
Revised May 2020. U: Basic Skills > Open Doors 

 Skagit Open Doors Program 
 Application 

Thank you for your interest in the Skagit Open Doors Youth Re-Engagement Program at Skagit Valley 
College (SVC)! Acceptance into the Skagit Open Doors program is based on eligibility and school district 
approval, and Skagit Valley College reserves the right for final approval of admission to the program.  

Form instructions: 
1. Student completes this application and submits it to hscompletion@skagit.edu, or to the Basic

Education for Adults (BEdA) department in Lewis Hall room 127, or by post to Skagit Valley College,
BEdA Open Doors, 2405 East College Way, Mount Vernon, WA 98273.

2. Once the complete application is received, SVC Open Doors staff contact the appropriate school
district for approval and to verify eligibility.

3. Once SVC receives the district approval and verification of eligibility, the student will be contacted
by an SVC Open Doors Navigator to schedule an Open Doors intake and to provide assistance with
completing the mandatory SVC enrollment steps:

i. Attend an Information Session and apply for admissions
ii. Complete an assessment for English/Math
iii. Attend a New student Advising and Registration Session

SECTION I: Applicant Profile 

Full Printed Legal Name: _______________________________________________________________ 
   Last, First, Middle Initial 

Preferred/Chosen Name (if applicable): ___________________________________________________ 

Last high school attended: _____________________________________________________________ 

School district of residence: ____________________________________________________________ 
Eligible school districts: Burlington, Mount Vernon, Anacortes, Sedro Woolley, La Conner, and Concrete 

Currently attending high school?    [  ] YES     [ ] NO      If no, date last attended: ________________ 

SSID (State Student Identifier) at High School: _____________________________________________ 

Date of Birth: ______ /______ /________  Age: ________ 
 MM        DD        YYYY 

Home Address: _______________________________________________________________________ 
   Street, City, State, Zip Code 

Home Phone: _______________________________    Cell phone: _____________________________ 

Email Address: _______________________________________________________________________ 

Preferred method of contact (check all that apply):       [  ] Call       [  ] Text       [  ] Email 

mailto:hscompletion@skagit.edu
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SECTION II: Release of Information & Application Affirmation 
 
By signing below, the applicant so named gives permission to the Skagit Open Doors program at Skagit 
Valley College to contact the school district indicated on the application and based on current address 
for eligibility verification and school district approval. The applicant also gives permission for Skagit Open 
Doors to release their educational records to the approving high school and school district for the duration 
of their enrollment in the Skagit Open Doors program for the purpose of data reporting and program 
participation. The applicant further understands that they may rescind the permission at any time and 
may do so only in writing, but that doing so may make them ineligible to receive additional assistance 
through the Skagit Open Doors program. 
 
By signing below, the applicant also attests that the information provided on this application is true and 
complete to the best of their knowledge. The applicant also acknowledges that attending and 
participating in courses and regular communication with the Open Doors Navigator is required for success 
and continued enrollment in the Skagit Open Doors program. 
 
Student Printed Name: ________________________________________________________________ 
 
Student Signature: ______________________________________________ Date _________________ 
 
IF the student is under the age of 18, the Parent or Guardian signature below indicates their approval 
of the student’s application for the Skagit Open Doors program: 
 
Parent/Guardian Printed Name: _________________________________________________________ 
 
Parent/Guardian Signature: _______________________________________ Date _________________ 
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