
Summer Gunsmithing NRA Application Only! 
**This Application Does Not Grant Acceptance into the Fall GSS Program** 

 

Lassen Community College Application for Admission 
                 P.O. Box 3000 Susanville, CA 96130Phone (530) 251-8808 Fax: (530)251-8802 Lccadmissions@lassencollege.edu    
                                                                                                          
ADMISSION FOR: (Mark the year that reflects your Summer semester of enrollment)               SUMMER 20_____                                                                                                                                                        

 
LEGAL NAME: 
_________________________________________________________________________________________________________________________ 
                                           Last Name                                                       First Name                                       Middle Name                                Suffix 
PERMANENT ADDRESS: 
 
_________________________________________________________________________________________________________________________ 
                                      Number, Street, or P.O. Box                              City                                      State                      ZIP                  
 
MAIN TELEPHONE NUMBER: (__________) __________________________  2nd TELEPHONE NUMBER:(_________)_________________________ 
                                                      Area Code                                                                                                      Area Code 
 

E-MAIL ADDRESS: _____________________________________   LIST ANY OTHER NAMES USED: _____________________________________ 
 

       SOCIAL SECURITY # or LCC ID # 
 

 
____________________________________ 

DATE OF BIRTH 
 
_______/_______/_ _____ 
   MM          DD        YYYY 
 

                GENDER                                                                                     

                                                                                            

  MALE _____    FEMALE_____                  

RACE /ETHNICITY:   

Are you Hispanic or Latino? 
 
A person of Cuban, Mexican, Puerto 
Rican, South or Central America, or 
other Spanish culture or origin, 
regardless of race. 
 
____ HIS- Hispanic/Latino 
 
____ NHS- Non Hispanic/Latino          

 
RACE /ETHNICITY:                                                                         _____American Indian/Alaskan Native         
 
_____Asian Indian               _____Asian Cambodian                                _____Pacific Islander: Guamanian 
 
_____Asian Chinese            _____Asian Filipino                                       _____Pacific Islander Hawaiian                                                                                 
 
_____Asian Japanese          _____Asian Vietnamese                               _____Pacific Islander Samoan                           
                                                                                                                 
_____Asian Korean              _____Asian Other                                         _____Pacific Islander Other               
 
_____Asian Laotian              _____Black or African American                   _____White    
 
 

CITIZENSHIP 

 
_____ U.S. Citizen    _____ Permanent Resident    _____ Temporary Resident/Amnesty    _____ Refugee/Asylee  
 
_____ Student Visa (F-1 or M-1)     _____ Undocumented Alien  

 

Visa/Alien Registration # _________________________________ Expiration Date __________   List Country of Citizenship:_____________________ 

 

U.S. MILITARY/DEPENDENT OF MILITARY (Check one) 

 

_____ Currently active military                                                            _____ Dependent, spouse or child of currently active military          

 

_____ Veteran (active or reserve) discharged within last year           _____ Veteran (active or reserve) discharged over a year ago 

 

_____ Currently in Reserves or National Guard (non-active)             _____ None apply to me             

 

State of Legal Residence (Military) _________________________            Home of Record (Military) _______________________________  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Incomplete applications will not be processed  
 

ENTRY LEVEL 

 

 

_____ First time student in college (after leaving high school) 

 

_____ First time at this college; have attended another college 

 

_____ Returning student to this college after absent for a main term 

 

_____Will be enrolled in high school and college at the same time 

 

 

 

 

HIGH SCHOOL EDUCATION  

 
 

_____ Not a graduate of, and no longer enrolled in high school 
 
_____ Received high school diploma from U.S. school 
 
_____ Passed the GED, or received a High School Equivalency  
 
_____ Received a Certificate of California High School Proficiency 
 
_____ Received a diploma/certificate from a foreign secondary school 

 

 

MARITAL STATUS 
(Fill in below). 

