COH@@Q O_]f San Mateo Nursing Department

ADN ADMISSION SUPPORTING DOCUMENTATION FORM

Applicant’s Name: G Number:
(Last Name) (First Name)

PLEASE PRINT!

Criteria 4C: First Generation to Attend College

Criteria 4D: Need to Work

Criteria 4F: Difficult Personal and Family/Personal Situation/Circumstance

Criteria 6: Proficiency (reading/writing/speaking) in a language other than English

(Please have community member (e.g., teacher, priest, lawyer) who has had adequate interaction with you and who can verify
that you are proficient in a foreign language sign below. (Individual signing may not be a relative, co-worker, classmate, or
friend.)

| verify that is able to speak, read, and write in
at a level that allows common everyday communication. (Language)

Contact Information for individual verifying language proficiency:

Name: Phone:
Address: Email:

City, State, ZIP: Occupation:
Signature: Date:

Applicant’s Acknowledgement

| acknowledge, by my signature below, that the information on this form is true and correct.

Print Applicant’s Name Applicant’s Signature Date

1700 West Hillsdale Boulevard e Building 5-361 ¢ San Mateo, CA 94402
Tel. 650-574-6218 ¢ Fax: 650-574-6503 ¢ Email: csmnursing@smccd.edu
www.collegeofsanmateo.edu/nursing/
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