Adult Education Center Intake Date:

Confidential Student Enrollment Form
PLEASE PRINT ALL INFORMATION Registered by:

Iy

The University of New Mexico

UNM-LA

LOS ALAMOS

1 ABE [LIGED [JESL [INewsStudent orR _|Returning Student Even Start Program? [1ves L No

Social Security #

Last Name First Name Middle Initial

Mailing Address

Street/Box City State/Zip
Home Phone: Cell Number:
Email Address: U.s. Citizen: L1 Yes ] No Native Country
Date of Birth / / Age Gender: [ IMale [ Female
Month Day Year
DO YOU HAVE A HIGH SCHOOL Diploma or GED? _lves [_Ino CURRENT EMPLOYMENT STATUS:
__ _Employed ___ FullTime __ Part-Time
HIGHEST GRADE COMPLETED:
. ___Unemployed
Do you have an advanced degree? (circle)
B.S. M.S. PhD. ___Notin Labor Force (retired, not seeking job)
ETHNICITY: DISABILITY: Do you have a documented disability?
1 American Indian or Alaska Native D YES D NO
Ll Asian If yes, mark one of the following:
0 Black or African American
1 Hispanic or Latino 1 Learning Disability
LI Native Hawaiian or Other Pacific Islander 0 Physical Disability
O White L1 Other Special Needs
0 Undocumented Difficulties
Native Country
ARE YOU ON PUBLIC ASSISTANCE? INCOME RANGE: PARENTAL STATUS
] O $0-$4,999
YES D NO ’
If yes, check what type you are on: B 2?50880' ?;349389 L) Nota Parent
'000 - $39. O Parent with a Part
T Disability or Aid to the blind - §25’0$°400 0%%9’999 arentwith a Fariner
L] Food Assistance ver ’ LJ Single Parent
1 Medicaid .
[0 Refugee cash assistance # in Household
L1 TANF/Cash Assistance
L1 SSl/Unemployment Insurance
o Community Correctional Program (i.e., county jail)
INSTITUTIONALIZED o Other Institution/Residential Treatment Center (i.e., Casa Mesita, Delancey Street)
Yes No o Probation
o Youth Challenges

| authorize the Adult Education Center to use my Social Security number to obtain follow-up information from Official GED Testing Centers,
the Department of Labor and other agencies or educational institutions.

Student Signature: Date:

Revised 10/7/09




Q Adult Education Center

The Universiy of New Mexico Confidential Student Action Plan
LOS ALAMOS PLEASE PRINT ALL INFORMATION

Student Name:

Career Goals (What type of degree 2yr, 4yr, etc and what type of major?)
Maijors:
[ Business _l Computer Related (IT, Gaming, etc) _lconstruction [ Cosmetology/Massage Therapy

[ Counseling/Behavioral Studies ] Culinary/Hospitality/Travel & Tourism L] Drafting/CAD/Engineering
O Education [l Emergency Services [ Health Occupations [ Justice System [ Media Arts
1 Other

Long-Term Goal (What do you plan to do after you get your GED? or Why do you want to improve your English language skills? or What
will you do when you finish our program?)

Short-Term Goal (What do you hope to accomplish during the next four weeks in our program? For example, learn fractions and/or write
a good paragraph.)

NRS GOALS IDENTIFIED
Check the top three goals that apply. These goals must be attainable within the fiscal year (July 1 — June 30).
Enter employment (must be currently unemployed; should be all who mark unemployed)
Retain employment (can be unemployed; should be all who are employed)
Place in postsecondary education or training
Receive Secondary Diploma or GED
Leave or Reduce Public Assistance (should be a goal for most on Public Assistance)
Vote or registered to vote for the first time (this should be a goal if student is not registered)
Achieve citizenship skills
Increase involvement in community activities
Improve current job (should be a goal for most employed)
Complete educational functioning level
Increase involvement in children’s education
Help more frequently with children’s school
Increase contact with children’s teachers
More involvement in children’s school activities
Increase involvement in children’s literacy activities
Read more to children
Visit the library
Purchase books or magazines

Doddooddoooodgooon

Other personal goals

Initials
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