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FD-340 (REV. 6-24-65)

e

~

File No 56-156 —/2_ 7%/

Date Received 6/6/68

From__Jdohn T, Harris

(NAME OF CONTRIBUTOR)

351 S. Hudson

(ADDRESS OF CONTRIBUTOR)
Pasadena, California

(CITY AND STATE)

By RICHARD H, ROSS

(NAME OF SPECIAL AGENT)

To Be Returned [ Yes Receipt given [ Yes

Xl No
Description:

Copy of Pasadena City High School
District, Attendance Summary for

STRHAN SIRHAN.

2025 RELEASE UNDER E.O. 14176



PASADENA CITY HIGH SCHOOL DISTRICT

, PASADENA, CALIFORNIA

H

ELICOT

NAME SIRIAN STIAN IZARSHALL - ,
LAST FIRST MIDDLE SCHOOL s
) ATTENDANCE SUMMARY
Grade 7 de 8 Grade 9 Grade 10
“OMME
195} s g rﬁ sf_ 195Z. & o5 5 COMMENTS
T ' Zloed ° //ﬂ
1. Verified illness and professional . -
services P O / O %«’AW) /0/3 7/\/ f
2. Absence other than illness
Days truant =
Days suspended
Grade 7 Grade 8 Qrade 9 Grade 10
195— s [ 195 5L | 1952 195 s

156.601 ®c ¢

Attendance checked

&

gt e

e g rrasy
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FD-840 (REV. 6-24-65) @

File No__56-156_— s ;2 7
Date Received_0/6/68
From John T, Harris

(NAME OF CONTRIBUTOR)
351 S. Hudson
(ADDRESS.OF GONTRIBUTOR)

~ "Pasadena, California
. (CITY AND STATE)

.* RICHARD H, ROSS

By (NAME OF S‘PECIAL AGENT)

To Be Returned [3 Yes Receipt given K7 Yes
] No 1 No

Description:

Emergency card instruction, Child
Welfare Department for SIRHAN
SIRHAN dated 9/24/58.

2025 RELEASE UNDER E.O. 14176



1. Name of Studen
Address / é 4—/ 7 V/. b_’i:,_ }

2. Name of Local Medical Advisgr

Date. Q‘!" 21"{"‘5 g

7L Tel. NOS%_EZ.LQ_A

Office Address. Tel. No.
3. Name of Local Christion Science Practitioner.
Office Address Tel. No

‘4, In case of accident, if you have no medical adviser or if he cannot be reached and you are
absent from home, please check below if you wish to have your child taken to the Emergency
Hospital for treaiment. (The Emergency Hospital never aitempis to give treatment until after
the parents have been contacted or their consent given. The hospital will place the child in
communication with the family physi¢iom, if necessary.) If you do not wish the child taken to
the Emergency Hospital, indicate with whom the school should, communicate for instructions.

(1) Emergency Hospital (Check one) Yes_ L " No
(2) Close Relative

Name. ——Address. Tel
(3) Neighbor

Name Address.

Tel .t
Signature of Parent or Guardian ] %/m \MM

Home Addre /['{'/ 7 /. ,.{A/péz A/Tpl <t:l‘ T;’)‘l 2€
Bustness Addrn=</7 —57% rﬁ IQC,’QI/(Z Tel s & Ly

If you have no telephone number, you may give the telephone number of a neighbor Where you

may be reached—— —___ogas Qe FAGELINBER E.0. 14176




\
EIV_IERGENCY CARD INSTRUCTIONS
Child Welfare Department

-~

/¢ \/j‘— 4"/ 32 t

Your cooperation is requested in order to give us the information that is ‘necessary to the
welfare of your boy or girl.

To Parents:

‘In the event of your child becoming ill or injured while attending school, it is important
that the information called for on the reverse side of this card be sent to the schools. The necessity
for having this information is apparent when you consider that if your boy or girl should becom'e
ill or injured, the school may be unable to communicate with you because you have no telephone
or you are absent from home. ’

Your answers to these questions on file at the school may save time and perhaps needléss
suffering for your child. Please return this card to the principal of the school promptly.

Sincerely yours,

Psadona Cits Schodl A. M. TURRELL,

asaden it

Pasadena, California Director, Child Welfare
175275 WSN 10685 Rev. 6-56

2025 RELEASE UNDER E.O. 14176



FD-340 (REV. 6-24-65)

File No 56-156 ~/a_ 33
Date Received— ©/6/68
John T. Harris

(NAME OF CONTRIBUTOR)

351 S. Hudson

(ADDRESS OF CONTRIBUTOR)
Pasadena, California

(CITY AND STATE)

By RICHARD H. ROSS

(NAME OF SPECIAL AGENT)

From

To Be Returned [ Yes Receipt given ] Yes
X No [ No
Description:

Pasadena City Schools, Health
Department form, for SIRHAN STRHAN,

2025 RELEASE UNDER E.O. 14176



K U~ PASADENA CITY SCHOOLS ?‘at,a,é‘(zﬁ ‘
Pasadena, California . |

HEALTH DEPARTMENT
To the Parents of Our Pupils: ’

We should appreciate it very much if you would answer the questions asked below in the space provided for such answers
and rerurn this blank PROMPTLY to the school.

