
ADMISSION DATA FORM

 
    	

CALIFORNIA STATE UNIVERSITY, FRESNO

Date of Birth

Name of High School:

Name of Counselor:

YearHigh school class level at time of college attendance:    Soph SR
Do you plan to work while attending CSUF:               YES

If yes, how many hours per week:

What extracurricular activities are you involved in? 

What colleges do you plan to apply to and attend?    First Choice:

V-Vietnamese
T-Thai
S-Other Southeast Asian
G-Guamanian
H-Hawaiian
N-Samoan
6-Other Pacific Islander
7-White
F-Filipino
8-Other
9-No response
D-Decline to state

 NO

		

SPRING 2012

Fee Status

Address

Social
Security #

Name
Last First Middle Other Name(s)

City State                        
Phone #                      Message #(        )  (   ) 

Sex

(M or F)

U.S. Citizen*

(Yes or No)

*If answer is “NO”
list country of birth:
(and complete Residence  Questionnaire)

Anticipated High School 
Graduation Date:

Month

DATE

Fourth  Choice:Second Choice: Third Choice:

2-Black, non-Hispanic, including African-American

ETHNIC IDENTITY
Please enter a code in this box:

1-American Indian or Alaskan native, tribe

3-Mexican-American, Mexican, Chicano
A-Central American
B-South American
Q-Cuban
P-Puerto Rican
4-Other Latino, Spanish-origin,
    Hispanic
C-Chinese
J-Japanese
K-Korean
R-Asian Indian
5-Other Asian
M-Cambodian
L-Laotian

For Office Use Only

Major Code      
0 0 0 0 0

Class Level 0
Degree Objective 0
Accom Status A
Enroll. Status 6
Res. Status

Perm. Res

C C Trans N
Degree Held 0
Inst of Origin

0

Applicant’s Signature Date

Major Code

NOTE:  All  non-U.S. citizens must complete a Residence Questionnaire.

				  

$40 registration fee must be included with application.Uni-Track 9/00

H CSUF
ID

JR

Dean’s Office

Cash ___       Check___       MO___

_____________________________
Receipt No.

   AH 001T
____35941/2 units
____35942/3 units
____35943/4 units

ACADEC Decathlon
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