
 

SSiiliconlicon VVaallleyley

SSiiliconlicon VVaallleyley ENROLLMENT FORM 
WORKFORCE INVESTMENT BOARD STUDENT 

UCSC EXTENSION SILICON VALLEY 

Please fax enrollment form to Student Services at (408) 342­0164. 

Student Name ______________________________________________________________________________________________________________________________________________________________________________________ 

as it will appear on your certificate Last First Middle 

Address ________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Street City State Zip 

Social Security # ______________________________________________________________________________ E­Mail __________________________________________________________________________________ 

Your SS# is used for identification and is held strictly confidential. 

Daytime Phone ________________________________________________________________________________ Home Phone __________________________________________________________________________ 

*Certificate Program __________________________________________________________________________________________________________________________________________________________________ 

COURSE TITLE Course Number 
(under course description) 

Start­End Dates Staff Use 

Workforce Investment Board authorIzatIon: 

WIB Agency Name __________________________________________________________________________________________________________________________________________________________________ 

Case Manager’s Name ______________________________________________________________Phone__________________________________________________________________________________ 

E­Mail address____________________________________________________________________________Fax ______________________________________________________________________________________ 

Copwright x 2012 The Regents of the Universitw of California! All Rights Reserved! 12/17/2012 
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