We are required to keep health records of our pupils and will appreciate your cooperation.

................................................................................................ SCROOL . e nenenene e PEADCEPA]
Name of phudfgﬁib/&/vvv/&:w&wvd ..... Date of Binh....-g...f./...7. .................. /77"7“Grade ..... Z %
Father's NamelJ). b ano . ot ...A‘i.e(@ékl.f_./.....‘....}’resent Health.......5 =A2%\....Occupation.... £ ZF L//Z&VLM;/}
Mother’s Name... 2/, 2A. ACV\/%-‘VV‘“— ........... Present Health.......éffz.‘ﬁ‘:?.’.‘r?&._.pccupation..,f-.i;:’:.::....:.....: ...... IO
. ‘ . L - ‘ 7 (Ousside of Home)
Number of Children in Family. ... .47 ... el L/’ S 4 .
Name and address of your family physician...,xL. -..‘1!..;....9%;5‘::{,’2,»5;\.; ...... C}fé(?/éi’/{@«—‘d—“ﬁ’“'i) .............................................
Has your child had any of the following diseases or conditions? (Please give year)
Allergies (Specify ). oo Hay fever......... ettt e et s ee e Pleurisy......coiemmic e
.................................................................... Hearing dlﬁicuiry‘ Poliomyelitis. ccooreeeeieee e
Asthma e, Heart conditi():n..‘.‘ ....................................... PReumOnia. .. coceececeei e
BronChitiS. cooeeeeeeeeee oo eeaes Hernia ( ruptufe') ...................................... Rheumatic £fever ...
ChicKenpoX..cceremeiceerce e Influenza......oooooooeeeeeieee e . Scarlet feVer ..o
Chorea (St. Vitus Dance) ..ooooeeeieereeece Kidney infection.....oocoeoiiiioecccnnecnnceecncs SinuSs InfeCtION.. o oeieeemeeeceeeceeeeeeeneeeeemeaas
Colds frequently.. ... Leg pains.. oo, Speech defect . .
Diphtheria. .o Measles German_..___ ..o Stuttering ...
Earache....coooi s " Measles  Red..ooiiie .. Thumb sucking......coooiiociien. |
Ear drainage (running).................... MUINPS.c ettt ecsree et e e sene e eeeas TONSHIS e
Epilepsy (£tS) crommmmremeeeeeenerereesoescceseceeeees Nail biting....... eememetaanneeeas Tuberculosis CONTACt........coooorieiienenn
Enuresis (bed WeTtIng) oo e Whooping Cough....ccooeeeiiececcncee. g
What other illness or accident has your child been treated for and when?.......... et rmn e e n e s nenaee '
Has your child had any surgical operations?............... If so, when and for what reason?..............
Is your child now under treatment for any physical defects2=24A2.. If so, please specify.......ccccooomemrrueee R
Is your child nerv'ous?........ D ................................................................................... et emrmeteine et e oiniee e easaene s
Does your child sleep well?...%{(/&(ﬂét times does your child go to bed?...ooovoo oo Kt &_Wl/)/!z‘-al/ékj
Does your child tire easily?.........Z¥ =l ... eeeeeeeeeeeeeeee oo OOV SO S
Does your child eat a good breakfast?.. .«
Do you have your child’s teeth examined an ~car,ed for by a dentist at regular intervals? & 44) If so, how often?. ................
Has your child been successfully vaccinated agairllst smallpox?..%ékf.!/ When7/{,Q'b’@¢" ...... /‘?Své ..................................
Has your child been immunized against diphtheria?............... 45T T OO
Has your child been immunized against whooping cough?.............. WhEN? et e e sen e e
Has your child been immunized against tetanus? ............. When?.....cocvveeiiecee Eeeteeeetetetteateceteeetetetenet et et ettt et niaretasens
Has your child had a skin test for tuberculosis?................ When? e Results? oo ccneeeeeenen
Has your child had an X-ray for tuberculosis? 2. €2, WhHeN?.........ovecuerrereeceeceemeeeeecsmeeccoene Results? oo

'l
.................................................................... Woﬂfb ’WQMJ
Parent's Signature

3449 754 2025 RELEASE UNDER E.O. 14176
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FD-340 (REV. 6-24-65)

File No 56-186 —/p_ 34
Date Received— 6/6/68
From__dohn T. Harris

(NAME OF CONTRIBUTOR)
351 S. Hudson
(ADDRESS OF CONTRIBUTOR)

Pasadena, California
(CITY AND STATE)

By RICHARD H, ROSS

(NAME OF SPECIAL AGENT)

To Be Returned 7] Yes Receipt given ] Yes
i1 No 1 No
Description:

Polio Tmmunization Statement
dated 1/7/63, for SIRHAN B, SIRHAN,

2025 RELEASE UNDER E.O. 14176



\:}\

John Muir High School

SCHOOL

NAME:

Sirhan, Sirhan "B - “ADDRESS: _ 696 E. Howard Pasa.

