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Special Packet Registration/Admissions Bakersfield College 
Fire Technology Program 

 

CLASS:  
CRN:      Dates:        Units:   
 

Instructor Signature:_  DATE1/18/2011__ 
 
 
Print your full Name: __________________________________ 
 
(Please complete all information including Social Security Number or Student ID, You cannot be enrolled  
without this information.) 

 
1.      Social Security Number / or Student ID number: _______________ 
2.      Date of Birth: ___________________________________________ 
3.      Circle one:    Male   Female 
4.      Address: __________________________________________ 

      ___________________________________________ 
      ___________________________________________ 

5.      Telephone number: _________________________________ 
6.      Email address: _____________________________________ 
7.      County of Permanent Residency: _______________________ 
8.      Date your stay in California began: ______________________ 
9.     Citizenship status: circle one      US Citizen     NOT US Citizen   

 

10.  During the last two years have you: Circle One 
 Declare residency in another state for income tax purpose –   Yes  No 
 Registered to vote in another state: -                                          Yes                No 
 Declared residency at an out of state college or university: -    Yes   No 
 Petitioned for a lawsuit or a divorce as a resident in another state:  -   Yes  No 

 

11.      Are you Hispanic or Latino?   (Circle one)     Yes       No 
12.    What is your race/ethnicity (Circle all that apply)   

           
Mexican American/Chicano 
Central American 
South American 
Hispanic Other 
Indian 
Chinese 
Japanese 

Korean 
Laotian 
Cambodian 
Vietnamese 
Filipino 
Asian Other 
Black /Non Hispanic 

American Indian/Alaskan Native 
Guamanian 
Hawaiian 
Pacific Islander Other 
White 
 

 

Please complete the back side of this form, sign and date. 
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Do you give permission for the college to release directory information ( Name, 
address, telephone) to agencies requesting such information?     
Circle one:   NO  Yes 
 
 
This admission form will not be processed unless all questions are answered. 
I understand that all requirements must be on file by the deadline established for each semester and 
certify under penalty of perjury that the information given on this form is true and correct. 

 
 
Signature: ____________________________  Date; _____________________ 

CA-SQF FQRC DOCUMENT 12   
Rev ised 1/10/2011 

 


