
 
*Confidential Information* Please Print 
CalWORKs Student Information Sheet-- Cero Coso Community College 
           
Have you enrolled in the CalWORKs program previously with this college?  ⁭ Yes   No ⁭ 
Date of previous service: __________ Check service provided: Work ⁭     Child-Care ⁭ 
Currently enrolled for: Fall Semester ⁭     Spring Semester ⁭            Summer Semester ⁭ 
 
Name__________________________________________AKA___________________________________________ 
Copy of SS#  ⁭   Student ID #______________________DHS Case #______________________    Copy Photo ID ⁭  
Date of Birth___________________ Home #______________________________ Cell #_______________________ 
USA Citizen  ⁭ IF not, Registration Card #_____________________________Copy of Documentation ⁭   
Emergency Contact/Message #____________________________ E-mail______________ _____________________ 
Address Street (Please include mailing address if different) _______________________________________________ 
_______________________________________________________________________________________________  
City__________________State___________Zip______________  
Department of Human Services Social Worker _________________________________Telephone #______________ 
CalWORKs Worker___________________________ Copy of Welfare to Work Plan ⁭ Telephone #__________________ 
Are you SIP ⁭ Non SIP ⁭ Current Passport to Services ⁭ What is your WTW Activity other than School? 
__________________________________________________________________________________________ 
 
FAFSA completed and submitted⁭                               Copy of Financial Aid Award (ROARMAN) ⁭ 
Cerro Coso Counselor_________________________________Partner________________________________________ 
Copy of Educational Plan⁭    Copy of (SEP) Student Educational Plan⁭              Units# ____GPA_______ 
List previous earned degrees:______________________________________________________High School Graduate ⁭  GED   Certificate  ⁭ 
Work Experience___________________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Do you have any physical conditions, which may limit your ability to working in certain situations?  Yes ⁭       No ⁭      
Explain__________________________________________________________________________________________ 
Medications_______________________________________________________________________________________ 
Have you ever been convicted of a felony?    No ⁭                        Yes ⁭ (If yes, please explain on a separate paper)    

Are you a Single parent? Yes ⁯ No⁯ Total of dependents children on Case: _____ 
Full Legal Names and ages of children  
 
(1).__________________________               Age: ___  (6)._______________________________________Age:_____ 
(2).__________________________                Age: ____(7)._______________________________________Age:_____ 
(3).__________________________       __     Age: ____(7)._______________________________________Age:_____ 
(4).__________________________                Age: ____(9)._______________________________________Age:_____ 
(5)._________________________________________Age :______(10)._______________________________________________Age:______ 
 
Student Signature stating that that all information provided is true and up to date, if any changes occur student must 
notify the CalWORKs office: 
 
Sign: ____________________________________________________________________Date __________________ 
 
Below this line is For Office Personnel to complete: 
Campus place of Employment_____________________________________________________________________ 
Supervisors Name________________  ________________________________ Phone_____________________ 
Months of Work/Study Completed: ______Began_____________________ _____Ended_____________________ 
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