
DE ANZA COLLEGE 
RENEW RE-ENTRY SERVICES 

Application Form 

 
 

 

COLLEGE G.P.A. 
         

       Under 2.0           2.0 - 3.0        

        3.1  -  3.5           3.6 - 4.0 

       N/A             1  - 10            11  -  20            21  -  30            31  -  39            40 or more 

COMPLETED UNITS:        
De Anza ______ units 

Other colleges _____ qtr. units 

           _____ sem. units        

RE-ENTRY STATUS: 
 

             New with no previous re-entry experience 
 

             Previous Re-Entry student at De Anza  
 

             Previous Re-Entry student at other college 

If you are a new student or returning after missing one or more quarters (excluding summer), you 
MUST submit a new De Anza application BEFORE applying to RENEW Re-Entry Services. 
 
Please print; do not leave any questions blank.  Incomplete applications cannot be processed. 
 
NAME ____________________________________________________________  
 Last    First   MI 
 
ADDRESS_________________________________________ Apt. # __________
  
 
     _________________________________________________________
     City     State                   Zip Code 
 
E-MAIL  (PRINT  CLEARLY)_______________________________________________   

STUDENT STATUS: 
 
        NEW           CONTINUING          FORMER 
 
SOC. SEC. #  _____________________________ 
 
DATE OF BIRTH  ______________  AGE_____ 
 
DAYTIME PHONE (          ) ________________ 
                                                                                         
EVENING PHONE (          ) _________________ 
 

ASSESSMENT/PLACEMENT LEVEL: 
 
        English  _______________________ 

        ESL  __________________________ 

        Math  _________________________ 

EDUCATIONAL HISTORY: 
 

        Non-graduate  

.       G.E.D. or Proficiency 

        High school diploma 

        AA/AS 

        BA/BS 

        MA/MS 

FAMILY INFORMATION: 
 
Size (include yourself)  ____________________ 

Estimated Family Income   _________________ 

APPLIED TO DEANZA _______ QTR, 20 _____ 
 
REGISTRATION FOR  _______  QTR, 20 _____ 

     HOURS OF EMPLOYMENT EACH WEEK: 

MARITAL STATUS: 
 
        Single  

        Married 

        Separated 

        Divorced 

GENDER: 
         

              Male  

             Female 

CITIZENSHIP INFORMATION: 
 
        U.S. Citizen 

        Permanent Resident 

        Other  ____________________ 

ETHNICITY: 
 
        Native American/Alaskan 

        Asian or Pacific Islander  

 (specify)  ___________________ 

        Black,  Non-Hispanic 

        White 

        Hispanic (specify)  ______________ 

        Filipino 

        Other (specify)  _________________ 

(CONTINUED ON REVERSE) 

OCCUPATION__________________________   

 

________________________________________ 

TODAY’S DATE __________________________ 

ALL INFORMATION PROVIDED WILL BE KEPT STRICTLY CONFIDENTIAL 

EDUCATIONAL GOAL: 
          

                Transfer without AA/AS degree 

        Transfer with AA/AS degree 

        AA/AS degree only 

        Certificate 

        Personal interest only 

        Undecided 

        Major  _____________________________ 
         

                    Transfer College  ____________________ 

 

FOR OFFICE USE ONLY 
 
FD   ___________________ 
 
WL                    OR 
 
PR                      EDP       

 
 

ENROLLMENT: 
 
       12 or more units (full-time student) 

         8  -  11.5 units 

         5  -  7.5 units 

         4.5 units or less  



 

Are you a first generation student (parents, grand-parents, etc. not college graduates)?                          Yes                   No 

What is/was your greatest concern about resuming your education?  ________________________________________________________ 

_______________________________________________________________________________________________________________ 

Would you be interested in any of the following workshops?  (check all that apply) 

  Time Management   Stress Management   Study Skills 
 
  Health & Well-being   Major/Career finder   Writing/Critical Thinking 
 
  Test Taking    Resume Writing                         Math Anxiety 
 
  Spelling Skills    Job Interviewing    Grammar Skills 
 
  Money Management           Basic Vocabulary Skills   Financial Aid/Scholarships 
 
        Listening/Speaking/Grammar for non-native speakers 

 

What would be the best time for you to attend a workshop?  (please number all selections starting with the most convenient time) 

  Morning   
   
  Early Afternoon  
    
  Afternoon   
    
  Early Evening  
     
  Saturday Morning        

 

Would you be interested in any of the following support groups?  (check all that apply) 

   Evening Women’s Support Group 
 
   Afternoon Women’s Support Group 
 
   Men’s Support Group 
 
   Parenting Support Group 

 

Are there any other services/support that you would like to see offered through RENEW?  If so, please state:  ________________________ 
        
________________________________________________________________________________________________________________ 
     
________________________________________________________________________________________________________________ 
        

How did you hear about Re-Entry Services at De Anza College?  ___________________________________________________________ 
 

Do you  have any skills, interests or talents you might consider sharing with other students; if so, what are they?  _____________________ 
      
________________________________________________________________________________________________________________ 
 
 
Is there anything else that you would like to add?   _______________________________________________________________________  
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 