 
    

 
 

mailto:Lccadmissions@lassencollege.edu


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RESIDENCY CLASSIFICATION 
Have you lived in California continuously for the last two years?  _____ YES  _____ NO              Date you moved to California _________/_________ 
                                                                                                                                                                                                             MM           YYYY 
In what state are you registered to vote? _____________________________ 

 
Have you declared residency at an out-of-state college or university? _____ YES _____ NO    If yes, which state? _______________________ 
 
Did you file taxes last year? _____ YES _____ NO    If yes, which state? _________________________ 

 
For students under 25 years of age and unmarried:  
Have your parents claimed you on their taxes in the last two years?    _____YES _____ NO   If yes, which state? __________________________ 
 
Are you a full time employee, spouse, or dependent of a full time credentialed employee of a California public college/ university? Or public school credentialed 
employee enrolling in college to fulfill credential related requirements? _____ YES _____ NO 

 
Have you been employed as a seasonal agricultural worker, or are you a dependent of a seasonal agricultural worker for at least a total of two months of each 
of the past two years?  YES_____ NO _____  
 

ACADEMIC PROGRAM                                                   

                                       Intended Major or Program of Study _______________________________  

Educational Goal 

 
_____ Transfer to four-year college with associate degree                     _____Transfer to a four-year college without associate degree                                 
_____ Earn a two year associate degree                                                _____ Earn a two year vocational degree                                                                   
_____ Earn a vocational certificate                                                          _____Explore career interests                                                                                    
_____ Prepare for a new career                                                              _____Update current job skills                                                                                    
_____ Licensing requirements                                                                 _____Educational development                                                                                 
_____ Improve basic skills                                                                       _____Complete credits for high school or GED                                                     
_____Current university student, taking courses to meet degree requirements 

 
Foster Youth Have you ever been in court ordered foster care? 
 
_____ Never been in Foster Care 
_____ Currently in Foster Care in California                                        _____Previously in Foster Care in California, aged out or emancipated 
_____ Currently in Foster Care Outside of California                           _____Aged out or emancipated Outside of California 
_____ Previously in Foster Care but did not age out or emancipate    
 
Highest level of education completed by parent/guardian (Check one below for each parent/guardian ) 
 
Parent/Guardian 1- ___ Grade 9 or less ___ Some High School; did not graduate___ High School graduate ___ Some college; no degree            

___Associate’s degree ___ Bachelor’s degree ___ Graduate degree  ___Not applicable 

Parent/Guardian 2- ___ Grade 9 or less ___ Some High School; did not graduate___ High School graduate ___ Some college; no degree            

___Associate’s degree ___ Bachelor’s degree ___ Graduate degree  ___Not applicable 

Student records and confidentiality are covered under FERPA regulations; which can be reviewed online at www.lassencollege.edu  or in the course catalog.         
I certify under penalty of perjury, the statements and information submitted in this admission application are true and correct.  I understand that falsification, 
withholding pertinent data, or failure to report changes in residency may result in District action. I understand that all materials and information submitted by me 
for purposes of admission become the property of Lassen Community College.  
 
STUDENTS’ SIGNATURE  __________________________________________________         DATE: ____________________________ 
 

HIGH SCHOOL EDUCATION 
 
High School ________________________________        City: _________________________     State: ________ 
 
Year Started: __________      Year Ended: _________    Year Graduated: ________          Highest Grade Completed: _________ 
 
GED Earned: _____ YES    _____NO   School/Institution earned at__________________________________________________         
 
City: _________________________     State: ________   Year GED Earned_________________ 
 

COLLEGE/UNIVERSITIES ATTENDED 

 
College/University 1 ________________________________        City: ______________________     State: _______ 
 
Year Started: __________      Year Ended: _________    Year Graduated: ________          Degree Earned: ___________________ 

 

College/University 2 ________________________________        City: ______________________     State: _______ 
 
Year Started: __________      Year Ended: _________    Year Graduated: ________          Degree Earned: ___________________ 

 

College/University 3 ________________________________        City: ______________________     State: _______ 
 
Year Started: __________      Year Ended: _________    Year Graduated: ________          Degree Earned: ___________________ 

http://www.lassencollege.edu/


 Incomplete applications will not be processed  

 


