
 

 

     

      
 
Only those with a lawful presence in the US may qualify for MCCCD scholarships or federal financial aid. Any information you provide 
about your legal status when you apply for financial aid or scholarships may be subject to mandatory reporting to federal immigration 
authorities under AZ law. This does not apply to applications for the private scholarship funds held in and distributed by the Maricopa 
Community Colleges Foundation. 
 
New Students:  Please submit with a high school transcript (unofficial or official) and all required documentation to the address above.  
Incomplete applications or insufficient application packets will be reviewed.  Submit all material by the deadline date. 
 
Section A – Personal Data 
 
Gender:     �  Male     �  Female   Semester:     �  Fall     �  Spring     �  Summer I     �  Summer II     Year:  2011/2012 
 
___________________________________________________________________________________________________________________ 
Name 
 
___________________________________________________________________________________________________________________ 
Address      City     State/Zip Code 
 
 (________)___________________ (________) ___________________  _________/_______/19______________ 
Home Phone Number   Cell or Work Phone Number   Date of Birth 
 
___________________________________________________________________________________________________________________
Email Address 
 
___________________________________________________              ___________________________________________________ 
Parent(s) Name                    Parent Contact Number 
 
___________________________________________________             Have you submitted a 506 form to PVUSD?    �  Yes     �  No  
Tribal Census Number (if unknown, please indicate in progress)  
             
Section B – Educational Information 
Please complete each section thoroughly and accurately.  If the following information is not known, have your school counselor complete this 
section to ensure accuracy. 
 
School Attending:     _______________________________   Cumulative GPA:      _________________________________ 
 
Year in School:                �  9th     �  10th     �  11th  �  12th 
 
What generation are you to attend college?  �    First      �   Second     �   or more 
 
English Courses (Indicate if AP course)     Math Courses (Indicate if AP course) 
Year                 Course Name             Grade Earned (semester)   Year                 Course Name             Grade Earned (semester) 
 
9th Grade:     __________________       _______ _______   9th Grade:     ___________________      _______ _______ 
 
10th Grade:   __________________       _______ _______   10th Grade:   ___________________      _______ _______ 
 
11th Grade:    __________________      _______ _______   11th Grade:   ___________________      _______       _______ 
 
12th Grade:    __________________      _______ _______   12th Grade:   ___________________      _______       _______ 
 

Paradise Valley Community College 
Hoop of Learning  
Office of Student Development 
18401 N. 32nd Street 
Phoenix, AZ 85032 

Application for Admission 
 
Please check below as appropriate: 
� Continuing Student 
� New Applicant 

OFFICE USE ONLY 
 
Received on: ___________ 



 

 

Section C – Extracurricular/Other Activities 
 
Are you involved in any High School Bridge Program? �  Yes �  No Program:  ____________________(Ex. ACE, Early College) 
Are you involved in any other Hoop of Learning Program? �  Yes �  No Location:  ____________________ 
 
Include all activities (clubs, sports, NHA etc..) that you are involved in or plan to participate in during the upcoming year. 
 
List extra-curricular activities you are participating in: _____________________ ___________________________________________ 
 
_____________________ _____________________________________________________________________________________________ 
 
 
Section D – Future Plans 
Which college do you plan to attend? __________________________  ____________________________ 
     1st Choice      2nd Choice 
Planned area of concentration/major: __________________________  ____________________________ 
     1st Choice      2nd Choice 
 
Section E – Recommendations 
Please write the names of two officials who would recommend you for the program and who are confident you will be successful in the Hoop of Learning 
Program.  Please do not include the names of parents or relatives. 
 
