
                      Central New Mexico Community College           

                      High School-Aged Student Enrollment Programs 

          
                    Check appropriate program:    

                  ❑ Dual Credit Program (also requires Approval and Registration form) 

                 ❑ College & Career Bound Program (also requires Approval and Registration form)  

 
 

                                     Incomplete applications will not be processed.  Your answers below impact your residency status for tuition purposes. 

 
 

 
 

1.  Social Security Number _________ - ________ - _____________           2.  Application for     (1) Fall     (2) Spring    (3) Summer     200____________ 

 
3.  PRINT full legal name ____________________________________________________________________________________________________________ 
           Last                                          First     Middle 

4.  Telephone number      Home  ( _________ ) _________  -  _______________              Cell    Work        ( _________ ) _________  -  ________________   

 
5.  Mailing Address ____________________________________________________________________________________Apt/SP# ______________________ 
 
     City_______________________________________________________________State___________________________ Zip Code _____________________ 

 
6.  Permanent Address (if different than above) _______________________________________________________________Apt/SP# _____________________ 
     cannot be a PO Box 
     City_______________________________________________________________State___________________________ Zip Code _____________________ 

          

7.  Email Address__________________________________           8.  Gender*    Male      Female 9.  Date of Birth* _______/________/___________  
                                                                         Month              Day                  Year       

10. Ethnic origin* (1) American Indian/ Alaskan native  (2) Asian American/Pacific Islander (3) Black, non-Hispanic  

(4) Hispanic       (5) White, non-Hispanic  (6) Other   

 

11. Citizenship  United States citizen  Non US citizen  Visa Type____________      (Provide documentation)  

 Resident Alien   (check appropriate type)   Permanent     Applicant      (Provide documentation)  Other category 

   
Alien Registration No._____________________________ Expiration date______________________ Country _____________________________________  

 

12. Enter the codes of your intended program of study and concentration (if applicable) at CNM ________________________________________     Undecided   

 

13. What is your educational goal at CNM?          (1) Certificate          (2) Associate Degree            (3) Personal development 

 (4) Skill upgrade/development          (5) Transfer credits to another college 

    

14. Last grade completed (circle one):  9   10   11   12  15. Is English your primary language? *     Yes    No  

 

16. Are you currently being home schooled?  Yes     No    (If yes, go to #18) 

 

17. Are you currently attending high school?  Yes    No      (a) If yes, give date of expected high school graduation __________/___________   
                Month                   Year  

(b) Name of current high school  ______________________________________________________________________________________________  

 

18. Did either of your parents graduate from a 2-year college or 4-year college or university?*    Yes      No  

        

19. Have your parents/guardians lived in New Mexico for the past 12 months?  Yes      No  

      If no, how long have they lived in New Mexico: From __________/___________  to  _________/___________ 

                           Month                Year                              Month                  Year 

20. New Mexico is my home and I am not a resident of any other state.    Yes      No 

21. Check all that apply to your parent or guardian: 

 NM Driver’s license  or NM ID NM Vehicle Registration Employed in NM           Filed a NM Tax Return last year   

 
I certify that the information on this form is complete and correct.  I authorize CNM to verify the information provided.  I will notify the CNM Records Office of any 
changes to the information provided.  I understand that nondisclosure or misrepresentation of information will be grounds for denial of admission, cancellation of 
registration or suspension.  I have read, understand and agree to the conditions and restrictions of the High School-Aged Program for which this form is submitted.  
I will obey and abide by the letter and spirit of all rules, regulations and procedures of CNM as stated in the CNM Catalog and Schedule of Classes. 
 
Applicant’s Signature _______________________________________________________________________     Date _________________________________ 
 
As the parent/legal guardian of the above student, I confirm he/she meets the eligibility requirements for the High School-Aged Program for which this form is 
submitted and that the information on this form is complete and correct.  I understand that he/she will be in a college environment and is responsible for being 
aware of and adhering to all CNM policies. 
        
Parent/Legal Guardian’s Signature ____________________________________________________________    Date __________________________________ 
*Voluntary information used to comply with federal and state reporting and having no effect upon admission to CNM.  It is the policy of CNM not to discriminate on 

b               the basis of gender, race, color, national origin, religion, age, disability, sexual orientation, marital status or ancestry in any of its practices or procedures. dtFeb08 

For Office Use Only 

❑ DNE 5               ❑ DNE 6 

DNE Date____________________ 
Admitted by___________________ 
Date Admitted_________________ 
Orientation Date_______________ 
Keyed by_____________________ 
Date Received_________________ 

 

Please print all information.  Use black or blue ink only. 


