
 
 

 WA MCCP Enrollment Form

 Academic Year 2011-2012
 

 

 

 

 

 
 

Social Security Number: ________ - ________ - ____________        Campus/Student ID #:________________________ 
 

 

First Name: ____________________________ Middle (or initial) _______________ Last Name: _______________________________ 
 

 

 

Permanent Address: ____________________________________________________________________________________________ 
 

 

Current Address/Mailing Address (if different): _______________________________________________________________________ 
 

 

City: ___________________________    State: ________     Zip: _____________    Birth Date: _________/_________/__________    
 

 

Gender: __________   Home Phone :(         )________________     Work Phone :(       )___________________    
 

 

Cell Phone: (       ) ___________________ E-mail (Primary):_________________________   (other):_____________________ 
 

 

Ethnicity:   American Indian or Alaskan Native          Asian           Black/ African American         Hispanic/ Latino        
 

Native Hawaiian/ Pacific Islander            White           Multi-Racial   If multi-racial selected, please select all that apply. 
 

 

If you are American Indian or Alaskan Native, what is your Tribal Affiliation: ____________________________________________ 
 

Language spoken regularly in your home: __________________________________       __________________________________ 

_ 

 

 

 

___ 

 

Residential Status: 

 US Citizen (or Naturalized Citizen) 

 Permanent Resident 

 F1 Visa 

 Resident Alien 
 

When first enrolled at this college: 

______________  / ______________ 
Quarter                           Year 

 

Current Advisor/Counselor: 

__________________________ 
 

Total number of college credits completed: 

0-45_______   45-90_______    90+_______ 

 

Current Cumulative GPA: ________________ 
 

Declared Major (s): ____________________ 
 

Highest level of college math passed: 
 

 ___________________________________   

 

What is the highest level of education achieved by each of your 

parents/ guardians (please indicate by using a letter below): 
 

                 _______ Father         _______ Mother 
 

 

A. No school/elementary school 

B. 8
th

 grade or less 

C. Some high school 

D. High school graduate 

E. Some college/university 

F. Community college degree 

G. 4-year university degree 

H. Professional degree (law, medical, etc.) 

I. MS/MA/MBA/PhD 

J. Other _________________________ 

K. Don’t know 

List Current Course Enrollment: 
 

   _________________________________ 

   _________________________________ 

   _________________________________ 

   _________________________________ 

 

Intended Transfer Universities: 
 

1. ________________________________ 

2. ________________________________ 

3. ________________________________ 

Projected Transfer Date: _______  /_______      
               Quarter         Year 
 

Are you employed?   _____Yes   _____No 
                  

If yes, how many hours per week do you 

work?_______________ 

Previous school(s) attended: 
 

High School: _________________________ 
 

        Date: __________________________ 

 

College: ____________________________ 
 

        Dates: __________________________ 

 

College: ____________________________ 
 

       Dates: __________________________ 
 

Obstacles that may interfere with your education: 

(check all that apply) 
 

 Financial need 

 Employment issues 

 Family obligations 

 Knowledge of educational system 

 Transportation/ travel distance 

 Exceptional needs (specify below): 

            ________________________________ 

What type of work have your parents or guardians typically done over the 

past years or prior to retiring (please indicate by using a letter below): 
 

                 _______ Father         _______ Mother 
 

 

A. Never Employed 

B. Farm Worker/Agricultural Worker 

C. Business Administration 

D. Retail/Sales/Clerical 

E. Mechanic or Machinist 

F. Professional – (Doctor, Lawyer, other Professional) 

         G.     Factory Worker 

H. General Laborer 

I. Teacher/Professor/Educator 

J. Skilled Technician – Medical, Educational, Trades  

K. Engineer/Computer Scientist/Scientist 

L. Other ________________________ 

M. Don’t know 

MCCP CAMPUS: CBC□   ECC□   HCCX   OC□   SCCC□   YVCC□   

DROP OFF AT MESA CENTER BLDG 26-319D OR EMAIL TO MESA@HIGHLINE.EDU 

 


