiration:

A. IMMIGRATION STATUS ALIEN REGISTRATION CARD 
OR VISA NUMBER

 DATE ISSUED  DATE EXPIRED

❍ Permanent or Resident Visa A-

❍ Temporary Resident (amnesty status) A-

❍ Refugee/Asylee A-

❍ Student Visa (F-1, M-1 or J-1)

❍ Other: Student fill in type

PLACE OF BIRTH

City	 State of Foreign Country
2. WHEN DID YOU PRESENT STAY IN CALIFORNIA BEGIN?

A.	 ❍	 My present stay in California began: 

B.	 ❍	 I have never lived outside the state of California.
C.	 Have you lived at your present address for more than one year?	 ❍ Yes	 ❍ No

If NO, list all previous addresses you have had in the past TWO years. 

ADDRESS CITY STATE DATES (TO - FROM)

3. Do you claim California as your permanent residence?	❍ Yes	 ❍ No	 If YES, you must answer questions A through H.
A. I have attended high school in California for three or more years?	 ❍ Yes	 ❍ No
B. I have graduated from a California high school or attained the equivalent thereof, such as High School Equivalency Certificate issued by the 

 California State GED office or a Certificate of Proficiency, resulting from the California High School Proficiency Examination.	 ❍ Yes	 ❍ No
C. Do you have a valid CA driver license or CA ID?	 ❍ Yes	 ❍ No
D. Do you own a motor vehicle?	 ❍ Yes	 ❍ No	 If YES, in what state is your motor vehicle registered?
E. Are you registered to vote in CA?	 ❍ Yes	 ❍ No
F. In what state did you last file a STATE income tax return?  State_______________________________________  Year?
G. In what state did you last file a FEDERAL income tax return?  State________________________________________ Year?
H. Have you been employed as seasonal agricultural worker for at least a total of to months of each of the past two years?	 ❍ Yes	 ❍ No

To be completed by any student who will not be 19 years of age when the semester begins:
Are your natural parents or legal guardians divorced?	 ❍ Yes	 ❍ No
List the FULL name and the ADDRESS of the person who has legal physical custody of you:

4. U.S. Military Status
❍ None  ❍ Active Military  ❍ Dependent of active military member  ❍ Currently Reserves or National Guard
❍ Veteran (active or reserve) discharged within the last year.
❍ Veteran (active or reserve) discharged over  a year ago. Date you were discharged if applicable.
If you are currently in the U.S. military, or were discharged within the last year, or you are the dependent spouse or child of a US Military  
member answer the following questions about yourself.

Home or record - State: Country of record Currently Stationed in CA  ❍ Yes  ❍ No

OFFICE 
USE ONLY

CTZN CODE RES TYPE



14. ETHNICITY AND RACE
#1  Are you of Hispanic or Latino ethnicity	 ❍ Yes	 ❍ No

If Yes, check one or more:			
A.	 ❍ Mexican, Mexican-American, Chicano	 Central American	South American	 Hispanic: Other
#2 What is your race? Check one or more:			 

❍❍ Asian: Indian	 ❍ Asian: Chinese	 ❍ Asian: Japanese	 ❍ Asian: Korean
❍❍ Asian: Laotian	 ❍ Asian: Cambodian	 ❍ Asian: Vietnamese	 ❍ Asian: Filipino
❍❍ Asian: Other (origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent
❍❍ Pacific Islander: Guamanian	 ❍ Pacific Islander: Hawaiian	 ❍ Pacific Islander: Samoan	
❍❍ Pacific Islander: Other (origins of any original people of Hawaii, Guam, Samoa, or other Pacific Islands)
❍❍ Black or African American (origins in any of the black racial groups of Africa)
❍❍ American Indian: Alaskan Native (origins in any of the original peoples of North and South America, including Central America, 
who maintain cultural identification through tribal affairs or community attachment)

❍❍ White (origins of the original peoples of Europe, the Middle East or North Africa

18. PARENT’S EDUCATION Please indicate the education levels of the parents or guardians who raised you. Please mark one 
item only for each parent.

PARENT 1
❍

❍

❍

❍

❍

❍

❍

❍

❍

PARENT 2
❍❍ Grade 9 or below
❍❍ 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 examples: BA, BS)
❍❍ Graduate degree (Master’s, Ph.D., or professional degree beyond Bachelor’s
❍❍ Unknown
❍❍ No parent or guardian raised me

15. IS ENGLISH THE  
LANGUAGE YOU SPEAK  
MOST OFTEN AT HOME?

❍❍ Yes ❍❍ No

15A. IF NO ON #15, 
WHAT LANGUAGE 
DO YOU SPEAK 
MOST OFTEN?

