
 Complete West LA Application
Apply online at www.wlac.edu or in Admissions & Records (A-13). 

 Go to the Financial Aid Office to see if you qualify for a fee waiver,
EOP&S, and other services (A-12). 
Forms & information available at www.wlac.edu (click “Financial Aid”) 

 Complete assessment test in Math/English (A-12) & view online orientation
Appointments available at www.wlac.edu (click “Counseling/Assessment” link) 

 Make a counseling appointment or visit the counseling office for 
       a personalized education plan and advisement (A-13)

Appointments available at www.wlac.edu (click “Counseling/Assessment” link) 

 Register for classes via on-line or STEP. (A-13) 
Schedule of Classes available at www.wlac.edu

 Visit the Bookstore to purchase your books and school supplies. (A-8)
You may also visit our online bookstore through the WLAC website (click Bookstore 
under the “For Students” section)

 Visit the Business Office to get an official printout and purchase a parking 
pass. Take printout to ASO (A-5) to obtain student identification card. 
Students with a WLAC ID Card may use our complementary shuttles to get to
campus. Visit www.wlac.edu/bus for routes, pick-up schedules & more information.  

 Make sure to read the schedule of classes for important dates &
deadlines. 

 Meet with a counselor each semester to stay on track! (A-13)

Thank you for giving us the opportunity to serve you.
Office of Admissions & Records

(310) 287-4501
www.wlac.edu

Welcome to West!
Use the checklist below to help you navigate your way to success in college:
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19.  C
om

plete this question only if you are under 19 and have never been m
arried. 

 N
am

e of Parent or L
egal G

uardian:  ___________________________________________________ 

R
elationship to you:  

Father  
M

other  
  L

egal G
uardian  

 O
ther  ____________________ 

Is the person a:   
U

.S. C
itizen  

Perm
anent R

esident A
lien   

 O
ther  ____________________ 

If a Perm
anent R

esident A
lien, enter “A

-N
um

ber” and date of issue:  ___________________ 
C

urrent residence of this person:  __________________  From
: __________   T

o:  PR
E

SE
N

T
        

                                                             State                                                            M
onth/Y

ear 

24. H
ighest E

ducation Status:  Please enter num
ber and year in boxes below

 
 

1 
=

  E
arned a U

.S. H
igh School diplom

a (or w
ill earn one before college sem

ester begins) 
2 

=
  E

nrolled in grade 12 or below
 w

hen college sem
ester begins 

3 
=

  N
ot a H

igh School graduate, currently enrolled in adult school                   
4 

=
  N

ot a H
igh School graduate, last attended H

igh School 
5 

=
  Passed the G

E
D

 or received a certificate of H
.S. equivalency                            N

um
ber 

6 
=

  E
arned C

alifornia H
igh School Proficiency C

ertificate 
7 

=
  E

arned a Foreign Secondary diplom
a or certificate of graduation 

8 
=

  E
arned an A

ssociate degree 
9 

=
  E

arned a B
achelor’s or higher degree                                                                    Y

ear 
 25. E

nrollm
ent Status:   Please enter num

ber in box 
  

1 
=

  First tim
e college student 

2 
=

  First tim
e at this college, after attending another college 

3 
=

  R
eturning to this college, after attending another college 

4 
=

  R
eturning to this college, w

ithout having attended another college 
5 

=
  E

nrolling in this college, w
hile attending school in the 12

th or low
er grade 

 26. C
ollege U

nits or degree com
pleted by first day of this term

 
        Please enter num

ber in box
 

1  
=

  0 units 
4 

=
  30 to 59 

 
2 

=
  1 

 to 15 
 

5 
=

  60 or m
ore units, no degree 

3 
=

  16 to 29 
 

6 
=

  A
.A

., A
.S., B

.A
., B

.S. or higher degree 
   27.  V

eteran
 (L

eave blank, unless you are a veteran) 

         W
ere you honorably discharged from

 the U
.S. A

rm
ed Forces?   

 Y
es     

 N
o 

         If Y
es, date you w

ere discharged:    M
onth ______________     D

ay _______     Y
ear ________ 

20.  E
thnic Identity (*)          

If you are H
ispanic or L

atino, please enter letter in box  
 

A
  

=
  M

exican, M
exican/  

    A
m

erican, C
hicano 

C
  

=
  South A

m
erican 

B
 

=
  C

entral A
m

erican 
D

  
=

  H
ispanic, O

ther 

If not H
ispanic or L

atino, please check all that apply  
   

E
 

F G
 

H
 

I 

     A
sian Indian 

     A
sian C

hinese 
     A

sian Japanese 
     A

sian K
orean 

     A
sian L

aotian 

K
 

L
 

M
 

O
  

P 

     A
sian V

ietnam
ese 

     Filipino 
    A

sian O
ther 

    A
m

erican Indian, A
laskan/ N

ative 
    Pacific Islander G

uam
anian 

QRSTU

    Pacific Islander H
aw

aiian 
    Pacific Islander Sam

oan 
    Pacific Islander O

ther  
    C

aucasian, W
hite 

    B
lack, A

frican/A
m

erican 
J 

     A
sian C

am
bodian 

 
 

 
 

 

 21. W
hat is your prim

ary language? (*) Please enter one num
ber in box 

1 
=

  E
nglish 

5 
=

  Filipino 
 

 
2 

=
  A

rm
enian 

6 
=

  Japanese 
 9 

=
  Spanish 

3 
=

  C
hinese 

7 
=

  K
orean 

10 
=

  V
ietnam

ese 
4 

=
  Farsi 

8 
=

  R
ussian 

11 
=

  O
ther language ______________________________ 

 28. Student Inform
ation -- P

erm
ission to R

elease  
T

Y
P

E
S O

F
 ST

U
D

E
N

T
 IN

F
O

R
M

A
T

IO
N

: A
ccording to the L

os A
ngeles C

om
m

unity C
ollege D

istrict (1) 

