Coconino
Community
College

Dual Enrollment and CAVIAT

Use ink only. Application for Admission — Special Admissions
Last Name First Name Middle Name Birth Date: Mo/Day/Year
Mailing Address (Street, Apt., Box No.) City State Zip

Home Phone

( )

Cell Phone

( )

E-mail Address

Emergency Phone

( )

Emergency Last Name, First Name, Relationship to Student

Year/Term Start
Year

Gender Social Security Number

Male O Female O / /

Fall O sugd

Spring 3

SAIS ID Number:

You will be assigned a student ID. Social Security Numbers will not
be used as your student identification number.

High School Name, City, State

Graduation Date: Month

Year

Are you a United States Citizen:

Yes O No O

Educational Goal (Select only one) :
O Degree or Certificate (DC) [J Degree for transfer out (DT) [ Transfer out credits only (TC) J Basic Math/English Skills (ES)

O AGEC (AG)

(3 Personal Interest (PE)

(3 Job-related skills (JR)

“I attest under penalty of perjury that the following are true.”

1. In what state do you and your parent/legal guardian(s) claim to be a legal resident:

2. Provide documentation that you are lawfully present in the U.S. (High School Synergy Official Transcript with photo and Birth
Certificate or Certificate of Indian blood; or Birth Certificate with high school photo ID, or Certificate of Indian blood with high
school photo ID; or AZ driver’s license or AZ identification card; License from all states except: Hawaii, Maryland,
Massachusetts, Michigan, New Mexico, North Carolina, Oregon, Texas, Utah, and Washington; or U.S. passport; Permanent
resident card, certificate of naturalization/visa with a photo ID (must provide if you are not a US citizen). If you are not lawfully
present, you must pay full non-resident tuition.

| certify that the information given is complete and accurate to the best of my knowledge. | understand the submission of false
information is grounds for denial of admission or immediate suspension if enrolled, and may subject me to criminal charges.

Applicant Printed Name:

Applicant Signature:

Dated:

Office Use Only

Location: FLO FRO FS O GC O Page O Tubad WO

Student ID:

Entered by:

Documentation: Photo ID 0 Birth Cert O HS Photo ID O HS Trans OCIB O Passport O PR Card O

Date:

Revised 04/10/2015




Registration and Enroliment Services m 2800 S. Lone Tree Road, Flagstaff, AZ 86005 m 928.226.4299 — 928.226.4033 (Fax)

Dual Enrollment and CAVIAT
Application for Admission — Special Admissions

Page two
Ethnic Origin
Hispanic or Latino o - If you selected this ethnic origin please do not continue below.
Not Hispanic or Latino o - If you selected this ethnic origin please continue below.

Select one or more races to indicate what you consider yourself to be:
o Asian
| Black/African American

Native American/Alaskan Native
Ak-Chin

Cherokee

Cocopah

Colorado River Indian Tribe
Ft. McDowell Yavapai Apache
Gila River Pima

Havasupai

Hopi

Hualapai

Jicarilla-Apache
Kaibab-Paiute

Mojave

Navajo

Oneida

Other Tribal Affiliation
Pascua Yaqui

Quechan

Salt River Pima

San Carlos Apache

San Juan Painte

Tohono O’Odham

Tonto Apache

White Mountain Apache
Yakima

Yavapai

Yavapai Apache

Zuni

Oooo0ooooooDoooDOoooDooDooooooDooonQgao

Native Hawaiian or Other Pacific Islander

O

O White
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