
Palo Verde College 

One College Drive  

Blythe, CA 92225  

Phone: (760) 921-5500 

 
   ADMISSIONS APPLICATION 

FALL 20_____ SPRING 20_____  
   SUMMER 20_____ 

 

 

PLEASE ANSWER ALL QUESTIONS AND PRINT CLEARLY.  Incomplete applications cannot be processed.  

(Non-Discrimination Policy: Pursuant to appropriate California Education Code (s) the district shall not deny any 

person registration or enrollment because of race, religion, marital status, age, national origin, ancestry, handicap,  

or any other categories, as defined or required by law.) 
 

1. LEGAL NAME______________________________________ _________________________ ________________ 
Last     First    Middle 

2. MAIDEN OR OTHER LAST NAME USED ________________________________________________________ 
 
3. BIRTH DATE ______/______/______ AGE __________ 4.  GENDER ____MALE ____FEMALE 

Mo Day  Year                             If under 19 
 

5. SOCIAL SECURITY NUMBER _________/______/_________  
 
6. ADDRESS_________________________________________ ____________________ ____________ __________ 

Street # or P.O. Box    City   ST  Zip 
 

7. HOME PHONE# (______) ______-______ 8.  WORK PHONE# (______) _____-______ 
 
9. CELL PHONE # (______) _____-_______ 10.  EMAIL ADDRESS________________________________ 
 
11. CITIZENSHIP  _______ (1) I am a U.S. Citizen 

If not a U.S. citizen indicate the type of visa and SUBMIT DOCUMENTATION TO ADMISSIONS OFFICE:. 

____ (2) Permanent Resident (A-_______________)  ____ (5) Student F-1 Visa 
____ (3) Temporary Resident/Amnesty    ____ (6) Other: ______________________ 
____ (4) Refugee/Asylee 

 
12. HAVE YOU LIVED IN CALIFORNIA CONTINUOUSLY THE LAST TWO YEARS?  ____Yes   or    ____No 

If you answered NO and you want to be considered a California resident for enrollment purposes, ANSWER THE 
RESIDENCY QUESTION (#24) ON THIS APPLICATION. 

 
13. RACE-ETHNICITY:  Enter the Appropriate Number _______ 

(1) Asian  (2) Black  (3) Filipino  (4) Hispanic  (5) Indian/Alaskan Native  (6) Pacific Islander  (7) White   (8) Other 
 

14. ETHNIC BACKGROUND: a) Are you Hispanic or Latino?  Yes____  No____ 
  
 b) What is your race/ethnicity?  (Check one or more.) 

 
American Indian/Alaskan Native___ Hispanic Other ___ 
Asian Indian___    Japanese___  
Asian Other___    Korean ___   
Black or African American___  Laotian ___ 
Cambodian___    Mexican , Mexican-American, Chicano  
Central American___   Pacific Islander Other___ 
Chinese ___    Samoan___ 
Filipino___    South American ___ 
Guamanian___    Vietnamese___ 
Hawaiian___    White___ 
 

FOR OFFICE USE ONLY 

I.D.# __________________________________________ 

 

RESIDENCE CODE: CA     AZ NONRESIDENT 

F O R E I G N     OTHER 

 

DOCUMENTATION : YES NO 

Type of Documentation _______________ 

Verified by _________________________ 

 



15. ENROLLMENT STATUS:  Enter the Appropriate Number _______ 
1.  New (Never attended any college and attending PVC for the first time.) 
2.  New Transfer - first time transfer student (Attended college but not PVC.) 

3.  Returning Transfer (Attended PVC but last attended another college.) 

4.  Returning (Previously attended PVC but did not enroll last semester.) 

5.  Continuing (Enrolled at PVC last semester.) 

6.  Special Admit Student (Enrolled in K-10.) 

7.  High School Student (Enrolled in 11th or 12
th

 grade.) 

 

16. MAJOR-PROGRAM:   Program of study you intend to pursue.  Enter the Appropriate Number _______ 
(1) Alcohol/Drug Studies (2) Accounting (3) Auto (4) Building Tech (5) Bus Management (6) Cert Nursing Asst  
(7) Child Dev (8) 3D Computer Animation (9) Comp Info Science   (10) Criminal Justice (11) Emergency Medical   
(12) Fire Science (13) Gen Studies (14) Haz Mat (15) Home Health Aide (16) Journalism (17) Liberal Arts (18) Nursing, LVN  
(19) Small Bus Dev (20) Secretarial {Admin Off Asst, Gen Clerical} (21) Welding  
 

17.  INITIAL EDUCATIONAL GOAL:   Check your educational goal. 
____ (A)  Obtain an associate degree and transfer to a 4-yr institution. 
____ (B)  Transfer to a 4-year institution without an associate degree. 
____ (C)  Obtain a two year associate’s degree without transfer. 
____ (D)  Obtain a two year vocational degree without transfer. 
____ (E)  Earn a vocational certificate without transfer. 
____ (F)  Discover/formulate career interests, plans, goals. 
____ (G)  Prepare for a new career (acquire job skills). 
____ (H)  Advance in current job/career (update job skills). 
____ (I)  Maintain certificate or license. 
____ (J)  Educational development (intellectual, cultural). 
____ (K) Improve basic skills in English, reading, or math. 
____ (L)  Complete credits for high school diploma or GED. 
____ (M)  Undecided on goal. 
____ (N)  Move from noncredit coursework to credit coursework. 
____ (O)  4 year college student taking courses to meet 4 year college requirements. 

