


 
  
 
 

 
 
 
Please complete all information below and print clearly.  you bring to the program. 

STUDENT INFORMATION 

Full Name: ___________________________________________________________________  Student ID Number:  88-____________________ 
                    Last                                                  First                                                   M.I. 

Address: ___________________________________________________________________________________________________________ 
                  Street Address                                  City                                                  State                                               Zip Code  
 
Home Phone: ___________________________________                         Mobile Phone:  _______________________________________  

E-mail Address: __________________________________@_______________________.com            Date of Birth: ________/_______/_______     

Gender:  � Female     � Male        Are you a citizen or permanent resident of the United States?      �Yes          � No                                                                            
 
Ethnicity (optional):    � African American          �  Asian          � Latinx          � White          �  Other: _______________    
  

EDUCATION 
 
Date Enrolled at West LA College:  _____________________    Major:_______________ 
                                                                                           
 

Semester Units Earned: ______________                                     Estimated Graduation at West (semester & year):  _________________ 

Highest level of English class completed: _________________ Highest level of Math class completed: ____________________  

                  
ACADEMIC GOALS 

Which major are you interested in studying? (Check one) 
� Biochemistry     � Biology      � Chemistry     � Computer Science   � Computer Technology   
� Earth Science    � Geology    � Physics         � Math                     � Other (please specify): _______________________________ 
  

 
          
How did you hear about the STEM Teacher Pathway? 
  
        West LA College Website                      Friend                                          Flyer/Banner  
                                                                                
         Classroom Presentation                         Counselor                                     Other (please specify):  ___________________________________ 

 
CERTIFICATION   

  
I hereby certify that the information I provided is true and correct to the best of my knowledge.  I authorize West Los Angeles College to verify 
the accuracy of this information, to use this information in determining my eligibility into the Teacher Pathway, and to report statistical data, 
including academic progress, to the federal government. 
 
I authorize permission for the Teacher Pathway to use photographs of me in publications such as program newsletters, brochures, or the 
website.   
 
 
_______________________________________________________                                        _______________________________ 
Applicant’s Signature                                                                                                                            Date                                   
 

Return the completed application to mailbox 252A in the Campus Reprographics/Mailroom in Building B1. Please apply now! 
For questions, please contact Marini Smith, Ed.D (smithmh@wlac.edu) or Greg Horwitz, Ph.D. (horwitga@wlac.edu) 

www.wlac.edu/teacher-pathways 

The STEM Teacher Pathways is sponsored by a Title V grant. 
Nov 2019 
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