
 
 

EAST LOS ANGELES COLLEGE  
UMOJA INTAKE APPLICATION 

 

1. Full Name:  
 
____________________________________________________ 

 

2. Home School:  
 
____________________________________________________ 

 

3. Student ID Number:  
 
____________________________________________________ 

 

4. Do you have a preferred name?  
 
____________________________________________________ 

 

5. What is your Gender Identity?  
 
____________________________________________________ 

 

 

 



 
 

6. How Many In-Person Classes are you taking at ELAC?  
 
_________________________ 

 

7. Have you completed the following requirements? (Check all 
that apply) 

 
� Assessment  
� Orientation 
� Counseling  
� Unsure 

 

8. Do you identify with any Race/Ethnicity/Nationality? 

(You may select 1 or more options. You may also be more 
specific or add your preference in the “other” area.) 

 

� Afro-LatinX 
� American Indian/ Alaskan Native  
� Asian 
� Black or African American 
� Black or African American (Multiethnic) 
� Chicano/Latino/Hispanic 
� Native Hawaiian or other Pacific Islander 
� White 
� Other: _____________________________ 

 

9. Are you a first-generation student?  
 
__________________________________________________ 



 
 

10. Are you part of or interested in any other support 
programs on campus? If yes, please list them in the “other” 
box.  

Some other campus programs include: EOP&S, LACP, LCTA, Puente, Pathway to Law, ETC.  

� YES 
� NO 
� NOT YET 
� OTHER ________________________________________ 

 

11. Do you have any concerns about attending college?  
 
____________________________________________________________ 
____________________________________________________________ 

 

12. How did you hear about the UMOJA Program at ELAC? 
_____________________________________________________________
_____________________________________________________________ 

 
13. What are your educational goals? 

 
_____________________________________________________________
_____________________________________________________________ 

 

 

 

 

 

 



 
 

14. What is your enrollment status? 
 

� New to college (1st time enrolling) 
� 

� 

� 
� 
� 

Continuing student (returning after completing at least 
one semester) 
Transfer (attended another college prior to taking 
classes at ELAC) 
Full Time (12 units or more) 
Part Time (Less than 12 units) 
Other: ____________________________ 
 

15. Financial Aid Status: 
  

� 
� 
� 
� 

Have Applied 
Haven’t Applied  
Awarded 
Not Awarded 

 

16. Have you ever applied for a scholarship?  
� Yes 
� 
� 

No 
Not Sure 

 

17. As of right now, how likely are you to apply for a 
scholarship over the next year?  

 
� Very likely 
� Somewhat likely  
� Unsure  
� Somewhat unlikely  
� Very Unlikely  



 
 
 

18. Are you interested in being matched with a mentor?  
 

� 
� 
� 

Yes 
No 
Unsure 

 

19. Are you interested in joining student clubs or campus 
leadership (Associated Student Union ASU)? 

� 
� 

Yes  
No  

� Unsure  

 

20. Personal Email Address 
_______________________________________________ 
 

21. Date of Birth 
_______________________________________________ 
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