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	OFFICE USE ONLY:

	Screening Date:  
	With (Staff):



	Acceptance:

· Accepted into ACCESS

· Letter of Acceptance mailed, Date:  


· Placed on Wait List mailed, Date:  


	· Not Accepted into ACCESS

· Letter of Non-Acceptance mailed, Date:  

Reason Not Accepted:  





	Eligibility: *
	

	· LI & FG (1)
	· LI (2)
	· FG (3)
	· Dis (4)
	· Dis & LI (5)

	Director’s Signature:


	Date:


	Date:  


	ACCESS Program at Mission College

3000 Mission College Boulevard, Room C1-117

Santa Clara, CA  95054 (408) 855-5192

http://missioncollege.org/student_services/access/index.html


	REFERRAL INFORMATION:

	What influenced you MOST in applying to the ACCESS program? [please check only one (1)]

	· Info Booth/ Presentation (date:  
)

· Counselor/ Instructor (
)
	· Friend (name:  

)

· Other (

)

	REQUIRED STUDENT INFORMATION: 

	Social Security (required):
                             -             -
	Student ID:



	Last Name:


	First Name:


	Middle Name:


	Maiden Name:



	Address:


	City:
	State:
	Zip:

	Phone:


	Cell Phone:
	Work Phone:

	E-Mail address:



	Emergency Contact Info: 
Name:                                                Best Phone:                                              Relationship:

	DEMOGRAPHIC INFORMATION:

	Date of Birth:*
      /        /
	Gender:*
· Male

· Female
	Marital Status:

· Single

· Married
	Current School Level:*  (Program Entry)
· never attended college before

· less than 30 units completed

· 30 units or more completed

	Ethnicity:  [please select only one (1)]  * 
· American Indian or Alaskan Native 

· Hispanic or Latino 

· More than one race ___________

	· Asian 

· White 


	· Black or African-American 

· Native Hawaiian or other Pacific Islander 

	PRELIMINARY ELIGIBILITY:

	Are you enrolled in, at least, nine (9) units at Mission College for Fall or Spring semester?

	· Yes (Please continue)
	· No (Stop, you do not qualify)

	Are you a U.S. Citizen or Permanent Resident? (A#:  

) please attach copy of Permanent Resident card

	· Yes (Please continue)
	· No (Stop, you do not qualify)

	Has at least one (1) parent/guardian received a four (4) year college degree in the U.S.?

	· Yes (Please continue)
	· No (Please continue)

	Have you received a four (4) year college degree in the U.S.?

	· Yes (Stop, you do not qualify)
	· No ( Please continue)


	ACADEMIC INFORMATION:

	Do you have a high school diploma?      (  Yes       ( No        Year Received __________
Do you have a GED?                              (  Yes       ( No        Year Received __________

	Have you attended another college/university before coming to Mission?          (  Yes       ( No
If yes, where and when was the last time you attended? ___________________________________________

	Mission College Assessment Test Results or Last Class Completed Successfully (C, Pass/Credit, or better)
Math Class Level:           _______________  or  last class completed ___________________

English Class Level:       _______________  or  last class completed ___________________ 

Reading Class Level:     _______________  or last class completed ___________________

What is your major?  Please choose from the following general education list or write in your specific major.
(  Liberal Arts  (choose one area from below)                               ( Specific AA/AS Major_______________________
            ( Social & Behavioral Sciences  
            ( Natural Sciences & Mathematics                                    ( Specific Certificate _________________________
            ( Communication in English & Critical Thinking  
            ( Arts & Humanities  

Do your goals include transfer to a 4-year college or university?     
       (  No interest in transferring.                               (  Will likely transfer with guidance.

       (  Undecided about transferring.                         (  Definite transfer plans.


	FEDERAL LOW-INCOME & DISABILITY ELIGIBILITY: 

	DEPENDENCY STATUS:


You are independent if you fit one of the following: 
          Are you 24 years of age or older?                                 (  Yes       ( No          

          Are you a former foster youth?                                      (  Yes       ( No
          Are you a veteran of the U.S. Armed Forces?              (  Yes       ( No
          Are you married or in a Registered Domestic Partnership?                          (  Yes       ( No
          Do you have children who receive more than 50% of support from you?     (  Yes       ( No
          Did the Financial Aid Office reclassify you as independent?                         (  Yes       ( No
If you answered no to all of the above, you are considered a dependent student.
FINANCIAL AID STATUS:


Did you (or your parents if dependant) file taxes this past year?       (  Yes       ( No    

Did you apply for Financial Aid using FAFSA.ed.gov for this academic year?        (  Yes       ( No    

            If no, why? _________________________________________________________________________     
Did you apply for the Board of Governor’s Fee Waivers (BOG-FW)?     (  Yes       ( No    

           If no, why? __________________________________________________________________________     
Do you qualify for Financial Aid?             (  Yes       ( No 
PROGRAM STATUS:
Please indicate which programs you are currently participating in:
( CAL WORKS                   ( DISC                        (  MESA                ( EOPS
DISABILITY STATUS:

Do you have a documented learning or physical disability?                          (  Yes       ( No
Have you gone to the Mission College Disabilities Services Department (DISC)?   (  Yes       ( No

If not, why? ___________________________________________________________________________________   







	CERTIFICATION AND RELEASE OF INFORMATION AUTHORIZATION:  

	(1) My answers on this application are true to the best of my knowledge.

(2) I hereby authorize the release of information to the ACCESS staff for the purpose of monitoring my academic progress and discussing my educational status with other professionals who have a legitimate educational need to know.

(3) I authorize the ACCESS Program to take my picture for the sole uses of the ACCESS database and emergency response.

(4) Meeting minimum eligibility requirements is not a guarantee of acceptance into the ACCESS Program.

	Your signature below acknowledges agreement to the four (4) statements above.


Student Signature
Date


Income Status:





Number in your family, including yourself: _______


Marital Status (parent’s status if dependant):         (  Single             ( Married               ( Separated / Divorced


Tax Filing Status:     (  Single         ( Married filed Jointly       ( Married filed Separately      (Head of Household





Please indicate which benefits you receive and bring a verification letter:


            ( Food Stamps       (  MediCal             (  SSI/SSDI                 (  TANF





If you (or your parents if dependant) DID NOT file taxes or FAFSA or BOG-FW, please check 1 (one) box below to indicate your family’s income from 2009: (if dependant or married, include all family member’s incomes)


    (1)    (  Under $16,245        (3)    ( Under $27,465        (5)    ( Under $38,685            (7)    ( Under $49,905


    (2)    (  Under $21,855        (4)    ( Under $33,075        (6)    ( Under $44,295            (8)    ( Under $55,515





Your signature to certify this information is correct ____________________________     Date ________________





Parent must sign ONLY if Dependant Student: 


Parent's signature to certify this information is correct __________________________   Date _________________





NEEDS ASSESSMENT:


Services that may interest and/or benefit you:  (Please check all that apply)


( Class Registration / Choice     ( Academic and Career Advising             ( Transfer Advising               


( Money Management		( Scholarship and Financial Aid		   ( Time Management 


( Computer Skills		( Test-Taking Skills			   ( Study Skills


( Campus / Services Info	( Socializing		                             ( Cultural Events


( Tutoring in: ______________________________________________________________


( Other: __________________________________________________________________


Which Mission College tutoring centers do you use?    ( Math Lab       ( Writing Center     ( Academic Skills / LATC 


Please check all that apply: 


( Financial Aid Probation/Dismissal	( Academic Probation/Dismissal               ( Out of school more than 5 years








Briefly explain why you want to join the ACCESS Program: ___________________________________


_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








