
REGISTRATION APPLICATION 
570 Golden Eagle Ave., Quincy CA  95971  530-283-0202 

 
RECORDS OFFICE USE ONLY 

Section # Course Name& # Course Title Days & Hours Units Instructor 
      

 
      

 
1.  Term for which you are applying: FALL   SPRING       SUMMER        
          year            year        year 
 

2.  Social Security Number:                      
 
 
 

3.  Full Name:       
Last    First     Middle 

 

4.  Mailing Address:   
      P. O. Box or Street Number & Name   City      State    Zip Code 

 

5.  Telephone Number:  Home  (       )        E-Mail Address      
 

6.  RESIDENCY:           
 

If you are 19 or OLDER, answer questions 1-4 as they  If you are UNDER 19, and not married, answer these questions 
pertain to yourself.      as they pertain to your parents. 

 
 

1.  Have YOU lived outside California during the last           �  YES     �NO 
      two years? 
2.  In the last two years have YOU registered to vote or 

      petitioned for divorce in a state other than California?   �  YES     �NO 
3.  In the last two years, have YOU declared non-residence 

      for income tax purposes?                                                    �  YES     �NO 
4.  In the last two years, have YOU attended a state college 

       or university as a resident of another state?                       �  YES     �NO 
 

 

1.   Have your PARENTS lived outside California during the     �  YES   �  NO 
   last two years? 

2.   In the last two years have your PARENTS registered to vote 
   or petitioned for divorce in a state other than California?    �  YES   �  NO 

3.   In the last two years, have your PARENTS declared non- 
  residence for income tax purposes?                                         �  YES   �  NO 

4.   In the last two years, have YOU attended a state college 
   or university as a resident of another state?                            �  YES   �  NO 

 

 

7.  CITIZENSHIP:    U. S. Citizen  �  YES    �  NO STATE OF PERMANENT ADDRESS     
       COUNTY OF PERMANENT ADDRESS   

If not a U. S. Citizen:  Alien Registration Number ____________________  Date issued ___________________ 
   
 COUNTRY OF PERMANENT ADDRESS  

2. Alien – permanent resident               Indicate number in Box   
3. Temporary resident (Amnesty)                         
4. Refugee/Asylum granted 
5. Student Visa (F-1, M-1) 
6. Other status ____________________________________ 

8.  RELEASE OF DIRECTORY INFORMATION:
Directory information at this college includes:  name of student; address; telephone number; participation in college recognized activities and sports; date of attendance; 
degrees and awards received; the most recent previous educational institution or agency; and height and weight of members of athletic teams (which may only be released 
by an appropriate athletic staff member or the Athletic Director). My permission is given to release directory information, in compliance with the Family Education Rights 
to Privacy Act (FERPA 1974).     ; YES    �  NO 
 

9.  Is English your primary language? 10. GENDER:  M=Male 11. Birth Date    /       /    
 �  YES  � NO    F=Female            Month    Day          Year 
12.  Student Ethnicity:  

A ............ Asian 
AC .......... Chinese 
AI ........... Asian Indian 
AJ ........... Japanese 
AK ......... Korean 
Al  .......... Laotian 
AM ......... Cambodian 
AV ......... Vietnamese 
AX ......... Other Asian 

B ............ African-American 
F ............. Filipino 
H ............ Hispanic 
HM......... Mexican, Mexican 

American, Chicano 
HR ......... Central American 
HS .......... South/American 
HX ......... Other Hispanic 
N ............ American Indian 

N ............ Alaskan Native 
O ............ Other Non-White 
P ............. Pacific Islander 
PG .......... Guamanian 
PH .......... Hawaiian 
PS ........... Samoan 
PX .......... Other Pacific Islander 
W ........... White/Non-Hispanic 
XD ......... Decline to state            

PLEASE COMPLETE REVERSE SIDE

 

 

   

 

fes@bcoe.org (530) 871-9153 ext. 1 or 2 

*E-mail address:

