
 Fall 20______   Spring 20______   Summer 20______ Community Learning Center  •  1831 Mission Avenue, Oceanside, CA 92058

APPLICATION FOR ADMISSION (Noncredit)

DIRECTIONS: This application is for noncredit classes only. Please print in blue or black ink. Complete and return to the 
address listed above. The voluntary provision of your Social Security number will be used to assist the state of California 
in evaluating community college student success.

2.	 Social Security Number:    -  - 

3.	 Sex:    Male    Female

4.  	Citizenship Status:	

	  U.S. Citizen	  Temporary Resident	  Permanent Resident
	  Amnesty	  Refugee/Asylee	  Student Visa (F1/M1)
	  Other Status

5.	 Date of Birth: ___________________________________________________
				              (Month  /  Day  /  Year)

6.	 Age: ___________
		     (Years)

7a.	Ethnicity: Are you Hispanic or Latino?    Yes    No	

7b.	 Mexican, Mexican-American, Chicano
	  South American            Central American            Hispanic Other

7c.	What is your race/ethnicity?  
(Check one or more. For state and federal statistical reports.)	

	  Asian Indian	  Chinese 	  Japanese
	  Korean	  Laotian 	  Cambodian
	  Vietnamese 	  Filipino	  Asian Other
	  Black or African American	  Guamanian	  Hawaiian
	  Samoan	  Pacific Islander Other
	  Amer. Indian/Alaskan Native	  White

8.	 Telephone: (__________)__________________________________________
		                              Area Code                                       Telephone Number

9.	 E-mail Address: _________________________________________________

10.	Local Mailing Address: (MAIL)

	 ______________________________________________________________
	 Number	               Street		                Apartment Number

	 ______________________________________________________________	
City		                State		                Zip

11.	Indicate the one that applies most recently to you.

	  Never attended any college before (FYR)

	  Currently a day high school student taking college courses (SPC)

	  �Attended another college but have not previously attended  
MiraCosta College (NTR)

	  Attended MiraCosta but not last semester (RET)

	  Attended MiraCosta last semester; I am continuing (X)

1.	 Legal Name: ___________________________________________________________________________________________________________________________
				       Last				            First						      Middle Initial

Please list the courses you wish to attend:

Class Number: ________________________________   Course Name: ______________________________________________________________________________

Class Number: ________________________________   Course Name: ______________________________________________________________________________

Class Number: ________________________________   Course Name: ______________________________________________________________________________

12.	Directory information is released to the public. Select “NO” if you  
do not want this information released. See Admissions & Records for a  
list of directory information.    No

13. Indicate which statement currently applies to you (select only one). SB11

	 NOT A HIGH SCHOOL GRADUATE:

	  Not a graduate of, and no longer enrolled in, high school (00000)
	  High school student currently enrolled in grades 10–12 (10000)
	  Currently enrolled in adult high school (20000)

	 HIGH SCHOOL GRADUATE WITHOUT A COLLEGE DEGREE:

	  Received high school diploma	 Year: _______ (3)
	  Received GED or Certificate of Equivalency/Completion	 Year: _______ (4)
	  Received Certificate of High School Proficiency Exam	 Year: _______ (5)
	  Received foreign high school diploma/certificate	 Year: _______ (6)

	 COLLEGE GRADUATE:

	 Received an associate degree	 Year: _______ (7)
	 Received a bachelor’s degree or higher	 Year: _______ (8)

14.	Give your primary goal while attending MiraCosta (select only one). SB14

	 Discover/formulate career interests, plans, goals (F)
	 Prepare for a new career (acquire job skills) (G)
	 Advance further in current job/career (update job skills) (H)
	 Maintain certificate or license (e.g. nursing, real estate) (I)
	 Improve basic skills in English, reading, math (K)
	 Complete credits for high school diploma or GED (L)
	 Personal interest (J)
	 Am undecided on goal (M)

15.	Have you been in continuous residence in the state of California  
for at least the last two years?    Yes    No

	 If NO, enter your last state or country of residence: _____________________

16.	When did your present stay in California begin? ________________________
					                    Month  /  Day  /  Year

The information on this application is true and correct to the best of my knowledge. 
Falsification of any information may result in my dismissal from classes.

STUDENT SIGNATURE: ______________________________________________

DATE: ____________________________________________________________

MiraCosta College is committed to providing equal educational and employment  
opportunities to all persons regardless of, but not limited to, race, color, religion,  
national origin, gender, marital or parental status, disability, age, sexual  
orientation or status as a Vietnam-era veteran.
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Please print your name on the side of the form.
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USE ONLY
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Code
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Date

You will not receive Registration confirmation. Please attend the first class meeting.
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