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Application for Admission
Please return to:  Ohlone College Office of Admissions and Records
                               43600 Mission Blvd., Fremont CA 94539
                                                                                                                                                     Year: ○ Fall ○ Spring ○ SummerComplete all sections. Please print clearly.
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legal name
                               Last Name                                                                                                                  First Name                                                                                                             Middle Initial

Address                                                                                                                                                          Phone number (      )
                                                                                                                                                                                                                                                                 ○ Mobile   ○ Home   ○ Work

                                                                                                                                                                        Phone number (      )
                                                                                                                                                                                                                                                                 ○ Mobile   ○ Home   ○ Work
email

Any Prior name or Alias

Social Security number                                                         Date of Birth                                                       Gender                        Sexual Orientation
                                                                                                                                                                                                                              ○ Female                            ○ Straight/Heterosexual
                                                                                                                                                                                                                              ○ Male                                ○ Gay or Lesbian/Homosexual
                                                                                                                                                                                                                              ○ Transgender                   ○ Bisexual
                                                                                                                                                                                                                              ○ Decline to state             ○ Other
                                                                                                                                                                                                                                                                             ○ Decline to state

 M   M    D     D     Y     Y     Y     Y

Please select one for each of the following:

Race/ethnicity
Are you Hispanic or Latino?  ○ Yes  ○ No  ○ Decline to state

Cuban, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.
Enter your selection here:

 AI      Asian: Indian                                 Al      Asian: Laotian                                A       Asian: Other                                         PS      Pacific Islander: Samoan             h       Hispanic
 AC      Asian: Chinese                             AM     Asian: Cambodian                         B       Black or African American                 Ph      Pacific Islander: Hawaiian           O       Other Non-White
 AJ      Asian: Japanese                           AV      Asian: Vietnamese                        n       American Indian/Alaskan Native      PX      Pacific Islander: Other                XD      Decline to state
 AK     Asian: Korean                                 F       Asian: Filipino                               PG     Pacific Islander: Guamanian              W      White

educational Goal
Please enter the major code of the degree or educational program you are interested in. A list of majors you can apply to can be found in the class schedule
or at the following link: http://www.ohlone.edu/org/admissions/docs/majorcodes.pdf                               Major Code:
                                       Example: AA.BA.TR

educational history

Parent/Guardian Education Levels
Please select one of the following for each parent/guardian:
Parent or Guardian 1

○ Grade 9 or less                      ○ Associate’s degree

○ Some high school                 ○ Bachelor’s degree

○ High School graduate           ○ Graduate degree

○ Some college                         ○ Other/Unknown

Parent or Guardian 2

○ Grade 9 or less                      ○ Associate’s degree

○ Some high school                 ○ Bachelor’s degree

○ High school graduate           ○ Graduate degree

○ Some college                         ○ Other/Unknown

Your College Education Information
Please select one of the following:

○ No degree                              ○ Associate degree

○ Bachelor’s degree or higher

Your Education Level
Please select one of the following:

○ First time student in college                                                  ○ Returning student to this college after being absent

○ First time at this college, have attended another              ○ Enrolled in high school (or a lower grade) and
     college                                                                                             college at the same time

High School Education
Please select one of the following:

○ Did not graduate high school                             ○ Received a U.S. high school diploma

○ Currently enrolled in high school                      ○ Received either a GED or Certificate of High School Equivalency

○ Currently enrolled in adult school                    ○ Received a Certificate of California High School Equivalency

○ Graduated from a foreign high school

Please enter the name of your last high school attended:

City                                State

Years Attended                              to Year Graduated

Have you attended a California high school for three or more years?  ○ Yes  ○ No

Please list the colleges you have attended and the dates of attendance. If you have not attended college, please enter Not Applicable.
College 1

City and State

Attended from             to
                                       MM/YYYY MM/YYYY

College 2

City and State

Attended from             to
                                       MM/YYYY MM/YYYY Continue to page 2 of the application 
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Ohlone College Application for Admission
Immigration and Residency Information

