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Application for English as a Second Language Students

YOU MUST COMPLETE ALL ITEMS PLEASE PRINT

ENGLISH

Butte College ID Number

<5'GE D\‘E&
1 Planning to Attend: Fall 20 Spring 20 Summer 20 Winter 20
ESL Class(es):
2 | social Security Number 3 | Birth Date 4 | sex Male Female
/ / / /

If you are enrolling for credit, your Social Security Mo Day Year Non-Binary Decline to State

Number is requested to verify your identity for

accurate record keeping. 5 primary Language:

Providing the number is voluntary.
6 Legal name to appear on your records:

Last Name(s) First Name

Previous Name Used on Academic Records

Mailing Address )

Street City State Zip Code Phone *Required

Email *Required
7 Country of Origin Hispanic Yes No

Race: Ethnicity

White Black Asian Hispanic/Latino Mixed Race

Native American/ American Indian/ Alaskan Native

Pacific Islander/ Hawaiian Native

8 High School Information

a. Did you graduate from high school?

Dates Attended: from

b. What high school did you last attend?

to

Or did you receive High School Equivalency (GED or HiSET) Yes

If not, last school level completed

Besides Butte College, list all colleges attended:

No Date received

| DECLARE UNDER PENALTY OF PERJURY THAT THE STATEMENTS SUBMITTED BY ME ARE TRUE AND CORRECT.
All materials submitted by me for purposes of admission become the property of Butte College.

| authorize Butte College to make a CCC apply account and submit a CCC apply application on my behalf.

Student Signature:

Date:

Admissions and Records
3536 Butte Campus Drive
Oroville, CA 95965

AR24-MAY /rev

530.895.2361 Phone
530.879.4313 Fax
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