
A P P L I C A T I O N  F O R  A D M I S S I O N

Type or Print in Ink 

APPLICANT’S INFORMATION

Date _________________________________________________________________________________________________________

Applicant’s Name ______________________________________________________________________________________________

Date of Birth _______________________________________ Age  _______________________________ Gender   ❏ Female  ❏  Male

Address ______________________________________________________________________________________________________

City ______________________________________________ State _______________________________ Zip ___________________

Phone Number ________________________________________________________________________________________________

E-mail Address ________________________________________________________________________________________________

Regional Center ____________________________________ Regional Center Counselor ____________________________________

PAReNT OR LegAL guARDIAN INFORMATION 

Name ________________________________________________________________________________________________________

Relationship to Student _________________________________________________________________________________________

Address ______________________________________________________________________________________________________

City ______________________________________________ State _______________________________ Zip ___________________

Phone Number ________________________________________________________________________________________________

E-mail Address ________________________________________________________________________________________________

COLLEGE TO CAREER

21231 Hawthorne Blvd., Torrance, CA 90503



HIgH SCHOOL INFORMATION

Please enclose a copy of your final exit iEP and a copy of your high school transcripts. 

School District ________________________________________________________________________________________________

School Name _________________________________________________________________________________________________ 

Address ______________________________________________________________________________________________________

City ______________________________________________ State _______________________________ Zip  ___________________

Phone Number ________________________________________________________________________________________________ 

Did you receive special education services?    ❏ Yes    ❏ No 

Guidance counselor and/or transition teacher _______________________________________________________________________ 

Date of expected Graduation or GED completion:    Year 20___________

Have you taken the ACT or SAT?    ❏ Yes    ❏ No  Month and Year of most recent test _____________________________

Are you scheduled to take the ACT or SAT in the future?    ❏ Yes    ❏ No            if yes, when? _____________________________

While in High School, did you participate in a Transition Program or receive Special Education Services?    ❏ Yes    ❏ No 

Please describe ________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________
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PRevIOuS COLLege INFORMATION, IF APPLICAbLe

Please enclose a copy of your college transcripts. 

Name of institution ____________________________________________________________________________________________

Address ______________________________________________________________________________________________________

City ______________________________________________ State _______________________________ Zip ___________________ 

Dates attended from/to (Please include year and month) _______________________________________________________________

DeSIReD MAjOR

Desired College Major ______________________________________________________________________     ❏ Check if undecided 

Desired Career ____________________________________________________________________________     ❏ Check if undecided 

DISAbLeD STuDeNTS PROgRAMS AND SeRvICeS (DSP&S) INFORMATION

Have you applied for Disabled Students Services in the past?    ❏ Yes    ❏ No 

if so, please indicate where and when _____________________________________________________________________________

_____________________________________________________________________________________________________________

Disabled students programs and services (DSP&S) is a program within student services at a Community College. DSP&S provides 
many support services that enable students with disability related limitations to participate in the college’s programs and activities.

FINANCIAL AID INFORMATION

Have you applied for Financial Aid Services in the past?    ❏ Yes    ❏ No 

if so, please indicate where and when _____________________________________________________________________________
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eMPLOyMeNT INFORMATION

Have you ever been employed?    ❏ Yes    ❏ No 

Have you worked with a job coach?    ❏ Yes    ❏ No 

Have you ever earned money?    ❏ Yes    ❏ No 

Do you desire to work in a position associated with your degree or certificate?    ❏ Yes    ❏ No 

Have you worked independently or in a group?    ❏ independent    ❏ Group

if so, please describe your employment experience __________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Have you ever received Department of Rehabilitation Services?    ❏ Yes    ❏ No 

if so, please indicate date ________________________________________________________________________________________

Department of Rehabilitation contact name ________________________________________________________________________
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LIvINg SITuATION INFORMATION

Have you ever lived alone or with a roommate?    ❏ Yes    ❏ No 

Do you desire to live away from home, but are concerned that you do not know how?    ❏ Yes    ❏ No 

Are you willing to learn and experience independent living skills – i.e. laundry, shopping for groceries, preparing  
meals, budgeting? Independent living is a philosophy that involves you being responsible for your care and needs and  
not only puts you in control but requires you to participate in directing your life and taking responsibility for your actions.    ❏ Yes    ❏ No 

Are you interested in living in an apartment near the campus with a roommate?    ❏ Yes    ❏ No 

Please describe why you should be considered for this program. We encourage students to fill in this portion using their own words.

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

The COLLegeTOCAReeR Program offers apartment housing, independent living skills training, and educational supportive  
services for students, ages 18 to 25.  This program will assist students who are not quite ready to live on their own but desire a  
supported living experience (similar to dormitory living) during their college years. Students are financially responsible for living 
expenses such as rent, personal provisions and school fees including college books. Legal aid and/or the Department of  
Rehabilitation financial assistance may be available for the educational component of this program.

APPLICANT’S AND PAReNT/guARDIAN’S SIgNATuReS 

Applicant’s signature  ____________________________________________________________________Date __________________ 

Parent/Guardian signature ________________________________________________________________ Date __________________

Please return completed application along with the required transcripts to the attention of your Regional Center Counselor.  
Regional Center Counselors please send your completed application packets to: Department of Community Services,  
Harbor Regional Center, 21231 Hawthorne Blvd., Torrance, CA 90503
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