Last First Middle Number Street City

POLIO IMMUNIZATION STATEMENT

TO PARENT OR GUARDIAN
PLEASE CHECK ONE OF THE FOLLOWING THREE BOXES AND SIGN NAME BELOW:

[0 A. I certify that the student named above has received three poliomyelitis immunizations on approximate dates as -

shown below: -
Dates: 1st 2nd 3rd

X~ B. I certify the student named above has had one or two poliomyelitis immunizations, and I understand that the student
must have a series of three immunizations completed and a record of such submitted to the school within one year
or be subject to exclusion, (If one of the immunizations was administered after January 1, 1962, show the record
received from the doctor or administering agency to the school.)

e T |

Dates: 1st_ 28 Oct. 1962 2nd

3 C.I do not wish to have the student named above (son, daughter, or ward) immunized against poliomyelitis as such
immunization is contrary to my beliefs, (This statement is submitted in accordance with Section 3384, Chapter 7,
Health and Safety Code, State of California.)

SIGNATURE: )/m,m/&z/ /&ﬁ/ﬂnm DATE: 7 _Jan. 1963
By Parent 2// Guardian

(The above information is required by California law.)

Pasadena City Schools
15501 WSN 10019 1261 2025 RELEASE UNDER E.O. 14176 Pasadena, ot
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v

DATE OF BIRTH

SABIN ORAL TYPE I
TYPE OF IMMUNIZATION

OCTOBER 21 —¢2/8>1962
DATE ADMINISTERED

‘DIST. # (:-::? CLINIC #
CLINIC LOCATION
L.os ANGELES COUNTY MEDICAL*‘ASSOCIATION
e I e M TS S D SRSA O

CoPRR e e R LA ;

PNt g e
o PR e

[Rv T

ot
P T e v i ot

LICIN

TR e g S e riree 2026 RECEASEUNPERE 944
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FD-340 (REV, 6.24-85)

File No.__56-156 f‘/ a_ ;g 45~
Date Received 6/6/68
John T. Harris

(NAME OF CONTRIBUTOR)

351 S. Hudson

(ADDRESS OF CONTRIBUTOR)

Pasadena, California
(CITY AND STATE)

By RICHARD H., ROSS

(NAME OF SPECIAL AGENT)

From

To Be Returned [ Yes Receipt given X] Yes

& No [ No
Description:
School Record, Pasadena City Schools
Elementary Registration form,

Henry W. Longfellow School for
SIRHAN SIRHAN dated 1/21/57.

2025 RELEASE UNDER E.O. 14176
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PASADENA CITY SCHOOLS

Pasadena, Californie

ELEMENTARY, REGISTRATION BLANK

] n e \i. :
HENRY W. LONGPELLOW School - Date. Qepn 21 195 /

TO PARENT OR GUARDIAN:
Will you please fill in the confidential information requested below. This information will' help the school to provide for the best

growth and welfare of your child.
Pupil's name ’m M’Z @M Mw Boy. [A/W Girl
\’ R Last First et [/]
Address / Y ’ j’ﬁ\‘ : /M @wm : Telephone
. : Dats of M,{/!’ Q(f%/b
School last aHendadK"’%ma «O/&J Grade é Leavma 7éi-\‘y ‘/‘“""é’ Sfafe%” /"M’(

Has Pupil aftended a Pasadena Public School or Child Care Center (Nursery School) béfore?  Yes No. A"‘_'

If so, give name of last Pasadena Public School attended

- o -Place of Q"
AgeMafe of birth: Month :3 Day ‘q Year/ql/ %bnrfch ° Q %AQ/VN y WL@“@"WVJ

@ City 4 State
Verification of birth: — : WM
nitia

>0
NAMES OF PARENTS OR GUARDIANS Race or HOME ADDRESS SEL 4 2 OCCUPATION OR
Nationality <r| ¢ s PRESENT WORK
Zel| 5 e
(Enter in spaces below) sol 2 $1 5
JL| a al z

'Fafher s Name 0
SR MBichar Agﬁlhmmﬂ/wﬂw" o | Od/ﬂ/‘*dﬂ/ww

Last Eirst Middle

Mother's Name

QLRHISA/ /MAJQL/ —

Last First Middle
(?uardnan s Name S Po A/5 & V/ ' TELEPHONE
LJ_“LE: b F!;lf ol J : %iddl.e ]H/AUKM %g:ga/ 8'5‘/
Father's business address Telephone
Mother's business address . Telephone

Number of people living in home—Please specify: . (‘ .
Older brothers Enter ages I / 7 \2' Aorns) =3 Y -?—[:74‘ A, }:&1'44/}_4 _/}444)4

Younger brothers Enter ages

Older sisters Enter ages__ / 2.0
Younger sisters  Enter ages_ -
Grandfathers Grandmothers_______ Others i
Does your child have a regular allowance?_w/&mcunt Weekly = Amount Monthly.
Shons T //
Parem‘ or gua#dla‘g g s:gnafure )()/fﬂ/w } W /j%&@

Teacher Room No Grade
175-277 WSN 10888 5-55 2025 RELEASE UNDER E.O. 14176 '
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FD-340 (REV. 6-24-65)

