
Central Valley Higher Education Consortium  

Student Information Form 

College/Career Boot Camp 

Educational Pathways Edition 
Hosted at Fresno State, June 13-17, 2016 

Central Valley 

Higher Education Consortium 

First Name: __________________________ MI ___ Last Name: _________________________  

Birthdate: _ _ /_ _ /_ _ _ _   Age: _____ Family Size: ________ Shirt Size in Adults: ________ 

Address ______________________________________________________________________  

City _______________________ State ________ Zip Code _____________________ 

Home Number (____) _____- _________ Cell Phone Number (____) _____-_________ 

Email: ___________________________   Social Security Number _______-______-_______ 

Residency (please mark one): A US Citizen _____ Permanent Resident _____ 

Are you currently attending High School: Yes ____No _____  

If answered yes above, Please answer the following: 

Where do you attend high school? __________________________________________  

Student ID: _________________________ Grade Level: _______ GPA: ___________  

Parent/Guardian Information: 

Name: __________________________ Relation: ____________________________________  

Occupation: _____________________ Highest Level of Education: _____________________ 

Home Number: (____) ______-_________ Cell Number: (____) ______-_________ 

Name: __________________________ Relation: ____________________________________  

Occupation: _____________________ Highest Level of Education: _____________________ 

Home Number: (____) ______-_________ Cell Number: (____) ______-_________ 

Emergency Contact:  

Name: ___________________________ Relation: ____________________________  

Home Number: (____) ______-_________ Cell Number: (____) ______-_________ 

Transportation: Would you be able to get your own transportation to and from camp? Yes___ No___ 

Home Language: Circle One – English, Spanish, Hmong or Other_____________________  

Ethnicity: (Please Circle One) 

African American/Black, Native American/Alaska Native, Chinese American, East Indian/Pakistani, Filipino/Filipino 

American, Japanese/Japanese American, Korean/Korean American, Mexican/Mexican American/Chicano, Pacific Islander, 

Vietnamese/Vietnamese American, White/Caucasian, Hmong, Laotian, Cambodian, Central American, South American, 

Guamanian, Hawaiian, Samoan, Other  

I identify my gender as Male, Female, Trans* ______________ (Fill in the blank) 

Student Signature: _____________________________________ Date: ______________  

If under 18: 

Parent/Guardian Signature: ______________________________ Date: ______________  