 
18. STUDENT EDUCATIONAL STATUS:  Enter the Appropriate Number _______ 

0.  Not a graduate of, and no longer enrolled in, high school. 
1.  Special Admit student currently enrolled in grade K - 12. 
2.  Currently enrolled in Adult School. 
3.  Received High School Diploma.    Enter the year completed. Year:___________ 
4.  Received GED or HS Certificate of Equivalency/Completion. Enter the year completed. Year:___________ 
5.  Received a Certificate of CA High School Proficiency Exam. Enter the year completed. Year:___________ 
6.  Foreign Secondary School Diploma/Certificate of Graduation. Enter the year completed. Year:___________ 
7.  Received an Associate Degree.     Enter the year completed. Year:___________ 
8.  Received a Bachelor Degree or higher.    Enter the year completed. Year:___________ 

 
19. LAST HIGH SCHOOL ATTENDED: 

___________________________________________________ ___________________ ___________ _________  
Name of High School      City   State  Country 

 
20. LAST COLLEGE ATTENDED: 

___________________________________________________ __________________ ____________ __________ 
Name of College      City   State  Country 

 
21. DO YOU NEED ASSISTANCE WITH:  (Check those needed.) 

____ Veterans Benefits     ____ Disability Services 
____ Tutoring      ____ Child Care 
____ Financial Aid     ____ Extended Opportunity Program & Services (EOPS) 

 
22. DO YOU NEED TRANSFER SERVICES ASSISTANCE? _______Yes or _______No 
 
23. ECONOMIC DISADVANTAGE: (Check any that apply.) 

____ AFDC   ____ SSI   ____ General Assistance 
____ Low Income  ____ Displaced Homemaker ____ Single Parent ____Other 



24. VOCATIONAL MIRGRANT WORKER STATUS: 
 Are you a migrant worker or child of a migrant worker?  Yes____  No____ 

 

25. In an emergency, contact:  
 
_________________________________________ ______________________________ __________________________ 

  Name      Telephone Number   Relationship 
 
 
26. IF YOU ANSWERED NO TO QUESTION #12 CONCERNING CALIFORNIA RESIDENCY, YOU MUST   

ANSWER ALL QUESTIONS BELOW. 
 

When did your present stay in California begin: (Month ______ / Day______ / Year _____)  
 

Have you or, if you are under 19 years of age, answer for your parents. 
 

___Yes or  ___No   Registered to vote in a state other than CA?;   If yes, when? _________________________________ 
___Yes or  ___No   Petitioned for divorce in a state other than CA?; If yes, when? _______________________________ 
___Yes or  ___No   Attended an out-of-state educational institution as a resident of that state?; If yes, when? ___________ 
___Yes or  ___No   Declared nonresidence for California state income tax purposes?  If yes, when?___________________ 

 
If you are under 19 years of age and have lived with one or both parents or legal guardian for the past 2 years, list the 
place of residence. 
_______________________________ ____________________ __________________ _______ ________ ___________ 
Parents or Guardians Name  Current Address  City   State  Zip From what date 

 
(If, you have lived there less than 2 years) ___________________ _________________ ______ _______ ______________ 
     Previous Address City   State  Zip From what date 
 

27. MATRICULATION EXEMPTION REQUEST: (Check those to be exempted from.) 
 

____ Exempt from Assessment ____ Exempt from Orientation ____Exempt from Counseling 
(If an exemption is requested from Matriculation, indicate the reason why below.) 

 
____(D) I have acquired an associate, baccalaureate or higher degree. 

Degree:_________________________________________ Date Received:________________________ 
____(O) I have already been served through the matriculation process. 
____(O) I will be enrolled in less than six units and do not intend to pursue a degree or certificate. 
____(O) I have previously attended another college or university. 
____(O) I will be enrolled for high school credit only. 

 
************************************************************************************************************************** 
NOTICE TO STUDENTS: If additional information is needed to determine your residency status, you will be required to complete a 
supplemental residence questionnaire and/or present evidence in accordance with Education Code Section 54022 et. Seq.  The burden 
of proof lies with the student to clearly demonstrate physical presence in California and intent to establish California residency. 
 

“DIRECTORY INFORMATION” May be released at the discretion of the college unless notified in 
writing that such information is not to be released.  If release of information is not permitted, this 
includes but is not limited to; scholastic achievement, honors and awards. (See website for additional information) 

 
TO BE SIGNED BY ALL STUDENTS: 
 
I certify under penalty of PERJURY that to the best of my knowledge all of the above statements are correct and complete.  I also 
understand that willful omission or falsification of information or failure to report changes in residence may result in my dismissal from 
Palo Verde College and the loss of units earned as a result of such omission or falsification. 
 
