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Select the best response to each question:

Do you have a physical or mental impairment which substantially limits one or more major life
activities, such as: seeing, hearing, speaking, walking, learning, working, etc.?

fl Yes fl wo

DATAAST TE REQUIRED ELEM ThENTS; State of uses thtoWashington to themea$ureresponses following questions
of towardstudents stated to servlces and

How will your course work relate to your current or future
U (11) Gain skills for a new job or career nJ (12)r Gain skills for my current job or career fl
U (13) lmprove skills for a career change

What is your main long term goal for attending this comm
[ (tt) Take courses related io current orfuturJwork n
fJ (12) Transfer to a four-year coilege n
n (t0) High schootdiploma or GEd n

work?
(14) Does not apply
(90) Other

unity college?
(14) Explore career direction
(15) Personal enrichment
(90) Other


