San Jose City College Umoja Program Application

Please Print clearly

Date: Starting Term Gender: (Circle One) M or F
Last Name First Name M.1.
Street Address Apt. #
(When you change address please inform the office)
City State Zip
E-mail Address Tel: Cell:

(When you change email address or phone number, please inform the office)

SSN or Student ID # Date of Birth: / /

Ethnic Background:

T A Asian T H Hispanic/Latino
T AX African T NA Native American
T AA African-American T P Pacific Islander

f C Caucasian/Non-Hispanic T OTH Other /Non-White
Institutional History:

High School Last Attended City State

College Last Attended City State
(Unofficial Transcript Required - please turn in with application)

Emergency Contact: Name

Relationship Tel:

Desired Major:

What Universities are you interested in transferring to: 1. 2.

Students Educational Goal: (Fill in One)
Earn a two-year associate’s degree & transfer
Earn a two-year associate’s degree without transferring
Earn a two-year vocational degree without transferring
Undecided on goal

Please prepare a 1 page essay explaining your reasons for desiring to be in San Jose
City College’s Umoja Program. Understand that participating in Umoja is a
privilege. Please include what you would bring to the program personally and
academically. Essays should be typed and double spaced.



Applicant Signature:

Signature Date

Return your completed application to:

Khalid White or Pamela Turner
Ethnic Studies Instructor Counselor
Office GE 206 Q Office SC 216l

FOR UMOJA PROGRAM OFFICE USE ONLY

APPLICATION PROCESSED ACCEPTED AS: DATE RECEIVED:
T TRANSCRIPT f Member of Umoja Program
T ESSAY f Student Participant

f INCOMPLETE

REMARKS:

INTERVIEW
f DATE
f CONTRACT SIGNED



