
  1.	 Social Security #: Be sure that your Social Security Number is accurate as it is used as part of your  
permanent records. You will also be assigned a College of Marin Student Identification Number that will  
be utilized for internal College use. If you do not have a Social Security Number, leave the space above blank.

  2.	 Last Name

	 First Name	 Middle Initial

  3.	 Previous Name used at COM if different from current name 

  	 Last Name

	 First Name	 Middle Initial

  4.	 Permanent Residence Address (not a P.O. Box)
	 Number &  

Street				    Apt #

	 City	 State	 Nation	 ZIP

  5.	� Mailing Address (if different from permanent address)

	 Number &  
Street

	 City	 State	 Nation	 ZIP

  6.	 Birth Date    7)  Gender  ❐  Male    ❐  Female 

  8.	 Permanent  
Residence  
Phone 
 
Work Phone 
 
 
Cell Phone

  9.	 E-mail  
address 

10.	 Citizenship Status: (Enter appropriate number here)
	 1. U.S. Citizen
	 2. Non-U.S. Citizen – Permanent Resident
	 3. Non-U.S. Citizen – Temporary Resident
	 4. Non-U.S. Citizen – Refugee / Asylee
	 5. Non-U.S. Citizen – Student Visa (F-1 or M-1)
	 6. Non-U.S. Citizen – Other Status

11. Ethnic Background: (Enter appropriate letter(s) here)
	 A	 –	Asian
	 AC	–	Chinese
	 AI	 –	Asian Indian
	 AJ  - Japanese
	 AK	 –	Korean
	 AL	 –	Laotian
	 AM	–	Cambodian

Credit Application for  
Admissions
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AREA CODE

AREA CODE

AREA CODE

	 AV	 –	Vietnamese
	 AX	–	Other Asian
	 B	 –	Black Non-Hispanic
	 F	 –	Filipino
	 H	 –	Hispanic
	 HM	–	Mexican 
			   Mexican-American/Chicano

	 HR	 –	Central American
	 HS	 –	South American
	 HX	–	Other Hispanic
	 N	 –	American Indian/Alaskan Native
	 O	 –	Other Non-White
	 P	 –	Pacific Islander

	 PG	–	Guamanian
	 PH	 –	Hawaiian 
	 PS	 –	Samoan 
	 PX	 –	Other Pacific Islander
	 W	 –	White Non-Hispanic
	 XD	–	Decline to state

12.	 In case of an emergency, please contact

	 Last Name _________________________________________ First_______________________________________ Phone _________________________________________

13. Term for which you are applying: (Please check one and indicate year)   ❐  Fall  ❐  Spring  ❐  Summer    Year 20 __________

14.	 Admissions Status: (Please enter the appropriate number here)

	 1. New first-time student: (Never attended credit college classes)
	 2. New transfer: (attended another college, but never attended credit classes at College of Marin)
	 3. Returning student to College of Marin after being absent for two consecutive terms  
	 Y. Enrolled in high school (or lower) grades and College of Marin at the same time.

(        )

DAY MONTH YEAR

Example 2 0 0 70 82 8

BANNER # ________________________________________________



15.	 Educational Goal (Please enter the appropriate letter here)
	 A.	� Obtain an associate degree and transfer to a  

4-year institution
	 B.	 Transfer to a 4-year institution without an associate degree
	 C.	 Obtain a 2-year associate degree without transfer
	 D.	 Obtain a 2-year vocational degree without transfer
	 E.	 Earn a vocational certificate without transfer
	 F.	 Discover/Formulate career interests, plans, goals
	 G.	 Prepare for a new career (acquire job skills)
	 H.	 Advance in current job/career (update job skills)

	 I.	 Maintain certificate or license
	 J.	 Educational development
	 K.	 Improve basic skills
	 L.	 Complete credits for high school diploma or GED
	 M.	 Undecided on goal 
	 N.	 To move from noncredit coursework to credit course work
	 O.	� 4 year college student taking courses to meet 4 year  

college requirements 

16.	 Highest Educational Level (Please enter the appropriate number here)          Year Attained
	 0.	 Not a graduate of, and no longer enrolled in high school
	 1.	 Special Admit Student – Will be enrolled at College of Marin and high school (or lower grades) at the same time
	 2.	 Enrolled in adult school
	 3.	 Received high school diploma
	 4.	 Passed the GED, or received a High School Certificate of Equivalency
	 5.	 Received a certificate California High School Proficiency
	 6.	 Foreign secondary school diploma/certificate of graduation
	 7.	 Received an associate degree
	 8.	 Received a bachelor degree or higher

