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 Registration Form 
 
 
Social Security Number: ____ ____ ______ 
Legal Name: First: ____________________________ Last: ____________________________________ M.I. ____________ 
Previous Name (maiden, etc.): _____________________________________________________________________________ 
Mailing Address: 
Street/PO Box: ________________________________________ Apt. ______________ 
City: _________________________________________ State: _________ Zip: ______________ 
Telephone: Home: _____________________________ Business: _________________________ Cellular: ________________ 
Email: ________________________________________________________________________ 
 
Semester of Enrollment: Year 2010__ 
Fall Spring Summer       CELA Academy – March 2010 
 
I certify that the information given is complete to the best of my knowledge. I understand that submission of false information is grounds for denial of admission or 
immediate suspension if enrolled. As an accepted student at Central Arizona College, I agree to abide by the rules and regulations of the College regarding 
conduct and other obligations. 
 

Student Signature:                                                                                                  Date: 
 
: 
Please indicate whether you plan to pursue a degree or certificate?  
� Associate of Arts Degree (AA) � Associate of Applied Science in Elementary Education (AAEE) 
� Associate of Science Degree (AS) � Associate of Applied Science Degree (AAS) _________ * 
� Associate of General Studies (AGS) � Certificate __________ * 
� Associate of Business Degree (AB) � Not pursuing a degree or certificate 
X CELA Academy, Level One 

 
� Male � Female Date of Birth ______ /______/ ______   Month Day Year 
 
Race/Ethnic Background (Requested for statistical purposes) 
Asian American Indian/Alaskan Native Black or African American Hispanic/Latino Native Hawaiian/Pacific Islander 
White, Non Hispanic 
 
Did you Graduate from High School? �Yes, ____/____ �No, GED ____/____ �No, Currently Enrolled � Other, ________ 
Name of High School ________________________________________ 
 
Have you attended other colleges? �Yes �No Did you earn a degree? �Yes, ________ �No 
List of colleges attended? ________________________________________________________________________________ 
 
These questions are asked for the purpose of determining tuition and fees. State law now requires that a person who is not a citizen or legal resident of the 
United States or who is without lawful immigration status is not entitled to classification as an in-state student pursuant to A.R.S. Section 15-1802 or entitled to 
classification as a county resident pursuant to A.R.S. 15-1802.01. Failure to answer questions may result in being classified as out-of-state for tuition and fees 
purposes. The responsibility of registering under the proper residency classification is placed upon the student. Any student who falsified his/her residency may 
be subject to dismissal from the college an d/or criminal action. Refer to the college catalog for residency guidelines. 
 
� United States Citizen � Legal Immigrant/Permanent Resident: Date of Issue __________ 
� Lawful Refugee/Asylee: Date of Issue __________ � Country of Origin ________________ 
� Legal Nonimmigrant: Specify Immigration Classification _______ and Date of Expiration ______ and Alien Registration/I-94 Number_____ 
� Do Not to Qualify for Any of the Above 
 
What date did your present stay begin in Arizona: __________ 
 
Are you currently: � A Veteran of the U.S. Armed Forces � Dependant of a Veteran of the U.S. Armed Forces 
 
Are you seeking admissions under the Western Undergraduate Exchange Program?  
� Yes � No yes, which state do you currently reside? __________ 


