
6. COLLEGE ID# / SSN#: 7. BIRTHDATE:

Non-Discrimination Policy:  Pursuant to California Education Code, the district shall not deny any person registration or enrollment because of the individual’s 
ethnic group identification, religion, marital status, age, sex, handicap, or any other categories, as defined or required by law. 

   (9, 10, 11, 12, Adult) 

YUBA COMMUNITY COLLEGE DISTRICT 
CAREER TECHNICAL EDUCATION TRANSITIONS 

STUDENT ENROLLMENT FORM 

Please answer all questions, PRINT clearly, and SIGN below. 

1. LEGAL NAME: (Do not use nicknames) 2. GENDER: Male Female 

Last Name First Name Middle Name Suffix (Jr., Sr., etc.) 

3. MAILING ADDRESS:

Number, Street, OR (P O Box) Apt. No. City State Zip Code 

4. TELEPHONE NUMBER: ( ) 5. E-Mail Address:
Area Code Number 

Month Day Year

8. HIGH SCHOOL / ROP:
High School / ROP Name Class Name Instructor’s Name If ROP, Class Location 

County State Course Start Yr Course End Yr Current Grade Level Highest Grade Completed 

9. CAREER INTEREST: (Check all that apply)

Ag & Natural Resources Arts, Media, & Entertainment Building Trades & Construct Educ, Child Dev, & Fam Serv
Energy & Utilities 
Health Science & Med Tech

Engineering & Design 
Hospitality, Tourism, & Rec

Fashion & Interior Design 
Information Technology

Finance & Business 
Manufact & Product Dev

Marketing, Sales, & Service Public Services Transportation 

Signature Date 

• Take class articulated with a college in the Yuba Community College District

• Complete Student Enrollment Form

• Complete an online college application, if you have not already.  Use your social security
number, if you have one, as this allows for the application to process quicker.  Only ONE
college application is needed for Yuba College or Woodland College.  

YUBA COLLEGE 
https://yc.yccd.edu/ 

WOODLAND COLLEGE 
https://wcc.yccd.edu/ 

Return completed forms to: 

CTE Transitions Office    Yuba College       Inderjit Deol    ideol@yccd.edu 

https://yc.yccd.edu/
https://wcc.yccd.edu/
mailto:ideol@yccd.edu
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