
Admission
Please complete in ink.

LEGAL NAME ___________________________________________________________________________________________
Last name                                              First name                                                    Middle initial

SOCIAL SECURITY NO. __________ – ________ – ______________ DATE OF BIRTH ___________________________
Month/Day/Year

MAILING ADDRESS __________________________________________________________________________________
Street or P.O. box 

__________________________________________________________________________________
City State                     ZIP

CONTACT ( _____ ) ___________________ ( _____ ) ___________________ _________________________________
Home phone Work phone E-mail

RESIDENCY

County: � Santa Fe     � San Miguel     � Bernalillo     � Rio Arriba     � Other  __________________________________

Public school district: � Santa Fe     � Other  ______________________________________________________________

Have you lived in New Mexico for the past 12 consecutive months? � Yes     � No 

If no, were you     � attending school out of state?     � in the military?

List other state(s) and/or country (countries) of residence in the past 12 months  ___________________________________

Citizenship: � United States     � Nonresident alien     � Other __________________________________________
Country

Visa type  ______________________________  Expiration date _________   Are you in-status?    �Yes    � No

GENDER � Male ETHNICITY � White    � Hispanic/Latino    � African American/Black    � Asian 

� Female � Native American/Alaskan Native   � Native Hawaiian/Other Pacific Islander

CURRENT EDUCATION LEVEL

High school  � Student  � Graduate    High school ____________________________  State  ___ Graduation date ___/___

GED  � Student  � Graduate    Test center ____________________________________  State  ___ Graduation date ___/___

Highest degree held: � Associate � Bachelor’s � Master’s � Doctorate � Other

Name of college or university last attended  ______________________________________________________ State  _________
If needed, please provide official transcripts to the SFCC Records Office so that your previous work can be evaluated for transfer credit.

Are you currently under academic suspension/probation at another institution?    �Yes     � No    

If so, which institution  ______________________________________________________________________________________

Have you ever been on disciplinary suspension/probation? �Yes     � No   If yes, effective date ___________________

If your educational records have ever been under another name or names, please list:

__________________________________________________________________________________

6401 Richards Avenue, Santa Fe, NM 87508-4887
Phone (505) 428-1270 � Fax (505) 428-1468 � www.sfccnm.edu Admission granted

continues on back

ADMISSION FORM

I certify that all information given in this application is complete and accurate to the best of my knowledge.  
I understand that misrepresentation in any statement or failure to abide by college academic regulations will be
considered adequate grounds for denial of admission, cancellation of registration or suspension from SFCC.

Signature ____________________________________________________________    Date _____________________



HOW DID YOU HEAR ABOUT SFCC?

� Friend

� Relative

� Newspaper ad

Which newspaper? _______________________________

� Radio ad

Which radio station? ______________________________

� High school guidance counselor

� Community information table

� SFCC admissions counselor

� SFCC Web site

� SFCC class schedule

� Other __________________________________________

DO YOU PLAN TO ATTEND � full time?  � part time?

ANTICIPATED STARTING SEMESTER

� Fall     � Summer     � Spring     Year ________________

DO YOU PLAN TO

� seek a degree?

� Associate degree     � Certificate

Intended area of study _____________________________

� not seek a degree?

PRIMARY REASON FOR SEEKING ENROLLMENT

� Career choice or career change

� Job enhancement

� Personal enrichment

� Specific courses – already attending a four-year school

� Satisfying requirements to transfer to a four-year school

� Undecided

CARL D. PERKINS SURVEY 

The data requested below assist us in complying with the 
Carl D. Perkins Vocational and Applied Technology Act, which
provides the college with funding to support, expand and
integrate vocational programs.All information is voluntary and
confidential.Your cooperation is requested and appreciated.

1. Has either of your parents received a bachelor’s degree or

higher?

�Yes     � No

2. Do you have any difficulty writing, reading, speaking or

understanding the English language?

�Yes     � No

3. Are you a single parent?

�Yes     � No

4. Do you or any members of your immediate family qualify

for any federal financial assistance (e.g., Pell Grants, free or

reduced-cost lunch, Medicaid or Head Start)?

�Yes     � No

5. Are you seeking training after having been out of the

workforce due to family responsibilities?

�Yes     � No

6. Do you have any disabilities that will require special

accommodations? If so, please specify:

_______________________________________________

Do you wish to be contacted regarding these

accommodations?

�Yes     � No

ADMISSION FORM
continued from front

STATISTICAL DATA
This information is used for statistical purposes only. It is not used for determination of eligibility for admission to
Santa Fe Community College or to any of its programs.

SFCC is an affirmative action/equal opportunity/ADA-compliant institution.


