
American Indian Asian Black Pacific Islander White

San Juan College School of Energy/Center for Workforce Training
Application for Admission

This Application is for Provisional/Non-Degree applicants only.
Information About Yourself

1) Name:
Last First  Middle

2) Mailing Address:
Street/Box# City State Zip Code

 
3) Are you a United States citizen?

     □ Yes           □ No   If “No”, Country of Citizenship: ________________________________________

                                                                                                    ( You must attach a copy of your current visa)

4) Phone Number:
(Area Code) Home # (Area Code) Cell # (Area Code) Work #

5) Social Security Number ___ ___ ___-___ ___- ___ ___ ___ ___ (SSN will not be used as your primary college ID)

6) Birth Date: / /
Month Day Year

7)      Ethnic/Race Origin:

    a. Do you consider yourself to be Hispanic/Latino?  Yes No

b. In addition, select one or more of the following racial categories to describe yourself:

8) Gender:    □ Male                 □ Female                             

9) Indicate any other names which may appear on your academic records:______________________________

Academic Information

10) High School Attended:
High School Name City State Graduation year OR last year attended

             example (19XX or 20XX)
Did you Graduate High School?       □ Yes               □ No                        

If no, did you earn a GED? GED Earned:

State Year

Class Attended

  □ SAFE-__________________________     □ CDLT-________________________

  □ WELL-__________________________     □ CWFT-_______________________
  □ ENER-__________________________ Center for Workforce Training 

    □ CWFT-_______________________
 Center for Workforce Training 

     □ CWFT-_______________________
 Center for Workforce Training 
 

Yes No
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related to this .

Residency Information

If you are claiming New Mexico residency for tuition purposes, you must complete questions 11-17 below.  If you ever attended San Juan College 
under non-residency status, YOU must petition for in-state residency with the Admissions & Records office. For complete residency information,  
please refer to the current San Juan College catalog, or call the Admissions Office (505) 566-3441.

11)  State of Legal Residence:  _______________________________ If NM, please complete the following:
12)  Have you lived in New Mexico for the past 12 months? Yes No

13)  Are you registered to vote in New Mexico?  Yes No

14)  Do you have a current New Mexico driver's license or state ID card?  Yes No

15)  Do you own a vehicle that is registered in New Mexico?  Yes No

16)  Did you file New Mexico income tax for the previous year?  Yes No

17)  Did you pay in-state tuition at an institution outside of New Mexico in the past 12 months? Yes No

Signature and Statement of Understanding

• I the undersigned, certify to the best of my ability and knowledge that the information given on this application is correct.
• I understand that San Juan College does not send billing statements and that I am responsible for knowing when tuition payment is 
  due.  I further understand that failure to pay my tuition will result in my classes being dropped for the semester.
• It is the policy of San Juan College to not discriminate on the basis of sex, disability, race, color, religion, or national or ethnic origin in 
  its admission policy, financial aid, or other school administered programs. This policy is enforced by federal law under the Title IX of 
  the Education Amendments of 1972, Title VI of the Civil Rights Act of 1964, and Section 504 of the Rehabilitation Act of 1973.
Additionally, SJC grants the same tuition or state-funded financial aid to all persons in compliance with SB 582 (2005).

* I AUTHORIZE San Juan College School of Energy (SOE) to release the above information to my
employer (or potential employer), AND I release San Juan College SOE from any future liability
related to the release of this information.  the release of  information

Signature of Applicant                                                                                              Date

Company I work For:  _________________________________________________________________
Company Address:___________________________________________________________________
Date of class attended:  _______________________________________________________________
Instructor's Name:  ___________________________________________________________________
Grade:  _____________________________________________________________________________

Office Use Only
Datatel #: ________________________
Entered by: _______________________
Checked by: ______________________ Updated: 4/1/2009
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