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Student ID Number Residency/Fee Pay Status | Program Code Intended Qtr Date Received
Which quarter do you plan to begin? Have you ever applied for or attended classes
O Summer (Jun-Aug) O Winter (Jan-Mar) Year offered by this college?
O  Fall (Sept-Dec) O  Spring (Apr-Jun) O Yes [ONo
Social Security #:* Providing this is voluntary. | Date of Birth: In case of emergency contact:
Gender: Name:
- - O Female O Male / /
Telephone: ()
Legal Name (Last, First, Middle Initial) Previous last name(s)
Mailing Address: number and street Apt No. Day telephone ()

Evening telephone ()
Cell phone # ()

City State Zip E-mail Address

Please check this box if you have been in Washington State foster care for at least one year since your 16" birthday O

U.S. RESIDENCY STATUS WASHINGTON STATE RESIDENCY STATUS
Are you a U.S. citizen? YES O NO O Have you been a legal resident™ of Washington and lived continuously in
the state of Washington for the past twelve months?

YES O NOO

If not a U.S. citizen, country of citizenship

If not a U.S. Citizen, what is your visa status? Attach a copy of your
documentation.

O Permanent Resident (A# )

O Refugee/Asylee (A# ) months

L International stgdent with F, J, or M visa * A student cannot qualify as a legal resident of Washington for tuition calculation purposes if
U Temporary Resident (A# ) s/he possesses a valid out-of-state driver’s license, vehicle registration, or other documents
[ Visitor that give evidence of being a legal resident in another state.

O Other (explain)

If not, how long have you lived continuously in the state of Washington?

Please mark one or more boxes to indicate what race you consider yourself to be: (response or non-response to this section will not affect your

consideration for admission.)

O White (800) O African American (872) [ American Indian (597) [ Alaska Native (015) [ Native Hawaiian (653)

O Vietnamese (619) O Filipino (609) O Chinese (605) [ Korean (612) [ Japanese (611) [ Other Asian (621)

O Other race (799) please specify

Avre you of Spanish/Hispanic/Latino ethnicity?

O No O Yes, Mexican, Mexican American, Chicano (722) O Yes, Central American (704) O Yes, South American (729)
OYes, Other Spanish/Hispanic/Latino (717) please specify

PREVIOUS EDUCATION HAVE PREVIOUS COLLEGE TRANSCRIPTS SENT TO WENATCHEE VALLEY COLLEGE

Name of current high school City and State 1. Date you will graduate: Month Yr
2. Your highest grade completed:
3. Have you successfully completed the GED test? [ Yes [ No
If yes, what year? Where?
4. Has either parent earned a Bachelor’s degree? 0 Yes O No

Most recent college or vocational/technical school attended City and state Month  Year Month Year Degree:

/ to / O Yes 0O No
Applicant Signature Date
Wenatchee Valley College does not discriminate on the basis of race, color, creed, religion, national origin, sex, sexual orientation,
age, marital status, disability, or status as a disabled or Vietnam era veteran. 12130014

1 — To comply with federal law, we are required to ask for your Social Security Number (SSN) or Individual Taxpayer Identification Number (ITIN). We will use your SSN/ITIN to report
Hope Scholarship/Life Time tax credit, to administer state/federal financial aid, to verify enroliment, degree and academic transcript records, and to conduct institutional research. If you do not
submit your SSN/ITIN, you will not be denied access to the college; however, you may be subject to civil penalties (refer to Internal Revenue Service Treasury Regulation 1.6050S-1(e)(4) for
more information). Pursuant to state law (RCW 28B.10.042) and federal law (Family Educational Rights and Privacy Act), the college will protect your SSN from unauthorized use and/or
disclosure.