______________________________________________________________________________DATE:__________________ 
STUDENT SIGNATURE 
 
______________________________________________________________________________DATE:__________________ 
PARENT SIGNATURE (if under 19 years of age) 



 

 
**************************************************************************************************************************************** 

FOR OFFICE USE ONLY     COUNSELOR INITIALS                      DATE _______                         

**************************************************************************************************************************************** 

SM01  (This element should be updated each term)    

Number 1, 2, or 3 in ORDER OF IMPORTANCE.    TIME REQUIRED (Not reduced with each passing term) 

1=One semester/quarter or less 

CODING MEANING       2=One year (two semesters/three quarters) 

     A = Obtain associate degree & transfer to 4-year institution.   3=Three semesters/four quarters 

     B = Transfer to 4-year institution without associate degree.   4=Two years (4 semesters/5-7 quarters) 

     C = Obtain two year associate's degree without transfer.   5=Three years (six semesters/8-9 quarters) 

     D = Obtain two year vocational degree without transfer.   6=More than three years 

     E = Earn vocational certificate without transfer.    8=Student does not know 

     F = Discover/formulate career interests, plans, goals.    X=Unreported/uncollected 

     G = Prepare for new career (acquire job skills).    Y=Not applicable (IF EXEMPT FROM SM04, SM05, AND, SM06) 

     H = Advance in current job/career (update job skills).          

     I = Maintain certificate or license (e.g. Nursing, Real Estate) 

     J = Educational development (intellectual, cultural).    SM08 ASSESSMENT SERVICES   

     K = Improve basic skills in English, reading or math.    (ONCE CODED "A" or "H" MAY BE UPDATED TO "B" ONLY. 

     L = Complete credits for high school diploma or GED.   A=Participated in assessment testing 

     M = Undecided on goal.       H=Participated in other measures 

     N = Move from noncredit coursework to credit coursework.   B=Both of above 

     O = 4 year college student taking courses to meet 4 year requirements.  N=Student did not participate in assessment placement services. 

     X = Uncollected/unreported.      R=Student refused (DOCUMENTED DECISION NEEDED) 

     Y = Not applicable. (IF EXEMPT FROM SM04, SM05, AND SM06)  

           

SM03 SPECIAL NEEDS (MUST BE UPDATED EACH TERM) 

CODING        SM09 APTITUDE ASSESSMENT  

0=Not recommended  4=Both 2 and 3    (UPDATE EACH TERM) 

1=Recommended  X=Unknown    A=Student did participate. 

2=Needed/identified by student Y=Not applicable    N=Student did not participate. 

3=Recommended/referred by staff (Y's IF STUDENT IS EXEMPT FROM SM04,  Y=Not applicable – service not available.   

    SM05, AND SM06)  
          

     Financial Aid       Basic Skills    SM09 CAREER PLANNING/INTEREST ASSESSMENT 

     Child Care       Tutoring    (UPDATE EACH TERM) 

     Disabled Student Services       ESL     A=Student did participate. 

     Transfer Services       EOPS     N=Student did not participate. 

     Employment Assistance       10-14 Reserved    Y=Not applicable – service not available. 

 

SM04 ORIENTATION       SM09 STUDY/LEARNING SKILLS ASSESSMENT 

A=Directed to Orientation       (UPDATE EACH TERM) 

D=Exempt AA or higher       A=Student did participate. 

O=Exempt other criteria (Attended another college)    N=Student did not participate. 

(UP TO 2 EXEMPTION REASONS MAY BE CODED)     Y=Not applicable – service not available. 

 

SM05 ASSESSMENT        SM 12 COUNSELING/ADVISEMENT SERVICES 

A=Directed to Assessment       (UPDATE EACH TERM) 

D=Exempt AA or higher       A=Received counseling/advisement 

O=Exempt other criteria (Attended another college)    P=Received assist with Ed Plan 

(UP TO 2 EXEMPTION REASONS MAY BE CODED)     B=Received both of above 

         N=Student did not participate. 

         R=Student Refused (DOCUMENT DECISION NEEDED) 

SM06 COUNSELING 

A=Directed to Counseling       SM13 ACADEMIC FOLLOW UP SERVICES 

D=Exempt AA or higher        (UPDATE EACH TERM) 

O=Exempt other criteria (Attended another college)    A=Received academic follow-up 

(UP TO 2 EXEMPTION REASONS MAY BE CODED     N=Student was not provided with academic follow-up services(s). 

    

   

 

SM07 ORIENTATION SERVICES   

A=Student did participate in Orientation services. 

N=Student did not participate in Orientation services.     

R=Student refused orientation services.  

 

 

 

AdmissionsApplication New Rev. 02/18/2009 
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