Project

SUCCESS
PROJECT SUCCESS APPLIACTION

APPLICATION INFORMATION

Fall Semester____ (Year) /Spring Semester Semester_______ (Year)
Name
D.O.B Student ID Male [] Female []
Home # Cell #
Email
Address
City State Zip
Are you currently employed? Yes D No D If yes, how many hours per week?

PRIOR EDUCATION INFORMATION
High School Attended Year of graduation
City State
How were you referred to Project Success.
EDUCATIONAL GOALS

Transfer with an AA degree

AA degree in general education

Associate degree and transfer

Upgrade job skills

0o

OO0 0

Associate degree and vocational program Undecided
Certificate and vocational program
Maijor
Potential Transfer Universities
EMERGENCY CONTACT

Parents or relative with whom you live with to be contacted in case of an emergency

Name

Home #

Work #

Relation

FERPA RELEASE INFORMATION

I agree to have my academic progress reports released to my parents.

Yes D No D Signature

I agree to have my academic progress reports released to my Madaba.

Yes D No D Signature

El Camino College “Umoja Community SM” is a Service Mark of Umoja Community Education Foundation

16007 Crenshaw Blvd., °

Torrance, CA 90506 umOJa The El Camino Community College District is committed to providing equal opportunity in which no person
1-866-ELCAMINO COMMUNITY. is subjected to discrimination on the basis of ethnic group identification, national origin, religion, age, sex,

www.elcamino.edu race, color, ancestry, sexual orientation, physical or mental disability, or retaliation.
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