❍❍ Spanish
❍❍ Armenian
❍❍ Russian

❍❍ Hmong
❍❍ Punjabi

❍❍ Khemr (Cambodian)
❍❍ Vietnamese

❍❍ Lao
❍❍ Arabic

❍❍ Other 

16. HIGH SCHOOL ATTENDING  (Please mark one item only)
❍❍ Buchanan
❍❍ Bullard
❍❍ Cambridge
❍❍ Caruthers Union
❍❍ Casa Blanka Fowler)
❍❍ Central East
❍❍ Central West
❍❍ Clovis East
❍❍ Clovis High
❍❍ Clovis North
❍❍ Clovis West
❍❍ Design Science
❍❍ Dewolf
❍❍ Dinuba High

❍❍ Dos Palos
❍❍ Duncan Polytechnic
❍❍ Edison
❍❍ Enterprise (clovis)
❍❍ Fire 
❍❍ Fresno Christian
❍❍ Fresno
❍❍ Furman (Madera)
❍❍ Gateway (Clovis)
❍❍ Hanford
❍❍ Hanford West
❍❍ Hearland (Selma)
❍❍ Hoover
❍❍ Immanuel Christian

❍❍ J.E. Young Academic Center/Fresno Restart 
❍❍ Kerman
❍❍ Kings Canyon (Dinuba)
❍❍ Kings River (Sanger)
❍❍ Kingsburg
❍❍ Laton
❍❍ Liberty
❍❍ Madera
❍❍ Madera South
❍❍ McLance
❍❍ Mendota
❍❍ Merced
❍❍ Minarets Mountain Oaks (North Fork)
❍❍ Mountain View (Reedly)

❍❍ Mountain Vista (Madera)
❍❍ Mt. Whitney (Visalia)
❍❍ Oasis (Kingsburg)
❍❍ Orange Cove
❍❍ Parlier
❍❍ Pershing (Fresno)
❍❍ Redwood Visalia
❍❍ Reedly
❍❍ Riverdale
❍❍ Ronald Reagan Academy (Dinuba)
❍❍ Roosevelt
❍❍ San Joaquin Memorial
❍❍ San Joaquin Valley (Parlier)
❍❍ Sanger

❍❍ School of Unlimited Learning
❍❍ Selma
❍❍ Sierra Vista (Dinuba)
❍❍ Sunnyside
❍❍ Taft (Sanger)
❍❍ Tranquillity
❍❍ University High (CSUF)
❍❍ W.E.B. Dubois Charter Academy
❍❍ Washington Union (Easton)
❍❍ West Park Charter Academy
❍❍ Yosemite (Oakhurst)

17. YEAR OF HIGH SCHOOL GRADUATION
Please enter the month and year of your high school graduation or last year  
of attendance or the year you were awarded your diploma or certificate. 

MONTH	 YEAR



DUAL ENROLLMENT
APPLICATION FOR ADMISSION

College Student ID #_________________________________ Date__________________________________

Name ___________________________________________ Grade Level _____________________________

Semester of Attendance:  Fall 20__________ 	 Spring 20__________ 	 Summer 20___________
	 (Aug. – Dec.)	 (Jan. – May)	 (June)

SIGNATURES REQUIRED FOR CONSIDERATION TO PARTICIPATE:
This is a college course.  If a student decides to drop the course after the drop deadlines it will reflect on the student’s permanent college record.

High School Instructor*______________________________________

High School Counselor/Principal*________________________________________

College Enrichment Counselor*__________________________________________

Parent/Guardian*_______________________________________
(Note: College courses may include material that is of an adult and/or sensitive nature.)

PLEASE ENSURE THAT A HIGH SCHOOL TRANSCRIPT IS ATTACHED TO THIS APPLICATION. 

College VP of Instruction/Student Services OR Dean of Instruction:__________________________

High School Cumulative GPA: 

A new application is to be completed each semester the student plans to attend.

5 Digit 
Course

Dept/NO Course Title Units Days Begin Time End Time Room Instructor

38366 GRC 27 Digital Video Production 3 M–F 2:07pm 3:05pm 403 Zhon Kuraspendiani

For office use only

 XCSM	 Date entered: 	  By: 	  