D
irectory Inform

ation : Includes your nam
e; city of residence; participation in officially recognized activities and 

sports; w
eight and height of athletic team

 m
em

bers; dates of attendance; degrees and aw
ards received; and the 

m
ost recent previous educational institution attended.  (2) C

ollege F
oundation Inform

ation: Includes your nam
e, 

address, and telephone num
ber. 3) F

our-year C
ollege Inform

ation: Includes your nam
e, address, and telephone 

num
ber. 4) M

ilitary R
ecruiting Inform

ation:  Includes “D
irectory inform

ation” plus address, telephone num
ber, 

date of birth, and m
ajor field of study.  

 I do not perm
it the college to release directory inform

ation  
---------------------------------------------------------------------------------------------------------------------- 
(L

eave blank if you w
ant inform

ation on L
A

C
C

D
 F

oundation scholarships, grants, and 
netw

orking opportunities) 
I do not perm

it the release of inform
ation to the C

ollege F
oundation 

 
---------------------------------------------------------------------------------------------------------------------- 

 I do not perm
it the release of inform

ation to four-year colleges  

 I do not perm
it the release of inform

ation to the m
ilitary  

 Y
ou m

ay change your D
irectory R

elease at any tim
e by com

pleting a R
elease of D

irectory Inform
ation form

 and 
returning it to the A

dm
issions O

ffice. 

N
O

N
-D

ISC
R

IM
IN

A
T

IO
N

 P
O

L
IC

Y
 

A
ll program

s and activities of the L
os A

ngeles C
om

m
unity C

ollege D
istrict shall be operated in a m

anner w
hich 

is free of discrim
ination on the basis of race, color, national origin, ancestry, religion, creed, sex, pregnancy, 

m
aritial status, sexual orientation, age, handicap or veterans status (R

eference: B
oard R

ule, chapter 15) 
 In order to ensure the proper handling of all civil rights m

atters, each college in the D
istrict has its ow

n D
iversity 

program
, T

itle IX
/Sex-E

quity C
oordinator, Section 504 C

oordinator of H
andicap Program

s, and an 
O

m
budsperson.  D

irect initial inquiries to the O
ffice of D

iversity Program
s at (213) 891-2000. 

29. C
ertification 

I declare under penalty of perjury that all inform
ation on this form

 is correct.  I understand  that falsifying or 
w

ithholding inform
ation required on this form

 shall constitute grounds for dism
issal. 

R
E

Q
U

IR
E

D
 

SIG
N

A
T

U
R

E
______________________________________________________D

ate______________ 

 
R

evised: 3/2009
 

 22. W
hat is your m

ain educational goal?  Please enter one num
ber in box 

 

1 
=

  Prepare for a new
 career (acquire new

 job skills) 
2 

=
  A

dvance in current job/career (update job skills) 
3 

=
  D

iscover/develop career interests, plans and goals 
4 

=
  O

btain a tw
o-year vocational degree w

ithout transfer 
5 

=
  O

btain a tw
o-year A

ssociate degree w
ithout transfer 

 
6 

=
  O

btain a vocational certificate w
ithout transfer 

7 
=

  O
btain a B

achelor’s degree after com
pleting an  

    A
ssociate’s degree 

8 
=

  O
btain a B

achelor’s degree w
ithout com

pleting an            
    A

ssociate’s degree 
9 

=
  M

aintain certificate or license (e.g. N
ursing, R

eal E
state) 

 
10 

=
  Im

prove basic skills in E
nglish, reading or m

ath
11 

=
  C

om
plete credits for high school diplom

a or G
E

D
12 

=
  Personal developm

ent (intellectual, cultural)  

  23. Special Services (*) 
T

he L
os A

ngeles C
om

m
unity C

ollege D
istrict is com

m
itted to increasing your educational success.  E

ach area listed below
 provide

special services.  Please indicate those services that interest you 
1

 Financial A
id 

6
 Inform

ation regarding special services and/or accom
m

odations for  students w
ith 

2
 C

hild C
are 

 
disabilities m

ay be obtained from
 the D

isabled Student Program
s (D

SPS) O
ffice. 

3
 T

utoring 
7

A
re you from

 a low
 incom

e fam
ily and in need of special counseling, tutoring, and/or 

4
 T

ransfer A
ssistance 

 
financial aid assistance?    

  Y
es   

  N
o 

5
 E

m
ploym

ent  
    A

ssistance 

8
 I am

 a form
er or current foster youth and am

 interested in financial aid and/or other 
benefits &

 services available to foster youth.  

  * 
R

esponses to questions m
arked by this sym

bol w
ill be used to provide you w

ith inform
ation on college program

s and  
services and/or for statistical purposes only.  R

efusal to provide this inform
ation w

ill not be used to deny adm
ission to the c ollege or any of its program

s.  If 
additional inform

ation is needed to determ
ine your residence status you w

ill be required to com
plete a supplem

ental residence q uestionnaire and/or to present 
evidence in accordance w

ith E
ducation C

ode sections 68040 et seq.  T
he burden of proof to clearly dem

onstrate both physical pre sence in C
aliforniaand intent to 

establish C
alifornia residence lies w

ith the student. 

 

13 
=

  U
ndecided on goal 

14 
=

  T
o m

ove from
 noncredit coursew

ork to credit 
     coursew

ork 

15 
=

  C
om

plete 4 year college requirem
ents
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