
 
 

APPLICATION FOR COLLEGE to CAREER 

 

 

 

 

Date of Birth    _____________________________________________________________________________  

  

 

Name ____________________________________________________________________________________        
                    LAST                                                                                              FIRST                                                                                        M.    
 

Street Address_________________________________ City________________________ Zip______________ 

 

Phone (home) _____________________________(cell) ____________________________________________ 

 

Email_____________________________________________________________________________________ 

 

Are you currently a client of (Check all that apply): 

 

 Regional Center __________________________________ Phone_________________________________                       
Service Coordinator 

 

 CA Department of Rehabilitation ________________________________Phone______________________ 
                                                                                 Counselor/Office 

 

Disability: ________________________________________________________________________________ 

 

 

 

 

 

 

Name: ______________________________________    Relationship: ________________________________ 

 

Address: ______________________________________   City/State/ZIP: ______________________________ 

 

Phone: __________________________________    Email: __________________________________________ 

 

 

 

 

 

 

 

 

APPLICANT INFORMATION 

EMERGENCY CONTACT INFORMATION 



 

 

 

School District: ____________________________________   School Name: ___________________________ 

 

Address: __________________________________________  City/State/Zip: ___________________________ 

 

Phone: _______________________________   Counselor Name: ____________________________________ 

 

In high school, did you participate in a Transition Program or receive Special Education Services: Yes     No   

 

                                                                                             

Did you complete a:  

 Certificate of Completion   

 High School Diploma  

 GED 

 Other ___________________ 

 

Please describe any supports or accommodations that were helpful: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

______________________________________________________________________________ 

 

 

 

 

Will you be a first time college student?                Yes   No  

 

If no, please list previous college experience including name of college, years attended, and program of study 

 

College Years Attended Program of Study 

   

 

 

 

 

Are you comfortable with sitting in a classroom setting for more than 1 hour?         Yes   No  

 

Are you open to participating in on campus socials, clubs and events?                      Yes   No  

 

 

 

 

How will you get to the college on a daily basis? (Check all that apply): 

 
       Parent/Guardian 

       Public Transportation  

       Paid Transportation (i.e., taxi or Uber) 

       ACCESS 

       Own vehicle 

      

      

      

      

HIGH SCHOOL INFORMATION 

GENERAL C2C INFORMATION 

COLLEGE INFORMATION 



 

Are you willing to work weekends?    Yes   No  

Are you willing to work evenings?   Yes   No  

 

Please list all prior work, community service, or volunteer experiences: 

 

 

Employer______________________________________________                      Paid      Volunteer    

Employer Address ____________________________________________ Phone: ______________________ 

Position____________________________________ 

Duties Performed 

_____________________________________________________________________________________________

_______________________________________________________________________________________ 

Dates of Employment _____________ to _____________  

Beginning wage____________ Ending Wage___________ 

How many hours a week?_____________ 

How did you find this job?_________________________________________________________________ 

Why did you leave this job?________________________________________________________________ 

Did you have a job coach? Yes     No   Agency Name_______________________________________ 

What kind of supports did you have?_________________________________________________________ 

 

 

Employer______________________________________________                      Paid      Volunteer    

Employer Address ____________________________________________ Phone: ______________________ 

Position____________________________________ 

Duties Performed 

_____________________________________________________________________________________________

_______________________________________________________________________________________ 

Dates of Employment _____________ to _____________  

Beginning wage____________ Ending Wage___________ 

How many hours a week?_____________ 

How did you find this job?_________________________________________________________________ 

Why did you leave this job?________________________________________________________________ 

Did you have a job coach? Yes   No  Agency Name_____________________________________ 

What kind of supports did you have?_________________________________________________________ 

 

 

Employer______________________________________________                      Paid      Volunteer    

Employer Address ____________________________________________ Phone: ______________________ 

Position____________________________________ 

Duties Performed 

_____________________________________________________________________________________________

_______________________________________________________________________________________ 

Dates of Employment _____________ to _____________  

Beginning wage____________ Ending Wage___________ 

How many hours a week?_____________ 

How did you find this job?_________________________________________________________________ 

Why did you leave this job?________________________________________________________________ 

Did you have a job coach? Yes  No          Agency Name_____________________________________ 

What kind of supports did you have?_________________________________________________________ 

 

 



 

Check all that interest you: 

 
 Greet customers      

 Work with children 

 Organize merchandise  

 Make Repairs 

 Work with food 

 Answer customer questions 

 Dust and clean fixtures 

 Help others 

 Work with computers 

 

 Sort and file papers 

 Work in a fast paced environment 

 Work with animals 

 Answer phones 

 Keep a space clean and organized 

 Work outdoors 

 Set up for events (chairs, tables, decorations) 

 Other__________________________ 

 

 

Are you willing to participate in an unpaid work experience? 

Yes  No           

 

What skills do you have that would help you be successful in a job? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

What workplace accommodations would you need to be successful at work? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Does your family support you in your desire to get a job?  
 Yes        

 No 

I certify that the foregoing statements on my application for WLAC College to Career are complete and 

accurate. 

 

 

________________________________________________   ___________________ 

Signature          Date 

 

 

 

C2C Application Checklist 
       Completed C2C Application 

       Authorization of Release Form 

       Letter of Recommendation (teacher, counselor, mentor, supervisor, or any personal reference) 

       Copy of current transcripts OR Copy of Certificate of Completion/ High school Diploma/ GED 

       Former College Transcripts if Applicable 

      

       

 
 

 

 

Please return C2C Application to West Los Angeles College | c/o C2C (DSPS) | 9000 Overland Avenue | Culver City CA 90230 

Or email all completed documents to C2Cinfo@wlac.edu 