File No__56-156 —/2_ 3 /,
Date Received 6/6/68

From John T. Harris
(NAME OF CONTRIBUTOR)

351 S. Hudson

(ADDRESS OF CONTRIBUTOR)

Pasadena, California
' (CITY AND STATE)

By RICHARD H, ROSS

{NAME OF SPECIAL AGENT)

To Be Returned [ Yes Receipt given [ Yes
No X1 No
Description:
Copy of Pupil Personnel Record,

Pasadena City Elementary School,
for SIRHAN SIRHAN,

2025 RELEASE UNDER E.O. 14176



T PUPIL PERSONNEL RECORD N
PASADENA CITY ELEMENTARY SCHOOL,
X PASADENA, CALIFORNIA
i
’ IN GRADING, USE THE SYMBOLS THAT } i - S
OL. ACHIEV ”
N APPLY TO GRADE KGN | GR.1 |GR.2 | GR.3|GR.4, GR.5 | GR. 6 || DATE SCHO EMENT DATE ' SIGNIFICANT BEHAVIOR
‘ - = . . e > g —
€ CITIZENSHIP % V- W AR/ PSP 2 e -4 = /Atd Codtr et e 4/JAJ.L I ¢ 1
N ! > S A 3 _:152 @. :é.—_ﬁ‘;__@ B =Cair L gﬂ.‘/ M 2L Y
] SOCIAL RESPONSIBILITIES P B Lo - e ; tosell ot s aeenll / yayade
. WORK AND STUDY HABITS 1B _zCéZ et . 2 2 B 7|l Moew Beotpir Todf atgey, 4“;:?——— . :
‘.,,..:) | _HEALTH | LB Lo REL 2.4 ¢ e » T 2 Ao //ZA&/WM,.-—- Z e Leem |}
o SAFETY PRACTICES _ ‘ VA 57 | = A Aoer Leos  orolid R rericy I r e e nn el 4 ;
B - : ‘ B % e e = 7
Lo ]
- SKILLS AND KNOWLEDGE l - py
N ‘ - !
o READING ‘ L ;
TN __ARITHMETIC , C :
SRR ‘g WRITTEN ENGLISH \ e
.70 ORAL ENGLISH U, p
] B )
N SPELLING ;
N SOCIAL _STUDIES L 2
. g HANDWRITING . /e :
N Z ART B
i 0 —L :
< MUSIC ; :
R 1[55 SCIENCE te ' ‘
Pz PHYSICAL EDUCATION D i _ :
... D% ‘ - i
- od ATTENDANCE ' 5 e :
TS ‘ & —/ <C
. u ‘ 4 éi a/- ¢ ¥l
TN m§ DAYS PRESENT 159 . B B
< EE DAYS ABSENT / :
. “Eé TIMES TARDY -
P-4 i .
RN DATE ABILITIES AND INTERESTS GRADE| UNITS, SUBJECTS & ACTIVITIES g i - !
= - ' ;
r\'s i & Corsersestmion Zocnar T 7} : :
- u (A Srtee Tk gt oo T ¢
- | g
- ) [ .
<8 N
. S é :§\
Y < :
. 1K :
. i %
S : ;
T PARENT NURSERY CHILD .
8 DATE | epucaTion | scHooL CARE ] ] :
i :
; »
H
1]
& .
: |
B i
6 %
o H
3 3
3 :
n !
® ’ _ H
2 NaME STRHAN SIRHAN - :
e e e = o FAST _ . 5 . FIRST MIDDLE .
cUZ0 MECEAOCTD UNUDLECINE. U 15170 fllrst é{; -Last names are tne seme_ /,.g

e _eveapmme——— ey emw e e = - U 2.z ren e sy BrE mee




[y

HE ’__ﬁ___ﬂggﬂ STRHAN e y

R DATE ADDRESS TELEPHONE HEALTH AND PHYSIéAL CONDITION 4.,
~ % . LAST _ . FIRST . . N MIDDLE 1 3 - =
- - W, Mentor IMPAIRED VISION, OR HEARING, SERIOUS
First & last nemes are Lhe Sane. 1-57(132 . 00 DATE ILLNESSES, HANDICARS. PHYSICAL EDUCA:
3 = 10l Fagsvor Jerusslem, Jordsn : » TION ASSIGNMENT OTHER THAN REGULAR
- DATE OF. BIRTH VERIFICATION PLACE OF BIRTH i ] ] /=57 | L b L o P27, ap-orct
S HOME INFORMATION _ ' - ) g *
> > \/." s7 = /
$¥% o Y] ;g ] o
u FATH EH u z MOTHER zo| Y4 Z
2 STEP-FATHER oFl & | PRESENT STEP-MOTHER oZi e |, | 2| PrESENT
= | paTe OR RACE 2|6 |d | 4 WORK OR RAacE| 25i0 |d | 2 WORK
[t} GUARDIAN HESVER: GUARDIAN Soy> (¥ |k
Lo = | [} Lol = = 0 f
RS N = I ] z Ju{Q ¢ H4 - .
Argbian o
6 157 Bishara Salsmen Sirhan Cerdner| Mery Sirhen ] o
i ;
NUMBER OF PEOPLE LIVING IN HOME DATE REMARKS CONCERNING THE HOME CLINIC OR OTHER SPECIAL STUDIES .
~57 Bronsor in this coun%rv : N
BROTHERS SISTERS - - S Y r3
OLDER+ | OLDER -+ ,53,‘,\,'}25 MGc?Tl:»iNEDRS OTHERS Heldor ...-116‘I183 lCIJ 5 I, rounteii .
YOUNGER —] YOUNGER —

