
East Los Angeles College 

1301 Avenida Cesar Chavez, Monterey Park, CA 91754 

International Student Program @ Building E6 Room106 

Tel (323) 265-8796 

 

Part Time Student Must Bring The Following: 

 

1. Add Permit from instructor 

2. Current Valid Travel Document (Passport with valid visa) 

3. Current I-20 

____________________________________________________/______________________________ 

School’s Name       Major 

4. Part Time Permission Letter from Your Current School’s Official. 

No language school student for part time enrollment at our college.  

5. ELAC’s General Application 

http://www.laccd.edu/student_information/documents/admission_application.pdf 

 

 

All students must bring the above items with this form fill out.    (Please print all information) 

 

Have you applied to this campus or within our LACCD before?  Yes ___ No ___   

If yes, what was your Student ID # 88 ______________  

 

What term do you want to enroll as a part time student?   

Please circle one: Summer  Fall  Winter       Spring   20 _________ 

 

Classes that you wish to take 1. ____________________ 2. ______________________  

You will require bringing a transcript (official or unofficial is ok) to proof your eligibility for these subjects:   

English, Math, or Chemistry 

 

Last Name: ____________________________________________, First Name________________________________ 

 

US Social Security # (If any): _____________- ____________- ____________________ 

 

Male _______ Female _______   Date of Birth: ___________/___________/__________ 

 

Country of Citizenship:_____________________________________________________ 

 

Current Address: _________________________________________#_________City _________________Zip________ 

email Address: _____________________________@___________________________ 

 

Day #: ________________________ Evening #: ____________________________ Cell #: 

_________________________________ 

 

 

http://www.laccd.edu/student_information/documents/admission_application.pdf
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