_____________________________ __________________________________  ____________________________________ 
School Official Name   Title/Department      Phone Number 
 
_____________________________ __________________________________  ____________________________________ 
School Official Name   Title/Department      Phone Number 
 
 
Section F – Personal Interest/Commitment 
Please write a brief statement/reason of why you should be considered as a participant in the Hoop of Learning Program and how you will 
benefit.  You may use the space below or attach a separate piece of paper with this information. 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 



 

 

 
Section G – Documentation Required             
Students must provide evidence of lawful presence in the U.S. by providing one of the following types of documentation: 
1. An Arizona driver license issued after 1996 or an Arizona non-operating identification license. 
2. A birth certificate or delayed birth certificate issued in any state, territory or possession of the United States. 
3. A United States certificate of birth abroad. 
4. A United States passport. 
5. A foreign passport with a United States visa. 
6. An I-94 form with a photograph. 
7. A United States citizenship and immigration services employment authorization document or refugee travel document. 
8. A United States certificate of naturalization. 
9. A United States certificate of citizenship. 
10. A tribal certificate of Indian blood. 
11. A tribal or Bureau of Indian Affairs affidavit of birth. 
12. Tribal members, the elderly and “persons with disabilities or incapacity of the mind or body,” may submit certain types of documentation under Section 
1903 of the federal Social Security Act (42 United States Code §1396b, as amended by Section 6036 of the federal Deficit Reduction Act of 20051) 
IMPORTANT - Please attach a copy of one of the above forms of documentation to this application prior to submission.  
 
Section H – Student and Parent Commitment / Signatures 
Commitment:  As a participant in the Hoop of Learning Program, I understand my participation involves commitment/acceptance to the 
following: 

• Attendance to the orientation/registration with my parent/guardian. 
• Participation in all events/activities related to the program. 
• Consent to the release of my academic information, as necessary for program use. 
• Compliance with Paradise Valley Community College policies and procedures. 
• Consistent attendance to all classes for the course I am enrolled. 
• Fulfillment of all requirements outlined in the instructor’s course syllabus. 
• Maintain a Grade Point Average of 2.0 or better in all high school courses while participating in the program. 
• Grades earned will become a part of my permanent academic record. 
• Give Hoop of Learning and my respective high school access to my transcripts and school records. 
• Understand if I withdraw from the program/PVCC class(es), this will jeopardize my future participation. 
• Consent to participate in studies and surveys for program improvement purposes. 
• Release of photographs, film, video, or other representation for promotional use. 

I am open to learning, growing, and contributing to my academic and personal growth.  I am committed to the goals of the program and will 
participate fully in all aspects of the program as outlined.  I understand my commitment is important. 
 
_________________________________________________  _____________________________________________ 
Student Signature       Date 
 
I would like my child, ________________________________________ (child’s name) to participate in the Hoop of Learning Program.  I 
believe he/she will benefit from the program.  Additionally, I understand the program will require full participation from my child.  I believe it 
takes a strong support system to ensure success therefore I intend on encouraging and serving as a support as my child participates in the 
Hoop of Learning Program.  I have reviewed the student expectations and understand the commitment my child is making to the program. 
 
__________________________________________________  _____________________________________________ 
Parent Signature       Date 
 
By signing this application, I swear under penalty of perjury that the document(s) that I have submitted to demonstrate lawful 
presence in the United States are true.	
  (This does not apply to applications for the private scholarship funds held in and distributed by the 
Maricopa Community Colleges Foundation.) 
 
___________________________________________   ___________________________________________ 
Student Signature/ Date      Parent or Legal Guardian Signature/Date 
 

OFFICE USE ONLY 
 

Previous Enrollment in Program: 
   
�  ________________                  
     Semester/year 

 

Last Course:            ___________________ 

Grade Earned:          ___________________ 

High School GPA:   ___________________ 

 

Continuing in Program:     �  Yes     �  No 
Probation:        �  Yes     �  No 
Withdrawn       �  Yes     �  No 
Reason: ______________________________ 

 



 

 

 
 
 
 
 
 
The goal of the Paradise Valley Community College Hoop of Learning Program is to provide an environment where students grow through an 
enjoyable, productive and safe experience.  Our staff is supportive and actively involved, but, ultimately the participant must display 
commitment and initiative in order to be successful in the program.  The following standards and expectations are set to promote a safe and 
respectful environment for all participants.  Each student must sign the Student Agreement to signify their understanding and willingness to 
abide by the standards and expectations and to signify their willingness to be an active participant in the Hoop of Learning Program. 
 