4

6 h-57| * 1 |+1 - :

{

1

1

!
A o
i

|
SCHOLASTIC CAPACITY TESTS

i -

REGISTRATION AND TRANSFER DATA T
DATE GRADE TEST SCORE C. A. M. A, I.Q. DATE - E1,E2 DATE \_‘_ .
SCHOOL, ENTERED EBA,RE3E! GRADE TEACHER LEFT TRANSFERRED TO
S ,
= - NP
IS Imw“ner'pn fehekl - derussienm .

-t
I_J

relev { =57 | Yhieratu

Tongfellow 1R21-57 1 (73

EDUCATIONAL AND OTHER TESTS

DATE |GRADE TEST READ. G.P.| ARITH. G.P. | LANG. G.F. | SCORE G. P, |[EXP.G.P, o

2025 RELEASEUNDER EO14176



FD-840 (REV, 6-24-65)

e oS 6~ A5G —/0 37
Date Received é/é /453

From Mn« %/Z/M,/

(Y (NAME OF CONTRIBUTOR)

3510 S Hudse

(ADDRESS OF CONTRIBUTOR)
(CITY AND STAT

(NAME OF SPECIAL AGENT)

To Be Returned [] Yes Receipt given ] Yes
~=+-No o
Description:

Xerox oy M

2025 RELEASE UNDER E.O. 14176
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PASADENA CITY SCHOOLS

Pasadena, Califernia

. ELEMENTARY REGISTRATION BLANK
W IRy W ser e o | e -
l School Dafeﬂ&z’-ﬁi&/ 2 / / 7@

¥ TO PARENT OR GUARDIAN:

Will you please fill in the confidential information requested below. This information will help the school to provide for the best
growfh and welfare of your child.

A8 ,J,«zf? ,,w?fzm} /)%u/pw/u - Boy. / Girl

' Puplfs nameﬁAw
K Last First . M(2|e
Ry
Address ) . ’ . OY). i , #‘Jf) L e b Telephone
LZ:,QA,/ Z Date of Q}
School last aﬁendedwmde\—af ?l-_|eaving W’—/ C.fygf a0t 1A /ﬁg et j Sfa-}b@’ ﬁnﬁfz
Has Pupil attended a Pasadena Public School or Child Care Center (Nursery School) before? Yes_. No__“——

If so, give name of last Pasadena Public Schoo!l attended
1 Place of
' Agei Date of birth: Month= %C"TDay /erar /g //,- % Q’/\‘f/! L Ao, /L/xf/f £ L/ %}}‘4{' <t RS

{} O City “ State
Verification of birth: __ ) C‘(«@//LW
nitia

>0
NAMES OF PARENTS OR GUARDIANS Race or HOME ADDRESS SEl o g OCCUPATION OR
Nationality | 8 z PRESENT WORK
{Enter in soaces below) gg ‘g g ]
S| a hl|Zz
: —- -
_liafher s Name ) 67}1,5(,5',& . o 564&(?,{
'. 5:1(“{3&-4&1’ BI&AA,@A §A/AM'I:4, -
Lest First Middle
Mother' s Name
han _Mary
Last First fMuddle
Guardian! Nome‘@.,%:ud-«g,«wa e TELEPHONE
gf@&b 11 0D N—'—»«’Q;—f"—m" )“
Last i First : ?/". QA
Father's. business address__ \‘J/v Telephone.
Mother's business address . Telephone.

Number of people living in home—Please specify:

Older brothers Enter ages / / 7 ' (i /69’“%’ 3 o 9“%% QMM

- e

e e e o
aenetls ‘u»—,

Younger brothers Enter ages

Older sisters Enter ages / . 20 ‘ =
Younger sisters Enter ages
, Grandfathers_________ Grandmothers_______ Others
Does your child have a regular allowance? =g a2 Amount Weekly Amount Monthly.
-

/u/
N

e \Jj_TParen’r or guardlan s s:gnafurwz’wj %Zﬁ«é?ff/"?/t’zzég“u a
T

Teacher. - Room No Grade

175.277 WSN 10888 5-55 2025 RELEASE UNDER E.O. 14176
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FD-340 (REV, 6-24-65)

File No »L:g’/gé ”—/Q—'?f

Date Received é/ G/ QS?

From @ﬂ/ . %ZL/\?&»J

{NAME OF \CONTRIBUTOR)

ﬁéﬂz&o&ﬂ'\a % @)v%(nz_,

(ADDRESS GFCONTRIBUEOR)

Jocskin,  Cal,

(@ITY AND STATE)

By @d/\ﬂ«g ég

(NAME OF sPEclAL AGENT)

To Be Returned ] Yes Receipt given [ Yes

~-No
Description:

Xtﬂ’ox MW% BM/«AM
Sudand dgplicdsn for

2025 RELEASE UNDER E.O. 14176



2.

