The following form can be filled out Online,
printed for signatures, then mailed or faxed.

To fill out forms in Acrobat Reader:

* Select the “hand” tool.
» Click on a line or in a box and begin typing.
* Check boxes can be clicked on or off.

 To move from one editable area to the next,
use the tab key.

« If you prefer, the “Highlight Fields” option can
be selected to show the editable areas on the
form, and the zoom tool in the browser can be
used to enlarge the form view.

*  When printing the form, start with page 2
of this PDF document.

¢ For best results, we recommend the latest
version of Acrobat Reader.
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PLEASE TYPE OR PRINT WITH A BALLPOINT PEN.

When do you plantoreturn? Year (3 summer (June-Aug) O Fall (Sept-Dec) (3 Winter (Jan-Mar) d Spring (April-dune)

Name

Last (legal) First M.I.

STUDENT IDENTIFICATION NUMBER

Mailing Address

City. State ZIP
SOCIAL SECURITY NUMBER
To comply with federal laws, we are required to ask for your Social Security Number
E-mail address (SSN) or Individual Taxpayer Identification Number (ITIN). We will use your SSN/

ITIN to report Hope Scholarship/Lifetime Learning tax credit; to administer state/
federal financial aid; to verify enroliment, degree and academic transcript records;
and to conduct institutional research. If you do not submit your SSN/ITIN, you
D hone Evenin hone. will not be denied access to the college; however, you may be subject to civil

ay pho € g pho 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
| am (Pl heck one: unauthorized use and/or disclosure. If you refuse to provide your SSN, please write

a ( ease check one ) “REFUSED” in the SSN boxes above. Contact the CCS Business office at
509-434-5275 with questions.

0 Earning a prof/tech degree 0 Earning a Liberal Arts Degree (e.g. A.A., A.S.T.,, B.D.TA) 0 Transfering to a four year college 3 other

WASHINGTON STATE RESIDENCY STATUS

1. a. Do you possess a valid out-of-state driver’s license or [.D. Card? ..........coceriiiieninieenieeese e OYes ONo
b. Do you own or use a vehicle that is registered in another state ..., OvYes ONo
c. Have you lived in Washington as a legal resident continuously for the last 12 months? .........cccccoiviiccieeccciee e OvYes ONo
d. If you answered “No” to question 1c, how long have you lived continuously in Washington State? ____ Months
2. a. For the last calendar year, did your mother, father or legal guardian claim you as a dependent on his/her
LE=1e L= 2= U T Te o) q g L= o= Ve (= {1 4 o I SIS Yes [INo
b. For the current calendar year, will your mother, father or legal guardian claim you as a dependent on
his/her federal INCOME taX FEIUIMNT .. . ittt e e b e e s at e e s s e e s rae e e saseeebe e e eseeeeaneesneeesnneeeans OvYes ONo
c. If you answered “Yes” to either questions 2a or 2b, has he/she lived continuously in Washington
as a legal resident for 1ast 12 MONTNS? ..o e e e e s e s s s e e e e et e e e e e nsee e e s e nneeesennneeeeeenneees OvYes ONo
L T (Y Lo TU = U RS T o - =Y o PRSPPI OvYes OINo

If you answered “No”, you must contact the Residency Office or call 509-533-3520.

4. Wil you be attending SFCC using financial assistance (NOT FEDERAL FINANCIAL AID) received from a
public or private non-federal agency outside the state of Washington? (for example, an Alaskan student loan) ............ OvYes ONo
Note: Answer “Yes” only if your eligibility for this assistance is based on being a resident of that state.

5. Are you active duty military stationed in Washington or the spouse or dependent of an active duty military member? ..... OvYes ONo
If you answered “YES”, submit a copy of your Military ID and PCS (Permanent change of Station) Orders.

6. Are you a Washington National Guard member or the spouse or dependent of a Washington National Guard member?...... OvYes OINo
If you answered “YES”, submit a copy of your Military ID.

7. List any colleges you attended after SFCC:

Name: City: State: Year:
Name: City: State: Year:
Name: City: State: Year:

OFFICE USE ONLY

5001 5003 5016 4008 5027 700A 5018 Letter Processor's App Fee Date Res Code Fee Status
Initials Received

Community Colleges of Spokane shares educational records within the district. Community Colleges of Spokane does not discriminate on the basis of race, color, creed,
religion, national origin, sex, sexual orientation, age, gender, marital status, disability, or status as a disabled or Vietnam-era veteran.
CCS 40-180 (3/10) Marketing and Public Relations
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