
WEST HILLS COLLEGE
ON-CAMPUS HOUSING APPLICATION

❒ Fall      ❒ Spring      200___

Name_____________________________________________ Phone No. (_____) ___________________
Last First M.

Address __________________________________________________________________________________
Street and Number City State Zip

Social Security No. ____________________________ Birthdate _______________ ❒ Male   ❒ Female

Driver’s License # _________________ Issuing State _________ Expiration Date ___________________

Will you be participating in any sports program?    ❒ Yes   ❒ No  If yes, which one? ____________________
Will you be enrolled in auto mechanics, heavy equipment or truck driving?    ❒ Yes   ❒ No

Are you a International Student?  ❒ Yes   ❒ No     If yes, what country? ______________________________
Do you have any chronic ailments, physical handicaps, or mental or emotional conditions? (Note: a “Yes”
answer will allow the staff to give the guidance and support necessary for a successful collegiate experience)

❒ Yes   ❒ No    If yes, explain:

________________________________________________________________________________________

________________________________________________________________________________________

Have you or will you be applying for Financial Aid?  ❒ Yes   ❒ No

If yes, date Financial Aid application  submitted: _______________________________________
Are you a high school graduate?  ❒ Yes   ❒ No  Year of Graduation

Year of Graduation? _______________ Name of High School __________________________________

High School Phone # ___________________________________

Do you have a roommate preference?  ❒ Yes   ❒ No  If yes, who?___________________________________

Have you ever been convicted of a crime?    ❒ Yes   ❒ No    If yes, when? ____________________________

Where? _________________________ For? ____________________________________________________

I understand that incomplete or incorrect information supplied on the application will be sufficient cause for
disqualification.

_________________________________________________ _________________________
Signature of Applicant Date

If applicant is under age 18:

__________________________________________ ________________________________________
Name of Parent/Guardian (please print) Signature of Parent/Guardian
AFFIRMATIVE ACTION/EQUAL OPPORTUNITY STATEMENT:  West Hills Community College District is fully committed to providing equal opportunity in its
instructional programs, employment and service areas regardless of age, race, color, sex, national origin, religion, or handicap in accordance with the requirements of the
Title VII of the Civil Rights Act of 1964, as amended; Title IX of the Educational Amendments of 1972; Section 503 and 405 of the Rehabilitation Act of 1973, as amended.
This legislation specifically prohibits discriminatory acts in each of the above categories.  Students having concerns regarding any discriminatory activity may contact the
follow office:

Dean of Student Services
Administration Building

559-934-2373

WHC 866/11/99
White Residential Living

Yellow Student Services