 Expectations of Students 
Participating in the Hoop of Learning Program requires enrollment 
in one or more courses at Paradise Valley Community College 
(PVCC).  It also requires commitment to the following: 
 
Student Orientation:  Participation in the orientation at the 
beginning of each new semester. 
 
Personal Education Session:  Meet with the Hoop of Learning 
Program Coordinator once per semester during the school year to 
review and discuss educational goals and academic progress. 
 
Activities/College Visits:  Success in college is gained through 
effort and hard work, therefore meeting with my instructor is 
mandatory.  Progress Reports are submitted once during the 
semester. 
 
As part of my participation in the program, I agree to comply with 
all the mentioned criteria of the program.  Further, I understand I 
must remain in good academic standing in my college courses at 
PVCC and in my courses at the high school at which I am enrolled.  
If needed, I will seek help from the Program Coordinator or my 
high school guidance counselor. 
 
I understand and agree to turn in all materials, and forms by the due 
dates.  I understand as a participant in the program, I must attend all 
classes and mandatory activities.  I acknowledge that my failure to 
do so may result in my withdrawal from the program. 
 
Establishment of Rules 
The Hoop of Learning Program has the authority to establish rules 
and guidelines necessary for the operation of the Program. 
 
Code of Conduct 
Students who participate in the program are representatives of their 
tribe, PVCC, and their respective high schools.  Students are 
expected to conduct themselves appropriately and respectfully; as 
such, each participant will abide by the rules set forth by the Hoop 
of Learning Program, Program Coordinator and the on-site program 
staff.  Any student who engages in disrespectful, hostile, or violent 
behavior that threatens one’s self, another person, or the program 
will be dismissed from the program.  The objective of requiring 
appropriate student behavior and self-discipline is to produce a 
positive and safe learning atmosphere. 
 
It is the policy of the Hoop of Learning Program that all 
individuals, parents/guardians and students and any other member 
of the college be treated with respect and fairness. 
 

I understand the importance in complying with the Code of 
Conduct.  I will assume personal responsibility for my own 
actions, exercise self-control, exhibit self- discipline, and accept 
the responsibility and consequences of any inappropriate 
behavior. 
 
Responsibility 
Students participating in the Hoop of Learning Program are 
expected to take responsibility for their own actions and will be 
held accountable for such by Paradise Valley Community 
College.  As such, I acknowledge I am responsible for complying 
with the PVCC policies and procedures as outlined in the Student 
Handbook.  I further understand I must expend my best effort to 
successfully complete the number of credits/courses for which I 
am enrolled. 
 
Withdrawal from the Program 
I understand PVCC and/or the Hoop of Learning Program 
Coordinator has the right to withdraw me from the program at 
any time if, in the judgment of the Program Coordinator, I have 
violated the code of conduct or have conducted myself in a way 
that has disrupted the program.  I understand further that if I am 
withdrawn from the program, I can no longer participate in any 
future programs relating to the Hoop of Learning Program.  I 
fully understand that because this program is paid for by PVCC, I 
must not withdraw from the program without prior permission 
from the Program Coordinator. 
 
Student Agreement 
The signature below confirms that I have read, understand and 
agree to the above afore mentioned statements. 
 
Student Name:  ___________________________________ 
 
Student Signature:  ________________________________ 
 
Parent Agreement 
I certify I have read the information above and I believe my 
son/daughter is capable of being successful in the Hoop of 
Learning Program.  Additionally, I am willing to be an active 
participant in parent meetings and will support my child in self-
direction and self-development. 
 
Parent Name:  ____________________________________ 
 
Parent Signature:  _________________________________ 

Paradise Valley Community College 
Hoop of Learning Program 
Student / Parent Agreement       


