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STUDENT ENROLLMENT FORM  

 

          
 
 
 DATE:  
              
PLEASE COMPLETE ALL ITEMS AND PRINT CLEARLY           
  
         Center ID    SSN 
              
Instructions:  The following questionnaire should primarily be completed by the student. The 
Program Director must sign the form, indicating verification of the information* 
 
                                                                        
Initially enrolled on this campus as:  Freshman     Transfer  
 
 
Current status on this campus:    New   Previously enrolled  
 
 
Student ID Number: ___________________________________       Birth date: _____/_____/_____ 
 
 Gender:    Male       Female 
 
 
Last Name: ___________________  FirstName_________________________    M.I.: _____________ 
 
 
Current Address:______________________________________________________________________ 
 
 
City: ____________________________  State: _________ Zip: _________________________________ 
 
 
Permanent Address:____________________________________________________________________ 
 
 
City: _____________________________  State: _________ Zip: ________________________________ 
 
 
Current Phone: (______) _______- _______ Permanent Phone:  (______) ________-_______ 
 
 
Cellular Phone: (           ) _________- ________ 
 
 
Email Address: ________________________________________ 
 
 
Ethnicity (please check one): American Indian,  African American,  Mexican  
 
American/Chicano Other Latino, specify: _____________________,  . Other: please specify: 
________________________________ 
 
If American Indian, please specify Tribal Affiliation:_____________________________________ 
 
Is a language other than English spoken regularly in your home? 
 
 No, Yes, specify ______________________ 
 
 
Veteran Status: 
 
Are you a veteran, veteranʹs dependent, or reservist?    No    Yes    military veteran  
  
   veteranʹs dependent      reservist       
 
 
Are you eligible for Veteran Services? No   Yes    
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Major:  
                                      High School:        
  

Computer Science             Name_______________________ 
 

Engineering (specify area) 
 

Other (specify)                   City/State_______________________________________  
        
                 SAT scores: Verbal _________ Math ___________  
Units completed       
 toward degree:_____________        
                      Years of High School English:  ________ 
  Semester Quarter     
                 Participation in previous MESA: 
         
 Years in College: _____________         MSP       MCCP    
  
                       Total Years in MESA__________ 
       
 Progress toward graduation:            Highest level of education achieved by each of your    

      parents or guardians?  (please write the corresponding 
      number into the boxes): 

 Have not begun Calculus     
               Father,      Mother 
  

Currently taking first year of Calculus   
  

 Currently in second year Calculus             1. No school/elementary school  6.  CC Degree  
 (upper division)      
         2. Eighth grade or less   7. 4-year college degree 
  

Currently taking Junior level courses     3.  Some high school       8. Beyond 4-year college  
   

Currently taking Senior level courses             4. High school graduate 9. M.S./M.A./M.B.A./Ph.D  
                     
         5. Some college or university 0. Don't know 
 
Year of High School     Math /Science Courses completed :    
 Graduation _ _____________        
                      Algebra I   Pre-Calculus 
 High School or transfer GPA: ___.___               
          Geometry  Calculus 
                      
          Algebra II  Chemistry 
                      
          Trigonometry Trigonometry 
 
 

I hereby apply for admission to the MESA Engineering Program.  I authorize the University to release 

my records to the Statewide MESA/MEP office.  I give MESA the right and permission to use my 

photograph in its promotional materials and publicity efforts. I understand that the image(s) may be 

used in print and electronic materials (such as newsletters, videos, website) and other form of 

promotion. I release MESA, The Regents of the University of California (MESA’s administrator), 

MESA’s photographer, its offices, employees, agents, and designees from liability for any violation of 

any personal or proprietary right I may have in connection with such use. I am 18 years of age or 

older.  

 
Student's Signature: ___________________________________________ Date: ____________________  
 
 
 
*Director’s Signature: ___________________________________________ Date: ____________________  