PASADENA CITY COLLEGE
PASADENA, CALIFORNIA
APRLICATION FOR ADME§§§@N
TO THE APPL!CANT Please fill out in ink and return intact. All blanks must be filled out. False or deliberately withheld
information will subiect your enrollment to cancelluhon. ! ;
Date of application 49 May & LY Beglnmng date of semester for which you plan to enroll 21 Sebta 6%
Mr. . . .
M;r,s Sirhan Sirhan Bishara .
Mrs. (Please print) Last Name ’ First Name Middle Name . ‘
Present address:_ 60() B, Howard Sk. Paaadena I
} Number and Street ! City Zone Rec'd by. :
Los Angeles California Sy 8+2136 Date / :
. County State Talephone Cleared for . ; :
Pormanent address:__Same _as above App't by K;f—- :
Number and Street City Zone Date / / 4& 7
b LA J
. County State . Talephona
Date of birth: 3 19 44 Place of birth:—__Jerusalem Jordan
. Month Day Year . City Sfafa
Marital status: [ Single [J Married {Maidon name : ) [:] Wldowod [ Divorced [J Separated
Citizen of US.A.2 [ Yes [E No If no, citizen of what country?__Jordan Visa type? [ "B _[Studapt) [ Visitor ;
o (lg Immigrant : [ Refugee
_Veteran? O Yes [J No If yes, are you planning to attend.on a Veterans Bill? O Yes [J No i _v
THIS SECTION MAY BE OMITTED BY STUDENTS OVER 21 YEARS OF AGE AND STUDENTS UNDER 21 WHO ARE MARRIED OR HAVE BEEN MARRIED | ‘
_ls father living? Yes [J No His name Bishara Sirhan . Occupation Mechanic
-His home address: Jordan )
Number and Stroet City Zone :
County . State Telephone /
Is mother living? [ Yes [ No Her name. Mary Slx:han Occupation Nursery Scnhd 31 Teachser '
Her home address: £06 T, TToward St. Pacsadena 6 ,
Number and Street City . Zone -
Los Angeles California Sy _7-2136 '1
County State Telephone <I
Name of legal guardian, if other than parent None Occupation ;
His or her home address: )
Number and Street City Zone ;
County State Telephone ’
LIST ALL HIGH SCHOOLS ATTENDED, BEGINNING WITH NINTH GRADE: DATES ATTENDED :
1. John Muir High School : . Pasadena California From & (6070 & 4% 7
Exact Name of High School - City " State Month  Year  Month Year '
s , From To.
Exact Name of High School - ) City State . Month  Year ‘Month  Year ¢
3 ' . From To i ’
Exact Name of High School City, State Month  Year ‘Month  Yeor
Are you a high school graduate or will you graduate prior to the period for which you wish to enroll? Yes | ) :
if yes, name of school V\’\' WA Date of Graduuhnn O /L// ‘24' ,/(/) 3
LIST ALL COLLEGES AND UNIVERSITIES ATTENDED {lnclude previous attendance at PCC if in credit classes P2
i : : ASED ,\,X Civvr L)
1. > Q_fﬂF TofY_~ — u-l
Name of Coliege or University - City . State 'Mnnth""“Year &) ‘Mnnfh~ rYBdf :
- From To y
Name of College or University . City . State NG“P‘] Year 19 Month  Year
Are you a graduate of a college or university? [3J Yes [J No If yes, highest degree earned wUtt £
Have you ever been disqualified or refused roadmission to a college or university? [ Yes [0 No If yes, date: -
S ; : UrriCIAL TRANSOSIDT | - ™=
Reason for disqualification: [ Scholastic [J Citizenship [ Other: sl ‘
For what vocation are you preparing?_ - '
PLEASE CHECK.YOUR ADMISSION CATEGORY: &

Major at Pasadena City College__P0litical Science

Do you expect to be a candidate for the Associate
" in Arts Degreo at PCC? [ Yes [] No

Name of senior college or university you plan to
attend, if any:

@ A. 1 wish to fake courses leading to a degree and/or transfer to cnother college or

university, | will therefore provide
clearance.

transcripts of all previous work for admission

DAY STUDENTS ONLY:

Do you have a health problem which may limit yourl
educational program or prevent enrollment in physncal

education? [J Yes ] No
Aro you employed? [ Yes K] No

If yes, how many hours a week do you work?

I certify that the statements on this upphcahon are correct,

2025 RELEASE UNDER E.O. 14176

[ B. | do not wish to work for a degree. | wish to be cleared for admission without pro-
viding transcripts of previous work; to take only courses which have no prerequisites
or for which prerequisites have been met at Pasadena City College.

[ €. | hold a bachelor's degree (or higher) or have equivalent special training. | wish
to be cleared for regular college transfer courses without providing transcripts of pre-
vious work. | realize that clearance with the Dean is necessary.

[0 F. |} wish to be admitted on an "F'" (Student) visa as a non-quota immigrant for study
in the United States. | will forward the required forms for evaluation.

