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Gateway to Success 

Application for Admission 

COMMUNITY CHRISTIAN COLLEGE  
1777 W. Baseline St. 

San Bernardino, CA 92411 
(909) 327-2554  
www.cccollege.edu  

 
PERSONAL PROFILE  
Title: Mr.___ Mrs.___ Ms.___ Miss___  
 
Name____________________________________________________________ Sex: M____ F____  

last    first   middle 
 

Mailing Address______________________________________________________________________  
street        city     state  zip 

 
Telephone: ( )________________ ( )________________ ( )_________________  

        primary           work       cell 
 

Email Address: ___________________________@_____________________ 
  
Date of Birth: ____/____/________  
 
Birthplace: __________________________________________________________________________  

city   state    country 
 

Are you a U.S. Citizen? yes___ no___  
 
Are you a ward of the court? yes___ no___ 

Are you (or were you) a member of the foster care system? yes___ no___ 

Recipient of Government Assistance: SSI ____ Food Stamps ____ TANF ____   

Do you have access to a computer? yes___ no___ 

Do you use a computer regularly? daily___ three times a week___ once a week____ once 
a month___ never___ 

Do you have access to broadband at home? yes___ no___ 
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How did you hear about the Gateway to Success Program? 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

EDUCATIONAL PROFILE  
Highest level of education completed: _________________________________________________ 
 
High School Attended:________________________________________________________________  
 
City and State:______________________________________________________________________  
If not a H.S. graduate, have you earned a GED or High School Proficiency Certificate? 
yes____ no____  
 

CONTACTS: 

In case of emergency who should we contact? 

Name: _________________________________  Relationship: ______________________________ 

Telephone Number: _______________________  Cell Phone Number: _____________________ 

Name: _________________________________  Relationship: ______________________________ 

Telephone Number: _______________________  Cell Phone Number: _____________________ 

Please briefly answer the question below: 

What are your educational/career goals? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 