What is your current Citizenship status?
Please select one of the following:
○ U.S. Citizen
○ Permanent Resident
○ Temporary Resident
○ Refugee/Asylee
○ Student Visa
○ Other Statuses
○ Undocumented
○ Unknown

If you are a permanent resident, on a visa, a refugee or asylee, 
or other statuses, please enter your Alien Registration number here:

If you are on a student visa, please enter your visa type here:

And enter the date your visa was issued: And the date it expires:
                                       MM/DD/YYYY MM/DD/YYYY
If you are not a U.S. citizen, you will need to provide documentation of your current immigration status to complete your application. You can bring
your current visa, permanent residency card, or other immigration documents to Admissions and Records along with a photo ID. We also request your
social security card, if you have one.

California Residence
Do you claim to be a California resident?  ○ Yes  ○ No

Have you lived continuously in the state of California for two years prior to the first day of classes of the term for which you are applying?
If you are under 19 years of age and never married, answer for your parent/guardian instead. ○ Yes  ○ No  

When did your current stay in California begin?
                                       Month        Day         Year
Additional Residency Questions
Please select any of the following that apply to you:

○ Are you a full-time employee, or dependent/spouse of
a full-time employee of a: California Community
College, California State University, University of
California, Maritime Academy?

○ Are you a full-time credentialed employee of a
California public school, enrolling in a college for the
purpose of fulfilling credential-related requirements?

○ Have you been employed as a seasonal agricultural
worker for at least a total of two months of each year
for the past two years?

○ Have you ever been in court ordered foster care?
○ In the last two years, have you declared residency in

another state for income tax purposes?

○ In the last two years, have you registered to vote in
another state?

○ In the last two years, have you declared residency at an
out of state college or university?

○ In the last two years, have you petitioned for a lawsuit
or a divorce in another state?

US Military/Dependent of Military Information
Please select any of the following that apply to you:
○ None apply to me                                        ○ Dependent, spouse, or child of currently active military                            ○ Veteran (active or reserve) discharged more than a year ago
○ Currently active military                             ○ Veteran (active or reserve) discharged within the last year                        ○ Currently in Reserves or National Guard (non-active)

needs and Interests
Language
Are you comfortable reading and writing English? ○ Yes  ○ No      If no, what language do you prefer?
Are you interested in Deaf or Hard-of-Hearing services? ○ Yes  ○ No

Financial Assistance
Do you plan to apply for financial aid? ○ Yes  ○ No
Are you currently receiving TANF, SSI, or General Assistance? ○ Yes  ○ No
Are you a former or current foster youth and interested in financial aid and/or other benefits and services available to foster youth? ○ Yes  ○ No

Programs and Services
○ Academic Advising           ○ Basic Skills (reading, writing, math)                             ○ Online Classes                           ○ English as a Second Language        ○ Testing, Assessment, Orientation
○ Child Care                           ○ Re-entry Program (after 5 years out)                           ○ Health Services                         ○ Personal Counseling                        ○ Transfer Information
○ CalWorks                            ○ Disabled Students Programs and Services                  ○ Housing Information                ○ Scholarship Information                  ○ Tutoring Services
○ Career Planning                 ○ Extended Opportunity Programs and Services          ○ Employment Assistance          ○ Student Government                       ○ Veterans Services

Athletic Interests
Are you interested in one or more sports with the possibility of playing on an intercollegiate team? ○ Yes  ○ No
Are you interested in intramural or club sports but not playing on an intercollegiate team?  ○ Yes  ○ No
Are you interested in Physical Education classes? ○ Yes  ○ No

TO Be COMPleTeD By All STUDenTS
I hereby swear, under the possible penalty of perjury, that the information submitted on this document is complete and accurate. I further agree
that any information I am asked to update in the future will also be complete and accurate.
Date                                                              Student Signature

Application completed by Date ID#
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