[J H. High school honor student in advanced placémen!. Principal's recommendation required.

0 S. | am currently enrolled in an accredited college or university and wish to enroll at

Pasadena City College for summer session only. | certify that | have met the pre-

requisites for courses for which | wish to enroll.

. Form 800-341 12:61

v APPLICANT'S SIGNATURE
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FD-340 (REV. -6.24-85)

File No x(%“—/‘\g——é ‘”/a,/))lq
Date Received 6— 7—_”

From.__ A 202/ 4 4)22,//4

(NAME OF CONTRIBUTOR)

Z AN

(ADDRESS OF/EONTRIBUTOR)

(CITY AND STA'E%)
To Be Returned [ Yes Receipt given [ Yes
Mﬂ 1 No
Descnptmmﬁ/é/ %/ /%007 %
&M%&aﬂf’ o / Arde

S enne! /

2025 RELEASE UNDER E.O. 14176



~ ORIGINAL
-

- DEPARTMENT OF HEALTH

j . CITY OF PASADENA, CALIF. Nq;) 12 6 9 4

XN DIVISION OF VITAL STATISTICS

CERTIFIED COPY OF LOCAL RECORD

TxIIS IS TO CERTIFY That the attached is a true and correct copy of statements

appearing nnDEATf'{ Certificate No 424 , Year. .............. 1965

of Aida Sirhan Menmell

as filed in the records of this office, and of which I am the legal custodian.
IN TESTIMONY WHEREOF, Witness my hand and the Seal of the City of Pasadena,

, . June th .
| ot Pasadena, California, .. o0ne Tt . a0 68

e @S Zddsn

U.S.Immigration %
| Los Angeles, Califo 2025R§XEASE :

VSH 16m 5-10-67 N7




5 L~ C /39

2025 RELEASE UNDER E.O. 14176

-



2025 RELEASE UNDER E.O. 14176



FD-840 (REV. 6-24.65)

File No SG/ /;Q - /Q’/{O
Date Received é/ 5,/4 ,\7
From CHC{/V WUy

e (NAME OF CONTRIBUTOR)
38/ % )

A (ADDRESS OF c&ﬂBUTOR)
é @a.i%\a\ ,

(CITY AND STATE)

M»Lﬂ\ (R P.ﬁmiﬂ/\

(NAME OF SPECIAL AGENT)

To Be Returned [ Yes Receipt given [ Yes

Description:

XQWHLN% o Piimi,

2025 RELEASE UNDER E.O. 14176



CAr LYoy '5.3131 '% Longfellow ROOM 7128

EXTENSION 637 1200 N. STATE STYREET

"zs!s‘ @nuntg nf %ns gngeleg LOS ANGELES 33, CALIFORNIA

PHYSICALLY HANDICAPPED CHILDREN'S PROGRAM

. ) PéONE 8
surnane_ sirhan - Firsr Munir f WionLe SY. 8=5385

. ’ o : SEX RACE BIRTHDATE BIRTHPLACE
aopress ozl No. Mentor ciTY Basadena H | wh. | “=P%%l7 |Jeruselem
NAME OF | |
FATHER Bishara Salameh Sirhen ADDRESS SOME
MOTHER'S FIRST ) ) - . PRESENT
AND MAIDEN NavE Hary LAST NAME ADDRESS sS8me

MEDICAL HISTORY

Piresent Illness(describe nature of physical handicap briefly:include date of onset, dates and types of
treatment and vhere care vas received):

1/57 Snellen 20/100 0. D.
20/3400.- 0.5,

‘s

Previous Illness (include dates):

) Commeptsi:
FXAMINATION
DATE PLACE OF EXAHINATION EXAMINING SPECIALIST
2/26/57 | 35L 8o, Hudson, Pasadena Harry F. Brown, M. D.

Physical Examination (positive findings only)

Diagros s
‘ High Myopia

Recommendations and comment(Please include recommendations for special education vhere indicated)

— ¥

55“/5’.&;/@_ LY

Report completed by: 5 W

o ————— B . Y 2] N
Prepars in triplicate: {.For treating physician or agencv: 2.For physically Handicapped Children’s Program: 3.Fo- your files.
HC8 HEV, 5/E4 ' 2025 RELEASE UNDER E.O. 14176




HEALTH RECORD
. PASADENA CITY SCHOOLS

i Pa_sgdena. California

" Date <;f Birth 7—15-—[5_7 )

