
* PLEASE SEE BACK FOR SOCIAL SECURITY 
NUMBER REQUIREMENT INFORMATION.

This number will be assigned to you for all future transactions. you will use this 
number to access grades, view your schedules, register, pay tuition, and for other 
administrative services.

section 2:  to be completed by all students
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section 1:  to be completed by all students (Completion does not affect student consideration for admission)

please attach copy of the front and back 
of your green card, or immigration form i-94.

First Name M.I.Last Name (print)

are you a new student
at this college?

yes

day phone no.: evening phone no.:

apt. no. city

new address since 
last registration?

yes

no

male
your intended program of study

birth date

no female

sexzipstate

E-mail address:

if no, please specify 
country of citizenship:

if you are not a u.s. citizen, what is your immigration status?      veteran's status

are you a u.s. military veteran?
date active duty began

student visa (f  or  m) visitor visa
permanent resident refugee other

How long have you 
lived continuously in 
Washington state?

were you financially independent from 
your parent or legal guardian for the 	
previous calendar year? 

If no, how long has your 
parent or legal guardian 
resided in wash. state? 

YES NO

separation date
yes no

yrs.

mos.

what is your main long 
term goal for attending 
this college?

11  taking courses related to current or future work 14  EXPLORE CAREER  DIRECTION

15  personal enrichment

90  other

12  transfer to a 4-year college

13  high school or ged

fallsum wtr spr

street address

yes noare you a u.s. citizen?

yrs.

mos.

Social Security Number  Student i.d. #

are you active duty military or spouse/dependent of same stationed in wa?
YES No

are you wa national guard or spouse/dependent of same living in wa?
YES No

veterans and/or their dependents may qualify for educational benefits.
Please check with our veteran coordinator. 

seattle college district vi   enrollment FORM

4CHECK ALL THAT APPLY
ITEM

NUMBER

REGISTER/ADD    DROP   AUDIT    0    0    0    0	      .01	       Eng	    101	    5	 4

SECTION
NUMBER

COURSE
ABBREV.

COURSE
NUMBER CREDITS WAIVER INSTRUCTOR SIGNATURE REQUIRED

INSTRUCTOR USE ONLY.

EXPIRATION
DATE REQUIRED

For overload or permission

OFFICE USE ONLY
RESIDENT	 FEE PAYING	 INTENT	 PROGRAM 	 TYPE	 BIOGRAPHIC	 STAFF INTL.	D ATE

Certification: I hereby certify that to the best of my knowledge, all statements on this form are true and correct. I understand unpaid debts may be 
referred to collections and assessed an additional contingent fee of up to 50 percent of the amount owing.

STUDENT
SIGNATURE ____________________________________________ DATE___________   ADVISOR SIGNATURE _____________________________ DATE_______________F



WEBSITE

CLASS SCHEDULE

FRIENDS

RADIO

PRINT AD

TV

MOBILE

OTHER

section 3  (to be completed by new students)

AFRICAN AMERICAN (872) 

ALASKA NATIVE (015)

AMERICAN INDIAN (597)

CHINESE (605)

FILIPINO (608)	

JAPANESE (611)

KOREAN (612)

NATIVE HAWAIIAN (653)

VIETNAMESE (619)

WHITE (800)

OTHER ASIAN (621)
INDICATE OTHER:

OTHER PACIFIC ISLANDER (681)
INDICATE OTHER:

OTHER RACE (799)
INDICATE OTHER:

Revised 07/14

*

ARE YOU OF SPANISH/HISPANIC/
LATINO ETHNICITY?

	 YES	 NO
IF YES, PLEASE INDICATE:

The Seattle College District VI is committed to the 
concept and practice of equal opportunity for all its 
students, employees, and applicants in education, 
employment, services and contracts, and does not 
discriminate on the basis of race or ethnicity, color, age, 
national origin, religion, marital status, sex, gender, 
sexual orientation, gender identity, veteran or disabled 
veteran status.

THE FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT 
PROVIDES STUDENTS THE OPPORTUNITY TO VIEW THEIR 
EDUCATIONAL RECORDS UPON REQUEST. IN ADDITION, 
NO STUDENT INFORMATION WILL BE RELEASED WITHOUT 
PRIOR WRITTEN CONSENT OF THE STUDENT CONCERNED. 
THIS DOES NOT INCLUDE DIRECTORY INFORMATION 
RELATING TO THE ACT OF ENROLLMENT IN TO COLLEGE. 

do you have a physical, sensory or mental impairment that substanTially limits one or 
more of your major life functions, such as seeing, hearing, speaking, walking, breathing, 
working with your hands, learning, caring for yourself OR working?  

yes

no

last high school attended

cityeducational background

last college attended city

Please CHECK UP TO 
TWO boxes to indicate
what race you 
consider yourself 
to be: (Providing this 
information is optional.) 

how long do you plan to
attend this college?
(select one)

11   One quarter

12   two quarters

13   one year

14   up to two years, n0 degree planned 16   don't know

90   other (Indicate):15   long enough to complete a degree

what is your work 
status while attending 
college?
(select one)

11   full-time homemaker

12   full-time employment
       (Including self-employed and
        military)

13   part-time off-campus

14   part-time on-campus

15   not employed, seeking employment   

16   not employed, 
       not seeking employment

90   other (Indicate):

(optional) if you need accommodations, please ask a Registration staff
member for more information.

what is your prior level 
of education at TIME OF 
entry to this College? 
(select one)

11   less than high 	
       school graduate
12   g.e.d.
13   high school graduate

15   certificate (less than two years)
16   Associate degree

14   some post high school but no       
       degree or certificate

17   bachelor's degree or above

90   other (Indicate):

state 

state 

year graduated?

yes

year graduated?

yes

no

no

11   a single parent with children or 	
      other dependents in your care
12  a couple with children or other 	
      dependents in your care

13   without children or other 	
      dependents in your care

90  other (Indicate)

how DID YOU HEAR ABOUT our college?
(For new students only. Check all that apply.)

what was your family status when you started at the 
college? were you...
(select one)

To comply with federal laws, 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 enrollment, 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.

PLEASE CHECK THIS BOX IF YOU 
HAVE BEEN IN WASHINGTON STATE 
FOSTER CARE FOR AT LEAST ONE 
YEAR SINCE YOUR 16th birthday.

the college appreciates your response to the following questions. All information will be kept confidential.

What is your sexual orientation?

BISEXUAL

GAY

LESBIAN

QUEER

STRAIGHT/HETEROSEXUAL

OTHER

PREFER NOT TO ANSWER

What is your GENDER IDENTITY?

FEMININE

MASCULINE

ANDROGYNOUS

GENDER NEUTRAL

TRANSGENDER

OTHER

PREFER NOT TO ANSWER




