
CALIFORNIA PREPARATORY
COLLEGE
1250 E. Cooley Drive
Colton, CA  92324

STUDENT APPLICATION
tel  909 . 370. 4800

www.calprepcollege.com

----------- OFFICIAL USE ONLY-----------
ID # Issued  ______________________

Referred by  _____________________

Year and Term Applying For

        SUMMER   May    June   July            FALL            SPRING

Personal Information (State your legal name)

Last Name     ____________________________           First Name     ____________________________            Middle Initial     ___________

Local Address     _________________________________________________              SSN    ______________________________________

City, State, Zip    _________________________________________________           E-mail     _____________________________________

Race      

Permanent Address     ____________________________________________           Religious A�liation    __________________________

City, State, Zip    _________________________________________________           Date of Birth    _________________________   (m/d/y)

Country _____________________            Cell Phone # _________________________       Home Phone #     _________________________

Caucasian Hispanic Black Paci�c-Islander Other __________________

Gender     Male  /  Female        

Have you ever been convicted of a felony?  (please circle)    YES      NO       If yes, please explain on a separate sheet of paper

Passport Information (International Students Only)

Do you need housing assistance?   (please circle)                     YES     NO       Circle Preference:       Self           Roommate

Country of Issuance     ___________________     If you are in the U.S., indicate the type of Visa & Expiration Date  ______/______________
 

Country of Birth ______________________       City of Birth _______________________       Country of Citizenship  ____________________
 

Passport Number     _________________________________         Are you currently studying in the U.S.?
 

Do you need an I-20 from CPC? (please circle)            Are you applying for an I-539 to study at CPC? 
 

Do you need to transfer your current I-20 to CPC?  (please circle)                                 If YES, pick up an F-1 Transfer Report Form from I-20 Process
               Name of School: ______________________________________            Processing O�ce and submit to previous school.

DEPENDENTS  - copy of passport(s) must be provided for those listed below

Last Name, First Name                D.O.B.     Relation to Applicant          Passport #      Country:       Birth    /  Citizenship
              Cirlce one

_______________________________        _________     Spouse   or    Child _____________________       ______________/_____________

_______________________________       _________     Spouse   or    Child _____________________        ______________/_____________
 

_______________________________       _________     Spouse   or    Child _____________________        ______________/_____________

 

Do you have ANY dependents you would like to add as an F2?     YES      NO        If yes, list below all the information required.

YES     NO

YES     NO
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ID
 #  ______________         Last N

am
e ______________________    First N

am
e  ___________________     Program

  _______________    Term
 ___________

(optional)

Please be sure to �ll out the back portion of this application. 

circle one                                                                          August                   January

NOTICE OF NONDISCRIMINATORY POLICY AS TO STUDENTS
 

California Preparatory College admits students of any religion, race, color, national and ethnic origin to all the rights, privileges, programs, and activities generally 
accorded or made available to students at the school. It does not discriminate on the basis of race, color, national and ethnic origin in administration of its 
educational policies, admissions policies, scholarship and loan programs, athletics, and any other school-administered programs.

2018-19         2019-20          2020-21         2021-22 
        OTHER  ______/_______/_20_____      Duration of Program: __________

YES     NO YES     NO



Education Information (Please check all that apply)

G.E.D. High School Diploma CHSPE 12 or more units of college credit?Do you  have a: 

List all the educational institutions you have attended.  List the most recent �rst.  
O�cial transcripts are required for admission into CPC.  

Name of Educational Institution Location/Address Yr Graduated Years Attended Degree/Major/Minor

Parent/Legal Guardian Information (ONLY if applicant is under 18 years of age)

Last Name     _______________________________           First Name     ______________________________            Middle Initial     ___________

Permanent Address     _________________________________________________       Religious A�liation   _____________________________

City, State, Zip    _________________________________________________           E-mail     __________________________________________

Country     __________________________        Cell Phone # _________________________       Home Phone #     _________________________

(optional)

READ THE FOLLOWING STATEMENT AND SIGN BELOW
CPC is a Christian non-denominational school; it is a campus where character and moral development will be strongly emphasized
and taught within a framework of Judeo-Christian beliefs.  CPC is a Christian non-denominational school; it is a campus where 
character and moral development will be strongly emphasized and taught within a framework of Judeo-Christian beliefs. While 
open and accepting of all faiths, the school supports a model of performance and service based upon the standards of conduct 
and ethics of Adventist Christianity. Therefore, CPC is also a tobacco and alcohol free campus. 

I certify that the information I have provided in this application is complete and correct to the best of my knowledge.  I understand
the terms and conditions of enrollment and the codes of student conduct set forth by CPC, as outlined in the student catalog.  I will
respect all rules, regulations, and codes as stipulated by CPC.  By signing this document, I acknowledge and accept all the terms as 
set forth by CPC.  

*Signature of Principal or Guidance Counselor __________________________________      Date:    (m/d/y)  ______/________/______

  Signature of applicant _____________________________________________________     Date:    (m/d/y)  ______/________/______

  Signature of CPC employee _____________________________  Application Received on: Date:    (m/d/y)  ______/________/______
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(only required for High School students taking courses at CPC)

(parent/legal guardian signature if applicable is under 18 years of age)

EMERGENCY CONTACT INFORMATION (must be completed)
Please indicate who we should contact if there is an emergency: 

Full Name: ______________________________________ E-mail: _____________________________________________________
     

Phone #1: ______________________________ Phone # 2: __________________________     Relationship: __________________

Full Address: ___________________________________________________________________________________________________

CPC MISSION STATEMENT
California Preparatory College exists to provide a�ordable higher education in a Christ-centered, diverse learning environment, 
focusing on rigorous academics, mission service and life skills while preparing students for continued education, job placement and 
service to humanity.


