tional Right & Privacy Act, the college will protect it from unauthorized use and/or disclosures.

In compliance with state/federal requirements, disclosure may be authorized for the purposes of Phone 206-934-4950 « Fax 206-934-4949
state and federal financial aid, hope/lifetime leaming tax credits, academic transcripts, assess- 2120 South Jackson Street, Seattle, WA 98144
ment or accountability research.” (Senate Bill 5509)

Student I.D. number or SSN (see statement above)

“Your social security number is confidential and, under a federal law called The Family Educa- r Seattle Vocationa| |nStitUte . App"cation for AdmiSSionS

Please print with ball point pen. Answer all questions completely.
Shaded areas are for office use only.

StuT. prog. appl|ied Adrilissions nun|1ber | Date of receipt of appiication Branch | Code
Name Last First Middle initial Previous last name(s)
Birthdate Month Day Year Gender I:I Male I:I Female

Address (and apt. #) City, State, Zip

Day phone____ Eveningphone___ Cellphone_____ E-mail
Intended area of study Area of interest if undecided

Year and quarter you plantostart Year I:l Summer I:l Fall I:I Winter I:l Spring

Will you attend I:l Days I:l Evenings
Do you plan to transfer to a two or four year college? I:I Yes I:I No

Have you ever applied for or attended classes offered by this College? I:l No l:l Yes If yes, when?

Which race do you consider yourself to be? (This section is voluntary)

American Native Alaskan/American

I:l Caucasian (800) I:l Native American* (597) I:l Eskimo* (935) l:l Aleut* (941)
I:IAfrican American (872) I:I Native Alaskan* (015) *enrolled or principal tribe

Asian Pacific Islander

I:I Cambodian (604) I:I Korean (612) I:I Native Hawaiian (653)

I:l Chinese (605) I:l Laotian (613) I:l Samoan (655)

I:I Filipino (608) I:I Vietnamese (619) I:I Other Pacific Islander (681)

I:l Japanese (611) I:l Other Asian (621)

Hispanic

I:l Not Spanish/Hispanic (999) I:l Mexican, Mexican-American, Chicano (722)

I:I Cuban (709) I:I Puerto Rican (727)

I:l Other Spanish/Hispanic/Latino (Argentinian, Colombian, Dominican, Nicaraguan, Salvadoran, etc.)

Other races/ethnicity

[l (799)

U.S. citizen?

DYes l:l No If not a U.S. citizen, country of citizenship

If not a U.S. citizen, what is your Visa Status?

I:l Visitor l:l International student (with F or M visa) I:l Immigrant/Permanent resident (alien # )
I:l Temporary resident (Alien # )

I:l Refugee/Parolee or conditional entrant (Alien # )

I:l Other (explain):

Veteran’s Information

Are you a veteran? I:l Yes l:l No

I:l Southeast Asia receiving benefits I:l Southeast Asia not receiving benefits I:l Dependent receiving benefits
I:l Receiving benefits, not southeast D Not receiving benefits D Other

Resid. Code Fee Paying Status ENR Status Std. Type Vet. Bene. Adm. Status FLDR LOC



High School attending now or last attended:

Name City, State Year graduated/will graduate

If you do not intend to graduate from high school, indicate the highest grade completed and the last year attended.

Grade Year GED test taken and passed? DYes I:l No When

List all colleges/universities where you have earned credit that is applicable to your planned program at SVI.

If you’'ve attended more than four colleges, please attach the information on a separate sheet.

Institution City State Dates attended Degree/Diploma completed or expected
1. From / to /
2. From / to /
3. From / to /
4, From / to /

Where did you hear about our college?
I:l College fair you atttended I:l Media, advertisements (radio, newspaper, bus ads, signs) l:l Work I:l Friends, relatives
I:I Seattle Vocational Institute representative I:I High school counselor I:l Non-profit agency (like the YMCA, YWCA, etc.)

I:l Other (please specify)

Which of the following ranges best describes your annual household income?
D Under $10,000 I:l $10,001 - $20,000 I:l $20,001 - $30,000 I:l $30,001 - $40,000 I:l $40,001 - $50,000 l:l Over $50,00
I:I Don’t know

Are you receiving public asssistance?

I:l Yes I:l No If yes, specify type

Are you receiving Worker Retraining/Employment Security Benefits?

DYes DNo If yes, specify type

Would you need child care assistance while attending school?

I:IYes I:I No

I:l Please check if you have been in Washington State foster care for at least one year since your 16th birthday.

I:I Please check if you are currently, or were previously, in foster care. Additional support services may be available to you.

Emergency contact(s):

Name(s) E-mail address
Day phone Evening phone Cell phone
Address (include apt. #) City, state, zip

I certify that to the best of my knowledge all statements on this form are true.

Applicant’s signature Today’s date

The Community Colleges of Washington State do not discriminate on the basis of handicap, age, national origin, race, religion, gender or sexual orientation.

Admission Application « 7/2011