F=Female



 
13.  Admission Status at Feather River College (use number codes below) 

1 ............. First time student at any college (First Mini Corps participation) 
2 ........... First time transfer:     Attended another college (No prior Mini Corps participation) 
3 ........... Returning student:     Enrolled after an absence (Prior Mini Corps participation) 

 
14.  Primary Educational Goal (use letter codes below) 
 

A ............ Transfer to 4-Year College after obtaining AA/AS Degree  H………Advance in current job (update, upgrade job skills) 
B ............ Transfer to 4-Year College without obtaining AA/AS Degree I………..Maintain certificate or license 
C ............ Obtain AA/AS Degree in academic field without plans to transfer J………..Pursue personal interest 
D ............ Obtain AA/As Degree in vocational field without plans to transfer K……….Improve basic skills in English, Reading or Math 
E ............ Obtain certificate of achievement without plans to transfer  L……….Complete credits for High School  
F ............. Explore career interest, plans, goals    M……....Undecided 
G ............ Prepare for new career (acquire new job skills) 

 
15.  Program of Study at Feather River College (use number codes below) 
 

000 Not pursing a degree 
099 Undecided major 
110 Administration of Justice 
211 Business 
221 Office Career  & Technologies 
309 Early Childhood Education 
Environmental Studies: 
   440 Watershed Mgt. Emphasis 
   441 Forestry Emphasis 
   442 Wildlife Mgt. Emphasis 
   443 Outdoor Envir. Ed. Emphasis 

Equine Studies: 
   515 Pack Skills 
   516 Ranch Skills 
   517 Horse Training Skills 
550 Construction Technology 
611 Outdoor Recreation Leadership 
650 Nursing/LVN 
710 English 
720 Social Science 
725 History 
730 Liberal Studies (AA) 

740 General Studies  
        (Transfer, No AA) 
750 University Studies 
810 Biology 
820 Mathematics 
830 Physical Science 
 
 
 

 

16.  List below the last High School you attended: 
 
        
Name of School    City   County   State   Year 
 

 Highest Level of Education Completed in High School 
0 ........... Not a graduate and no longer enrolled in high school 4……….Passed the GED or received a high school certificate 
1 ........... Currently enrolled in grade school or high school   of equivalency or completion 
2 ........... Currently enrolled in adult school   5……….Received a certificate of California High School Proficiency 
3 ........... Received High School Diploma   6……….Foreign secondary school diploma or certificate of graduation 
 

17.  Did you attend any other college(s) before coming to Feather River College? ; YES � NO 
      If yes, list all colleges attended. Request that official transcripts be mailed to the Admissions and Records Office. 
          
 

 Name of College   City   County   State             Last  Year Attended 
 

 
 Name of College   City   County   State             Last  Year Attended 
 

 
 Name of College   City   County   State             Last  Year Attended 
 
Highest LEVEL of education completed in college    YEAR highest level of education completed in college 
    

07 AA/AS Degree      
08 BA/BS Degree or Higher 

 
18.  Do you want assistance with any of these services? (use number codes below) 

01 ........... Child Care     10……….English as a second language 
02 ........... Career Planning     11…….…Equal Opportunity Program & Services (EOPS) 
03 ........... CalWorks     12……….Job Training 
04 ........... Basic Skills Instruction    13……….Re-entry Services 
05 ........... Academic, Personal or Social Counseling  14…….…Transfer Services 
06 ........... Employment Assistance    15…….…On Campus medical services 
07 ........... Financial Aid     16…….…Workability/Rehab 
08 ........... Disabled Students Program & Service (DSPS)  17…….....Student Government/Clubs 
09 ..........Tutoring 

 
I certify that the information on this application is correct, and I understand that falsification may result in my dismissal from Feather River 
College. I understand that the information on this form will be made available to state agencies for research purposes. 
 
 
Student’s Signature            Date  

 
 

 

    

   

 

000