17.  What will be your major (program of study) at College of Marin?  
Enter the appropriate code from Section III of the Code Sheet. If major is  
not listed or undecided, enter UND. High School Students enter HS. Enter code here 

18.	 Please circle those services which would be of interest to you.
	 Financial Aid..............................................= 01
	 Child Care .................................................= 02
	 Disabled Student Services ........................= 03
	 Transfer Services .......................................= 04
	 Employment Assistance ............................= 05
	 Basic Skills Instruction ...............................= 06
	 Tutoring .....................................................= 07
	 English as a Second Language .................= 08

	 Extended Opportunity  
  Programs and Services...........................= 09

	 CalWORKs ................................................= 10
	 Veterans Benefits.......................................= 15
	 Intercollegiate Athletics.............................= 16
	 Career Planning.........................................= 17
	 Health Services..........................................= 18

19.	 What high school did you attend last?  
 	 Enter the appropriate code from sections I or II of the  

Code Sheet.

	 Name of High School_____________________________________________ City____________________________________________________ State	________________
 

	 Graduation Date
	

Provide Information on all school(s) attended in grades 9-12

School City State Dates  
From Month/Year

Dates 
To Month/Year

20.	 What college did you attend last?
	 Enter the appropriate code from sections IV, V, VI, VII and VIII of  

the Code Sheet.

	 Name of College_________________________________________________ City____________________________________________________ State	________________
	
	 Date Highest Degree Awarded

	 Degree Earned:    ❐  Associate (AA)    ❐  Bachelors (BA)    ❐  Masters (MA)    ❐  Doctorate (PhD)    ❐  Not Applicable

21.	 List below all the colleges attended (including College of Marin), including  the college listed in question 20.

College/University 
If No College, Write “None” City and State or Foreign Country Dates of Attendance 

Month/Year to Month Year Degree Earned 

	 Testing Services.........................................= 19
	 Re-Entry Services.......................................= 20
	 Academic Counseling -..............................= 21
	 Counseling (non-Academic).......................= 22
	 Online Courses..........................................= 23
	 Student Government.................................= 24
	 Scholarships...............................................= 25

MONTH DAY YEAR
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The information you provide in the following section will be used to determine your California residency status. Non-residents of California will be assessed non-
resident tuition at the time of enrollment. 

In general, to qualify as a California resident, you must have resided in California with the clear intent of making California your permanent state of residence for a 
minimum of one year and one day prior to the first day of instruction for the term in which you are enrolling. There are certain exceptions to the California regula-
tion which apply to military personnel and their dependents, or in the case of certain students below the age of 19 years.

IMPORTANT: Students classified incorrectly as residents of California are subject to reclassification for payment of nonresident tuition.

All applicants must answer the following question. If you are under 19 years of age answer for your parent or guardian.

1.	 Have you lived in California continuously for at least the last two years?  ❐  Yes  ❐  No 
If NO, when did your CURRENT stay in California begin?

 

2.	 Do you intend to maintain California as your state of legal residence?  ❐  Yes  ❐  No   
If Yes, in what year?

3.	 Have you registered to vote in a state OTHER than California?  ❐  Yes  ❐  No 
If Yes, in what year?

4.	 Have you petitioned for a divorce OTHER than in California?  ❐  Yes  ❐  No 
If Yes, in what year?

5.	 Have you attended an out-of-state educational institution as a resident of that state?  ❐  Yes  ❐  No 
If Yes, in what year?

6.	 Have you declared non-residence for California state income tax purposes?  ❐  Yes  ❐  No 
If Yes, in what year?

This section must be completed by military personnel and their dependents ONLY.

1.	 Are you a member of the military?  ❐  Yes

2.	 Give date military service began in California.

3.	 Were you discharged from the Military within the last two years?  ❐  Yes  ❐  No

4.	 Are you a dependent of person on military duty?  ❐  Yes

5.	 Give date military service began in California.

Please submit a copy of Military Orders, Military I.D. Card or DD214 with this application.

To be signed by all applicants

I declare under penalty of perjury that the statements submitted by me in connection with determination of California residence are true and correct. All materi-
als submitted by me for purposes of admission become the property of  College of Marin. I understand that falsification, withholding pertinent data, or failure to 
report changes in residence may result in District action and full payment of all fees/tuition.

Student’s Signature_________________________________________________________________________________ Date:__________________________________________

Received by________________________________________________________________________________________ Date___________________________________________  

Entered  by________________________________________________________________________________________ Date___________________________________________

Residency Code_________________________ Determined by______________________________________________ Date____________________________
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California Residency Certification


