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11/6/2020 

1. LEGAL NAME, CURRENT & PERMANENT ADDRESS 

       Provide your legal name as it appears on your Social Security card. Legal name will appear on all official records, including transcripts. 
 
Last Name:                                                                                                    First Name: _____________                                              

Previous name(s):                                                                                                                                                                                      
 
Current Mailing/Local Address:                                                                                                                                                                  

City:          State:                                Zip/Postal Code:                                         

 
Local Phone: (_         )                 -                    Cell  Work Alternate Phone: (             )                 -                       Cell   Work 

Personal E-mail Address:                                                                             @                                                                         
                                        

2. SOCIAL SECURITY or HARTNELL STUDENT ID# 

 
                                                                                                      

3. GENDER 

 

 Female      Male      Decline to State 

4. DATE OR BIRTH 

 

/    / 
MONTH              DAY               YEAR 

5. ETHNICITY / RACE Per U.S. Department of Education guidelines, colleges are required to collect the following racial and ethnic data. (Check all that apply) 
 

Are you of Hispanic or Latino ethnicity?    Yes     No    

 (HM) Mexican, Mexican-American, Chicano  (AC) Asian: Chinese  (AV) Asian: Vietnamese  (PG) Pacific Islander: Guamanian 

 (HR) Central American  (AJ) Asian: Japanese  (F.) Filipino  (PH) Pacific Islander: Hawaiian 

 (HS) South American  (AK) Asian: Korean  (AX) Asian: Other  (PS) Pacific Islander: Samoan 

 (HX) Hispanic: Other  (AL) Asian: Laotian  (B.) Black or African American  (PX) Pacific Islander: Other 

 (AI) Asian: Indian  (AM) Asian: Cambodian  (N.) American Indian/Alaskan Native  (W.) White 
 

6. SEXUAL ORIENTATION/TRANSGENDER 

By California Law, the California Community College 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 discriminatory purposes.  
 

         Straight/Heterosexual   Gay or Lesbian/Homosexual           Bisexual  Other                       Decline to state  

 

7. MAJOR/ACADEMIC PROGRAM 

(required) 

(See last page for list of codes.) 
  

                                                                                 

  

8. ADMIT STATUS (Check one) 
 

(FT) First-time Student in college (after leaving high school)    

(TRAN) Have attended another college, First time at Hartnell

 (RFS) Returning Student to Hartnell after absent for a main term    

 (RTS) Returning Student to Hartnell after attending another college 

 

9. EDUCATIONAL GOAL (Check one)

 (BWAA) Obtain an associate degree and transfer to a 4-year institution. 

 (BWOAA) Transfer to a 4-year institution without an associate degree. 

 (VAWOT) Obtain a 2-year vocational degree without transfer. 

 (VOCCT) Earn a vocational certificate without transfer. 

(NCCW) NonCredit Coursework to Credit.  

(4 Year) 4-year Course Requirement  

 

IS ENGLISH YOUR PRIMARY SPOKEN LANGUAGE       YES      NO       OTHER                                                                        

Hartnell College      APPLICATION FOR ADMISSION 

Admissions Office      FALL  

411 Central Avenue, Salinas, CA 93901    SPRING  Year  20                 

Phone: (831) 755-6711      SUMMER    

  www.hartnell.edu                 

  

  


 

 

 



(HS) High School     

         (grades 9-12) 
 

(K8) Grade School 

            (K



2 
 

 10. CITIZENSHIP (required) 
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