
 

 
FDC 11/2011 

Admissions Questionnaire 
 
 
 

Campus: □ Colton      □ Victorville                                                                                    Date:  ______/______/______ 
 
 
Program of Interest: (Check the box that applies)   
                                                           

□ Dental Assistant           □ Medical Billing/Coding                □ Pharmacy Technician                □ Massage Therapy 
□ Medical Assistant      □ Vocational Nurse (Full-Time)     □ Vocational Nurse (Part-Time)  
  
                                
Admissions Representative:________________________   How did you hear about us? ______________________ 
 
 

Personal Information: 
 
Name: _____________________________/_________________________      Maiden/Other:_____________________ 
                   Last                                             First 
 
SSN: XXX – XX -_________           DOB: _______________        
 

Citizenship: □ U.S. Citizen      □ Eligible Non-Citizen      □ Foreign 
 

Are you a Veteran? □ Yes      □ No       

Do you have GI Benefits? □ Yes      □ No       
 
If yes, which GI Benefit:____________________________________________________________________________ 
 
Do you have physical limitations that would/could prevent you from lifting 25 pounds or less?   □ Yes      □ No       
 
If yes, please explain:_____________________________________________________________________________ 
 
 
Permanent Address: 
 
Street Address: _____________________________________________________________     Apt. #: _____________ 
 
City: _____________________________________________ State: ________________ Zip: ____________________ 
 
Home Phone: ______________________________                            Cell Phone: ______________________________  
 
Email Address: ___________________________________________________________________________________ 



 

Education: 
 
Which best describes your educational history? 
□ High School Graduate    □ GED       □ College     □ Vocational School 
 

College/Vocational School:___________________________Program:__________________Graduated?□ Yes      □ No   
     

Have you ever received student loans or grants?       □ Yes      □ No       

Are you currently making payments on your loans?    □ Yes      □ No       

Are you in default on any student loans?               □ Yes      □ No     
 
 
How were you planning on paying for your education? (Check all that apply)  

□ WIA       □ Rehab       □ EDD       □ Financial Aid       □ Cash       □ VA           
  

What time is best for you to attend class?     □ Morning       □ Afternoon       □ Evening 
 
What challenges should we be aware of that you may have when completing your education?      
□ Transportation        □ Childcare       □ Work Schedule       □ Other________________________      

□ Location                  □ Family           □ Financial Aid       

 
  
 
 

 

Have you ever been convicted by any court, of any crime, other than a minor traffic violation?     □ Yes      □ No       
 
If yes, please explain (*please list all):__________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
 
Applicant’s Signature: ________________________________________________     Date:  ______/______/______ 
 
 
 

 
OPTIONAL: 
□ American Indian or Alaska Native     □ Black or African American     □ White or Caucasian 
□ Asian or Native Pacific Islander        □ Hispanic/Latino                      □ Other _______________________ 
 
   
 


