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FORM: Public Safety App 2019-05-03nb 

 

                   NUMBER                      STREET NAME                                                                                                                       APARTMENT  

LAST                                                                                                                    FIRST                                                                             MI 

                CITY                                                                                                                         STATE        ZIP CODE 

                                                                                                                                                                           

 

P U B L I C   S A F E T Y   A P P L I C A T I O N 
 

*** FOR OFFICE USE ONLY ***  1. MARK THE SEMESTER FOR WHICH YOU  
ARE APPLYING 

 

 
_____________    _________________________ 
 CRN                                COURSE NAME  
 
 
DATE OF 
COURSE: ____________________________________ 

  
___FALL    ___SPRING    ___SUMMER     20 _____  
 

3     6     0     0 
Workman Mill Road 
Whittier, California 
9 0 6 0 1 – 1 6 9 9 

 

RHC - STUDENT IDENTIFICATION NUMBER 

   ���-��-���� 

 
2. PLEASE PRINT CLEARLY AND ANSWER ALL QUESTIONS 
 

LEGAL 
NAME: ������������������ ������������ � 
 
ADDRESS: ������������������������� ������ 
 

������������������� �� �����-���� 
 
E-MAIL 
ADDRESS: �������������������������������� 
3. SOCIAL SECURITY NUMBER  4. BIRTH DATE  5. AGE  6. GENDER 

���-��-���� 

 

 �� �� ���� 
   MONTH     DAY            YEAR 

 

 �� 

  
O Male 
O Female 
O Decline to state 

    

7.  PHONE NUMBER (Include area code)  8.  BIRTHPLACE 

 ���-���-���� 

 

������������ �� ����� 
CITY                                                                   STATE     COUNTRY 

    

9.  STUDENT ENROLLMENT STATUS  10.  CITIZENSHIP   11. RESIDENCY 
 

(Mark one) 
 

O New (First time college student) 
O New Transfer (First time at RHC, attended another 
    college) 
O Returning  
 

  

O I am a U.S. citizen 
 

Not a U.S. citizen 
O Resident alien (date______________) 
O Temporary resident (date _________) 
O Refugee/Asylum (date____________) 
O Student visa (F-1) 
O Other visa (type _________________) 
 

  

Have you lived in 
California for the past 
TWO years? 

 

O Yes     O No 
 

If you answered No, 
answer #19 on page 2 

 
12. HIGHEST LEVEL OF EDUCATION COMPLETED 
 (Mark one) 

 13. LAST HIGH SCHOOL 
      ATTENDED 

 14. HIGH SCHOOL GRAD  
      DATE OR DATE LAST  

 

O NOT A HIGH SCHOOL GRADUATE 
 

HIGH SCHOOL GRAD WITHOUT A COLLEGE DEGREE 
     O Received High School Diploma    
     O Received GED or Certificate of Equivalency/Completion 
     O Received Certificate of High School Proficiency Exam   
     O High School with some College, no Degree       
     O Foreign High School Diploma/Certificate     
 

COLLEGE GRADUATE 
     O Received Associate Degree      
     O Received Bachelor Degree or higher                                                     

  
 
________________________ 

       ATTENDED 
 

  O JAN 
O FEB 
O MAR 
O APR 
O MAY 
O JUN 

19 �� 

O JUL 
O AUG 
O SEP 
O OCT 
O NOV 
O DEC 

20 �� 

  
  

_________________    _____ 
 

  
  CITY                                        STATE  
 HIGH SCHOOL CODE: 

     ������ 
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P U B L I C   S A F E T Y   A P P L I C A T I O N - continued 
 
 

15. LAST COLLEGE ATTENDED 
Name 

 
 

16. LAST YEAR OF    
     COLLEGE ATTENDED 

 
 

17. ATTENDANCE UNDER PREVIOUS NAME(s) 
 *** If you attended Rio Hondo College at another time 

 
 

 
__________________________ 
 
 

 
___________________    _____ 
     CITY                                          STATE 
 

COLLEGE CODE: 

      ������ 

  
 

O JAN 
O FEB 
O MAR 
O APR 
O MAY 
O JUN 
 

19 �� 

 
 

O JUL 
O AUG 
O SEP 
O OCT 
O NOV 
O DEC 
 

20 �� 

 under a different name (i.e. maiden name) or student 
identification number, give that information below: 
 

Previous 
Name: ____________________________________ 
Previous 
Stu. ID# ___________________________________ 
 
Previous 
Name: ____________________________________ 
Previous 
Stu. ID# ___________________________________ 

 
18. ETHNIC BACKGROUND Per U.S. Dept. of Education guidelines, colleges are required to collect the following racial and ethnic data. 
      Are you Hispanic or Latino?     O Yes     O No 
 

O White Non-Hispanic 
O Black Non-Hispanic 
O American Indian/Eskimo 
O Filipino 
O Other Non-White 

ASIAN HISPANIC PACIFIC ISLANDER 
O Chinese 
O Japanese 
O Korean 
O Laotian 

O Cambodian 
O Vietnamese 
O Asian Indian 
O Other Asian 
 

O Mexican American 
O Central American 
O South American 
O Other 
Hispanic/Latino(a) 

O Guamanian 
O Hawaiian 
O Samoan 
O Other Pacific Islander 

 
19.  RESIDENCY (Only complete if you answered NO to question 11 and want to be considered as a California resident for 
       enrollment purposes, answer questions below. 
 

When did your present stay in California begin:    _____________________________ MM / DD / YYYY 
 

O Yes     O No     Are you employed by a public agency? 
O Yes     O No     Are you a seasonal agricultural employee or dependent? 
O Yes     O No     Are you an active member of the U.S. Military or a dependent? 
 

Have you (or if you are under 19, answer for your parent(s): 
 

O Yes     O No     Registered to vote in a state other than California?  If yes, when___________________________________________ 
 

O Yes     O No     Petitioned for divorce in a state other than California? If yes, when _________________________________________ 
 

O Yes     O No     Attended an out-of-state educational institution as a resident of that state?  If yes, when ________________________ 
 

O Yes     O No     Declared non-residence for California state income tax purposes?  If yes, when ______________________________ 
 

 
20.  FERPA NOTIFICATION 
 

FERPA Notification: Under notification of the Family Education Rights and Privacy Act, you may, at the time you submit your application, 
direct the college to withhold the release of directory information to persons not employed by the college. Directory information includes 
your name, major of study, awards/degrees received, including honors, scholarships awards, athletic awards and Dean’s list recognition. 
  
Would you like Rio Hondo College to withhold directory information?       O Yes     O No   
 

 
21.  TO BE SIGNED BY ALL STUDENTS      
 
 

I declare under penalty of PERJURY that the statements submitted by me in connection with determination of residency and all other 
matters are true and correct to the best of my knowledge.  All materials submitted by me for purposes of admission become the property 
of Rio Hondo College.  I understand that falsification, withholding pertinent data, or failure to report changes in residence may result in 
my dismissal.  
 

I understand I am submitting an application for admission to Rio Hondo College and am responsible for all fees not covered by an 
agency. 
 
 
 
Student Signature: 

  
 

Date: 
 

  
 


