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APPLICATION FOR ADMISSION
High School Equivalency Program 2009-2010 Fiscal Year

IHEP

Please print legibly using black or blue ink only. 0 Adult O Minor Date: / /
PERSONAL INFORMATION

Name: Gender: O Male O Female
Last First Middle Nickname
Social Security Number: - - Date of Birth: / / Age: Place of Birth:
Mailing Address:
Street or Box No. City Stat Zip E-mail
Home Address:
(If different from Mailing) ~ Street or Box No. City State Zip
Home Phone: Emergency contact #: O Relative O Friend
Marital Status: O Single O Married O Divorced 3 Other

Ethnicity: O Hispanic O Caucasian O African-American O Other

Residency Status: O U.S. Citizen O Legal Resident O Other

Last School Attended: Last Grade Completed (1-12):
School District: Date of Withdrawal:

Do you have a High School Diploma from the U.S.A.? O Yes O No

Have you previously taken GED classes or instruction? O Yes O No If yes, where?

Have you previously attended another HEP? O Yes O No If yes, where?

Complete this section if you have previously taken an official GED exam.

What type of instruction did you receive prior to taking your GED?
O None O Classes O Tutoring O Computer-Assisted Instruction O Self-Study

At which testing center did you take your GED exam(s)?

Exam Score Date Exam Score Date

O Writing / / O Literature / /
3 Social Studies / / O Mathematics / /
3 Science / /

QUESTIONNAIRE

What do you wish to do after you receive your G.E.D.? (Please check all that apply.)



O Job/Employment O Military Services-Army, Navy, Air Force, Marines, Coast Guard
O Training-Vocational or Technical Program--Less than two years (License or Certification)
3 College or University-Two or more years of study (Degree)
After receiving your GED, what kind of job would you like to acquire? (Indicate job or related field.)

How did you find out about HEP? (Please check only one.)

3 School O Migrant Education Program: O Family Member/Friend/Acquaintance
O News Media - Newspaper — Radio 3 Flyer/Brochure/Information Sheet( DSHS

O Opportunity Industrialization Center (OIC) O Informational Fair 3 Other:
What was your reason for leaving school? (Please check all that apply.)

O Work/Migrating 3 Pregnant O Married

O Grades 3 School Credits 3 Age

3 Attendance 3 Family Concerns 3 School Problems
O Personal Problems 3 Other:

PERMISSION TO SHARE INFORMATION

| hereby give permission for the High School Equivalency Program (HEP) to share/use any pertinent information regarding my
involvement with the program to individuals, government agencies, and/or other entities involved with my participation at HEP (i.e.,
GED testing center, food stamps office, educational institutions, unemployment agency, etc.).

Please initial here if you agree to the above statement = Student: Parent/Guardian:

PARENTAL PERMISSION (For dependents of migrant/seasonal farm workers)

O Parent
O Guardian

Name Day time Phone Night time Phone

I, the undersigned, certify that | have spent, or have a child who has spent a minimum of 75 days during the past 24 months as a
migrant or seasonal farm worker.

| also certify that my child has permission to participate with the High School Equivalency Program (HEP) at Columbia Basin College.
| further certify that all information provided within and regarding this application is correct to the best of my knowledge and understand
that any incorrect information is just cause for immediate dismissal of my child from the program.

Parent/Guardian Signature Date

STATEMENT OF ACCURACY

I, the undersigned, certify that | have spent or have a parent who has spent a minimum of 75 days during the past 24 months as a
migrant or seasonal farm worker.

/ /

Applicant Signature Date

RECERTIFICATION

| certify that all information provided within and regarding this application is correct to the best of my knowledge and understand that
any incorrect information is just cause for immediate dismissal from the program.

OFFICE USE ONLY

/ /
Applicant Signature Date
Applicant Qualification Verification Checklist
General: 3 Migrant (CEO) 3 Seasonal O Employment Verification Form O Paycheck Stubs
Minor: O GED Waiver Form 3 Parental Permission or Marriage Certificate
Entrance Exam: O TABE scores O Previous GED Scores 0 OPT

This application is hereby verified as meeting eligibility requirements for the High School Equivalency Program at Columbia Basin College
per the HEP eligibility committee.

1 R M Date: _ /_ /

Director Signature Date




Autobiography




Columbia Basin College complies with the spirit and letter of state and federal laws, regulations and executive orders pertaining to civil rights, equal opportunity and affirmative action. CBC does not discriminate
on the basis of sex, race, color, national origin, religion, age, marital status, physical, mental or sensory disability, sexual orientation or Vietnam veteran status in its educational programs or employment Questions
may be referred to Camilla Glatt, Vice President for Human Resources & Legal Affairs, (509) 542-5548, « Individuals with disabilities are encouraged to participate in all college sponsored events and programs.
If you have a disability and require an accommodation, please contact the CBC Resource Center, (509) 542-4412, or TTY/TDD at (509) 546-0400. This notice is available in alternative media by request
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APLICACION PARA ADMISION

Programa de Equivalencia a la Escuela Preparatoria Ao Fiscal 2009-2010

A
AN N
High School Equivalency Program

Favor de imprimir legiblemente usando tinta negra o azul. o 0 Adulto O Menor Fecha: / /
INFORMACION PERSONAL
Nombre: Sexo: O Masculino O Femenino
Apellido Primer Medio Sobrenombre
Numero de Seguro Social: - - Fecha de Nacimiento: / / Edad:
Lugar de Nacimiento: Correo Electronico (e-mail):
Direccién para Correspondencia:
Calle o numero de caja postal. Ciudad Estado Cadigo Postal
Domicilio:
(Si es diferente de la anterior)  Calle o nimero de caja postal Ciudad Estado Cadigo Postal
Teléfono de Casa: # de Emergencia: O Pariente O Amigo
Estado Marital: O Soltero(a) 0 Casado(a) O Divorciado(a) 3 Otro

Etnicidad: O Latino O Blanco O Afro-Americano O Nativo-Americano O Otro

Estado Residencial: O Ciudadano O Residente Legal O Otro

Ultima Escuela Atendida: Ultimo Grado Cumplido (1-12):
Distrito Escolar: Fecha que se Retird:

¢ Tiene usted un diploma de preparatoria estadounidense? O Si O No

¢ Ha recibido clases de GED o instruccion anteriormente? O Si O No ¢ Si es asi en donde?

