
North Seattle College

9600 College Way N.

Seattle, WA  98103

(206) 934-3663

Quarter you plan to start:

q Summer Year:

q Fall

q Winter 

q Spring

Previous Colleges Applied: 

q North Seattle College

q Seattle Central College

q Seattle Vocational Institute

q South Seattle College

Day Phone: Evening Phone: 

Mo Day Year

Address:

Street City State Zip Code

Gender: 
Male or Female? Email:

Check box if  U.S. Citizen?   q     

If you are not a U.S. Citizen, what is your country of 
citizenship? 

        
 )

What is your Visa Status? 
q Visitor
q International Student Visa 
q Immigrant/Permanent Resident 
q Temporary Resident 
q Refugee/Parolee or Conditional Entrant 
q Other (Explain:                

   
 )

Note: Please attach copy of the front and back of your 
green card or immigration form I-94.

(International visa types: B,F,H,J,L,M,P,O-2,Q,R,T-N,T-D 
must apply to the International Student Programs Office)

Effective July 1, 2003, Washington state law changed the definition 
of “resident student.” The law makes certain students, who are not 
permanent residents or citizens of the United States, eligible for 
resident student status - and eligible to pay resident tuition rates - 
when they attend public colleges and universities in this state. The 
law does not make these students eligible to receive need-based 
state or federal financial aid. To qualify for resident status, students 
must complete an affidavit/declaration/certification if they are not 
permanent residents or citizens of the United States but have met 
one of the following conditions:
 Resided in Washington State for the three (3) years immediately 

prior to receiving a high school diploma, and completed the full 
senior year at a Washington high school, or

 Completed the equivalent of a high school diploma and resided 
in Washington State for the three (3) years immediately before 
receiving the equivalent of the diploma, and

 Continuously resided in the State since earning the high school 
diploma or its equivalent.

If you meet one of these conditions, and would like to pay resident 
tuition rates, you will need to pick up the affidavit, complete and sign 
it, and return it to Admissions/Registration. 

1. Have you been an official resident of Washington and lived continuously in Washington for the last 12 months?     q Yes    q No

(A student cannot qualify as an official resident of Washington for tuition calculation purposes if s/he possesses a valid out-of-state 
driver’s license, vehicle registration, or other documents that give evidence of being a legal resident in another state.) 

 If no, how long have you lived in the state of Washington continually? _____Years  _____Months

2. Were you claimed for federal income tax purposes by your mother, your father, or your legal guardian in the current calendar year?              
q Yes    q No

    In the past calendar year? q Yes    q No
3. If “YES”, has your mother, father, or legal guardian lived continuously in the State of Washington for the past 12 months ?   
    q Yes    q No                                                                                   
4. Will a public or private non-federal agency/institution outside the state of Washington provide you with financial assistance to attend 
college? (answer yes only if your eligibility for this assistance is based on being a resident of that state) q Yes    q No  
5. Are you active duty military stationed in Washington or an active member of the Washington National Guard? q Yes    q No  
6. Are you the spouse or dependant of either (a) an active duty military  person stationed in Washington, or (b) an active member of 
the Washington National Guard? q Yes    q No  
IF YOU ARE A US VETERAN, PLEASE SEE OUR VETERAN’S COORDINATOR.  (CONTACT # (206) 934-3699)
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Name:
Birthdate:

Day Phone: Evening Phone: 

Mo Day Year

Address:

Zip Code

Gender: 
Male or Female? Email:

Social Security Number 
/              / 

Student Identification Number 
/              / 

This number will be assigned to you. For all 
future transactions you will use this number to 
access grades and class schedule, register, pay 

tuition and other administrative processes. 

* Please See Back for S.S.N. Requirement Information ** Please See Back for Student Confidentiality Information  

Street City State

Last First Middle Initial

(providing this information is voluntary)

“ Response or non-response to any of the questions listed as voluntary in this application will not affect your consideration for admission ”

 
Changing lives through education! 



Did/Will you graduate? City/State What Year? 

What Year? City/State Did/Will you graduate? 

Did/Will you graduate? City/State What Year? 

Y / NLast High School Attended: 

Y / NLast College Attended: 

Y / NLast College Attended: 

Certification: I hereby certify that to the best of my knowledge, all statements on this form are true and correct. 

Today’s Date: Applicant’s Signature: 

        SOCIAL SECURITY NUMBERS

To comply with federal laws, we are required to ask for your Social Security Number (SSN) or Individual Taxpayer Identification Number (ITIN). We 
will use your SSN/ITIN to report Hope Scholarship/Life Time tax credit, to administer state/federal financial aid, to verify enrollment, degree and 
academic transcript records, and to conduct institutional research. If you do not submit your SSN/ITIN, you will not be denied access to the college; 
however, you may be subject to civil penalties (refer to Internal Revenue Service Treasury Regulation 1.6050S-1(e)(4) for more information). Pursuant to 
state law (RCW 28B.10.042) and federal law (Family Educational Rights and Privacy Act), the college will protect your SSN from unauthorized use and/
or disclosure.

            STUDENT CONFIDENTIALITY/FERPA 

Notice is hereby given that the colleges in Seattle Community College District VI have adopted institutional procedures in compliance with Public Law 93-
380, the Family Educational Rights and Privacy Act of 1974. It provides students the opportunity to view their educational records upon request. In addition, 
no information contained in a student's file will be released to any individual or organization without prior written consent of the student concerned. This 
does not include directory information relating to the act of enrollment in the college. Exceptions also include those records requested by subpoena, in 
emergency situations, in compliance with the Solomon Amendment (Military requests), Department of Education requests, Patriot Act requests, and 
information provided to the National Student Clearinghouse.  Students may request, through written notice, that the college not release directory information. 
This remains in effect until the student notifies the college that directory information can be released. Students desiring more detailed information may 
inquire at the Admissions/Registration Office.

Previous Schools Attended

Please check up to two boxes to indicate what race you consider yourself to be: (providing this information is voluntary) 
q American Indian (597) q Native Hawaiian (653)
q Alaska Native (015) q Other Pacific Islander (681)
q African American (872) Please Indicate Other Pacific Islander:
q Chinese (605)
q Filipino (608)
q Japanese (611) q White (800)
q Korean (612) q Other Race (799) 
q Vietnamese (619) Please Indicate Other Race:
q Other Asian (621) 
Please Indicate Other Asian:

Are you of Spanish/Hispanic/Latino ethnicity? 

q Yes q No

If Yes,
Please Indicate:

 

**

*

The Seattle Colleges do not discriminate on the basis of race or ethnicity, color, age, national origin, religion, marital status, sex, gender, 
sexual orientation, gender identity, veteran or disabled veteran status, political affiliation or belief, citizenship/status as a lawfully 
admitted immigrant, or disability. Inquiries regarding compliance and/or grievance procedures may be directed to the college’s Title IX/
RCW 28A.640 officer and/or Section 504/ADA coordinator. Title IX/Chapter 28A.640 RCW Officer Martin Logan (206) 934-7792 Section 
504/ADA Coordinator Maud Steyaert (206) 934-7808

 q   Please check the box if you have been in Washington State foster care for at least 1   

year since your 16
th 

birthday. For Office Use Only: If Box is Checked;

SM 5003 Unusual Action Code = F$
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