College to Career (C2C) Program Application
Shasta College 11555 Old Oregon Trail, Redding, CA 96003
Phone: (530) 395-8630 Fax: (530) 225-4876

For more information: College to Career (C2C)

APPLICATION INFORMATION

Name: Date:

Address: City: Zip:

Phone: Cell: Text: Yes O No O
Date of Birth:

Are you currently a client of (Complete all the apply):

Regional Center: Phone:
Service Coordinator

CA Department of Rehabilitation: Phone:

Counselor/Office

Do you receive support from Social Security Income? O Social Security Disability Income? ‘O

Please select the nature of your disability:

ADD/ADHD AUTISM ABI DHH ID
LD MH Physical/Mobility PTSD OTHER

EMERGENCY CONTACT INFORMATION

Name: Relationship:
Address: City/ST/ZIP:
Phone: Email:

HIGH SCHOOL INFORMATION

School Name and District:

Are you a high school graduate? O Yes O No
If yes, High School Diploma GED Certificate of Completion

COLLEGE INFORMATION

Are you attending college now? O Yes O No
Will you be a first-time college student? O Yes O No


https://www.shastacollege.edu/student-resources/student-services/partners-in-access-to-college-education-for-students-with-disabilities/college-to-career-c2c/program-overview/

If no, where did you attend college? # years attended:

What was your program of Study?

Have you taken any vocational/Career Technical Education classes in the past? Yes O No O
Were you part of any clubs/sports while attending high school or previous college? Yes O No O

GENERAL C2C INFORMATION

How will you get to college or work on a regular basis? (Check all that apply)

[]Own vehicle

[] Parent/Guardian

[] Public Transportation

[l Paid Transportation (Uber, Lyft, etc.)

Are you willing to work weekends? Yes No

OO

Are you willing to work nights? Yes No

Did you participate in Workability in high school? Yes No

Are you currently employed? Yes No

Are you willing to participate in unpaid work experience? Yes No

O000 00O
O00O0

Does your family support you getting a job? Yes No

Check all that interest you:

[]Greet Customers [] Sort and File Papers
[Cwork with children [] Work with animals
[JOrganize merchandise [] Work in fast pace environment
[CIwork with automobiles [ Work with heavy equipment
Cwork with food [ Work outdoors/landscaping
[CIWork with computers [ Answer customers’ questions
Coffice duties (filing, answer phones,etc) L] Helping others
[1Organize and clean Other:
| give College to Career at Shasta College permission to request information about services | have received or am
eligible for from Dept. of Rehab (DOR) my school and school district.
Signature Date

| certify that the foregoing statements on my application for College to Career, Shasta College are
complete and accurate.

Signature Date
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