
 

Adelante, First Year Experience Program 

Your Transfer Journey Begins Now… 

East Los Angeles College 

1301 Avenida Cesar Chavez 

Monterey Park, CA  91754 

 

 

Student Name:______________________________ ___  Student ID#  _____________________ 

Home 

Address:__________________________________(City)________________(Zip)____________ 

 

Home telephone:  (______)_______________   Email Address:__________________________ 

  

Cell phone number: (______)_____________   Work telephone:(______)___________________ 

   

Date of Birth:___________________________       Gender:  Female________  Male  ________ 

 

Language Spoken at Home:____________________    Ethnicity (optional):_________________ 

 

What high school did you graduate from? _____________________What year?______________ 

 

 

Background 

 

1.  Are you the first person in your family to attend college?  Yes       No  

 

2.  Are you planning to work while attending college?   Yes       No  

 If yes, how many hours will you be working per week?_______ 

 

3. Are you an AB540 student?      Yes       No  

 

4.  Can you take classes in the morning (8:00 a.m. - 3:00 p.m.)?  Yes       No  

 

5.  Do you plan to transfer to a four-year university?    Yes       No  

            

 

If yes, are you interested in:         UC      CSU      Private       

 

 

 

 

 



 

AGREEMENT 

 
If I am accepted into the Adelante, First Year Experience Program, I will commit myself to the 

following: 

 

 Make my education a priority. 

 Do my best to complete the entire school year. 

 Enroll in the designated Adelante Program courses each semester. 

 Meet with the Adelante counselor a minimum of two visits per semester. 

 Make a strong effort not to miss any classes. 

 Only drop a class after talking to my Adelante counselor. 

 Complete my class assignments as required. 

 Participate in scheduled Adelante workshops and events. 

 Must apply for FAFSA , if applicable 

 

I am also aware that if I do not pass my Adelante classes, I may not participate in the Adelante 

Program. 

 

I authorize communication through email.     Yes      No  

I release the use of program photographs for publicity purposes.  Yes      No  

 

 

Student Signature__________________________________________  Date________________ 

 

 

Kirby Dominguez 

Adelante Counselor 

Office: (323) 415-5376 

Email:  kirby.elac@gmail.com 

 

   

Dr.Viviana Castellón, Ph.D. 

Adelante Director  

Office: (323) 415-5387 

Email: castelv@elac.edu 

 

 

Please Return To: 

East Los Angeles College 

Adelante First Year Experience Program 

Attn. Dr. Viviana Castellón, Ph.D. 

1301 Avenida Cesar Chavez 

Monterey Park, CA  91754-6099 

mailto:kirby.elac@gmail.com
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