¢ Ha atendido otro HEP anteriormente? aSi dNo ¢ Si es asi en donde?

Complete esta seccion si ha tomado el examen de GED anteriormente.

Que tipo de instruccion ha recibido antes de tomar el GED?
O Ninguna O Clases O Tutoria O Instruccidn Asistida por Computadora O Estudio Propio

¢Dénde tomo el/los examen(es) de GED?

Examen Puntos Fecha Examen Puntos Fecha

O Escritura / / O Literatura / /
O Estudios Sociales / / O Matematicas / /
3 Ciencias / /

CUESTIONARIO

¢ Qué desea hacer después de recibir su G.E.D.? (Favor de marcar todas las que le apliquen.)
O Trabajo/Empleo O Servicio Militar-Army, Navy, Air Force, Marines, Coast Guard



O Entrenamiento-Programa Vocacional o Técnico—Menos de dos afos (Licencia o Certificacion)
3 Colegio o Universidad-Dos afios de estudio o mas(Licenciatura)

Después de recibir su GED, ¢ qué tipo de trabajo le gustaria adquirir? (Indique trabajo o relacionado.)

¢, Como se informo del Programa HEP? (Favor de marcar solo una.)

O Escuela O Programa Migrante Educacional: O Pariente/Conocido:
3 Periddico/Radio (Circule uno) 3 Folleto/Abstracto de HEP O Departamento de Servicios Sociales y de Salud
3 Centro del OIC 3 Informacion/Feria de Carreras 3 Otro:

¢ Cual fue su razoén por retirarse de la escuela? (Favor de marcar todas las que le apliquen.)

O Trabajo/Migrando O Embarazada O Matrimonio

O BajosGrados O Falta de Créditos para graduar O Edad

O Asistencia O Problemas en la Familia O Problemas en la Escuela
O Problemas Personales 3 Otro:

PERMISO PARA COMPARTIR INFORMACION

Por este medio doy permiso al Colegio Columbia Basin, Programa de HEP, de compartir/usar toda informacion relacionada con mi
participacion en el programa a individuos, agencias de gobierno, y/o otras entidades relacionadas con mi participacion en HEP (i.e.,
Centro de examen, OIC, Programa Migrante Educacional, instituciones educativas, DSHS, Agencias de Empleo, etc.)

Favor de poner las iniciales si esta de acuerdo con la declaracién anterior =»Estudiante: Padre/Guardian:
PERMISO DE LOS PADRES (PARA DEPENDIENTES DE MIGRANTES /CAMPESINOS TEMPORALES)

O Padre Nombre Teléfono de dia Teléfono de Noche

O Guardian

Yo, el subscrito, certifico que he trabajado o tengo un hijo(a) que ha trabajado un minimo de 75 dias durante los ultimos 24 meses
como migrante o campesino temporal.

Yo también certifico que mi hijo(a) tiene permiso para participar en el Programa de Equivalencia a la Escuela Preparatoria (HEP) en el
Colegio de Columbia Basin. Ademas, certifico que toda informacion en esta aplicacién es correcta en lo que respecta a mi
conocimiento y entiendo que cualquier informacion incorrecta puede ser motivo para que mi hijo(a) sea despedido(a) del programa
inmediatamente.

/ /

Firma de Padre/Guardian Fecha

DECLARACION DE VERACIDAD

Yo, el subscrito, certifico que he trabajado o tengo un padre que ha trabajado un minimo de 75 dias durante los ultimos 24 meses
como migrante o campesino temporal.
/ /

Firma del Aplicante Fecha

RECERTIFICACION

Yo certifico que toda informacién proveida en esta aplicacion es correcta segin mi conocimiento y que cualquier informacion incorrecta
puede ser motivo para ser despedido inmediatamente del programa.

/ /
Firma del Aplicante Fecha
Applicant Qualification Verification Checklist
General: 3 Migrant (CEO) 3 Seasonal O Employment Verification Form O Paycheck Stubs
Minor: O GED Waiver Form 3 Parental Permission or Marriage Certificate
Entrance Exam: 0O TABE Scores 3O Previous-GED Scores 0 OPT

This application is hereby verified as meeting eligibility requirements for the High School Equivalency Program at Columbia Basin College
per the HEP eligibility committee.
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OFFICE USE ONLY

Director Signature Date




Autobiografia




Columbia Basin College complies with the spirit and letter of state and federal laws, regulations and executive orders pertaining to civil rights, equal opportunity and affirmative action. CBC does not discriminate
on the basis of sex, race, color, national origin, religion, age, marital status, physical, mental or sensory disability, sexual orientation or Vietnam veteran status in its educational programs or employment Questions
may be referred to Camilla Glatt, Vice President for Human Resources & Legal Affairs, (509) 542-5548, + Individuals with disabilities are encouraged to participate in all college sponsored events and programs.
If you have a disability and require an accommodation, please contact the CBC Resource Center, (509) 542-4412, or TTY/TDD at (509) 546-0400. This notice is available in alternative media by request