Name 5727iW, MUNIR o L
Address. 2200 M oMol N7EgE ~3ﬂ%&> /n [y 7 ‘A tay »Z - Telephone o FFEOL G mn )3/
Scheol ) o "f’m‘ -"‘.{'}1 _ ) __ } x_ ; - f/?/‘»@@f/ W(”ijﬁrﬁ' 23 ]
~.. | _Teacher Y )J( : /Hﬁ.,;?iﬁ‘f S tdoas Vodfid e A
» Y| Grade a J M & nt "ﬁl' - OS’ o 24 |- g’}% '
Date 56| 57 &) s5| S% 59| &Y GO [ (U1b6) | TP Z ANl
Height . a ,é//}g (AN SO0 TSR | b O/ oty | 2. |
Weight - G/ 1SS Vw0 . | Gl 717 FY G | &5~ : :
< Snallan R 24002/ mpaod 2/ (270 |2/ |2y |0/ w/ oln) (nf [y |n/ Ny (my |n) |m) B/
: 7 Snallen L 207 1B] | Bfac|®/ B B |/ P/ 20/_1‘9 ny (wj |d] (B] |B] D] [B] |B] D]
vee  Signs of eyesirain - : : 1 ol ' .
« EYES With glasses R 24 Vi .n/ -
With glasses L YUy 7?7/}' w7
Telabinocular - e 4 [l AN ) \
g EARS Audiometer R - \(% . ' %ﬂ_ U 4> gj{;{/‘ 'S’Dii\\ . ;‘O
s 3% Audiometer L IO R\ 93— NN 4 %
3 Py . . F) . - v
S Mouth Hygiene . 4
. Condition of gums
k. Cavitles in permanent teeth
TEETH Cavities in temporary teeth -
Crihedontic examination
Comments ’ - ,
~ Exposed o TBC * REY 'y
TBC ~ Skin tfest 1S ’F@Jﬂ
HKray % ,,;,Q’ a4, . '
Smallpox . ] v Dwrm
IMMUNL D.',:Jhihe.na
Whooping Cough
ZATION
Tetanus
Poliomyelitis ',7/. . ?/MQ 64y N
Father Tisherse »‘\' ' HeaHh Mother Marv Health -
Family Physician Hq £ U @ M,u,/n - j/, / A /A s -
. Z
Ailergies Hearmg dlfflculfyv . Scarlet fever'
Asthma Heart.condition | . - Sinus infection
Hay fever - Leg pains T S eech defect
Bronchitis Measles—German : . - Thumb sucking-
Chickenpox , Red ‘ Tonsillitis
Chorea -Mumps - Whooping cough : .
i-requeni' colds Nail Biting . . Operations and accndeni's
Diphtheria. - Pleurisy - o . , -
_araches ‘ Polio ' Nervous
Ear Drainage Pneumonia 2025 RELEASE UNDER E.0. 14176 Sleep well :
fronnined « . :Rheumatic fever . .ot e Aty el 5 - . Eat well - RS i P




PROGRESS RECORB e
COMMENTS —_ DOCTOR — NURSE — TEACHER

B rtnibn b st Py 8 pean ot g

Date - Da*e
L35 | Pl «&A{, /Z?— ches ﬂh 2/ At FY ,/,u,/ ﬁi/ i
. A A, 72 ﬁ//‘(d/« Crliuiley /n & _
lz-s57 Aia IS, A=
1 3=57 7221{) M{ﬂzﬁz st dee C}/// /}/Mw‘ ')f’&; A
- b courneay - G eeL-A O ‘ ey
N~GY CE’\LL\L \ak\&a XP\W% - Ja ﬂfz/ A@M/ -
: =z s
éfd—,f ,470/ /szy/MﬁAwny/ ’4{/“ gs /£=-4M, N
‘ C"/&M’;{fa 44&41/{' - 2l 2y s ﬁ[“{,;‘ 444&?‘
e, N \Jy : : -
L =5Y 7. i 2ONF. Hm”m CM/QY A,
679 2 o W;ﬂl =21 ypary
~ (ﬂ/xu_wu/ﬂ/\ J :
0O N gonE meaiT Oopd < RV 5 . -
J;];,J/fé!- ;Lpi é il ﬂﬂ//_ﬁz{wﬁ A rﬁ)d—b( =Y, w -
i A mﬁf HEALTH M Y
= 2025 RELEASE UNDER E.O. 14716
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FD-340 (REV, 6-24-68) *

File No.=2 (é"’/ﬁ-é - /Ovéé/
Date Recsived é/ é' / 63

From Mﬁ’\ %/l/l(ﬁ/

(NAME OF CONTRIBUTOR)

3:>/ S, Yo son

(ADD;)Ess OF com‘mz]rron)

/QAATL i 5
By ﬂ/nﬂwQ 02\1;

(NAME OF SPECIAL AGENT)

To Be Returned [ Yes Receipt given 1 Yes
—3-No
Description:

N —
ks @@W
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PASADENA CITY SCHOOLS — SECONDARY CUMULATIVE REC(

. ! STUDENT'S NAME c
Student Cod& LAST FIRSY MIDDLE
| _STREAN MUNIR B.
7 DATE OF BIRTH : HOW VERIFIED PLACE
. 3 MO. _DAY ‘ YEAR
1/15/47 Jerusalem
;L ' ’ SCHOOL City STATE
NTERED -
FROM Longfellow Flems
} JUNIOR HIGH SCHOOL j
T = L — ;“{ /ﬁ.--.-. B e R = e -\
RHAN — THBELTOTT STR AN T M BlE 0T Y b
' \[, S ﬁLU%}JECT iﬂ\'@? REG.é élT SUBJECT UNITS [GR fpo T_Lr
NGLCISH OLCRQORB PHYS ED 1 0D
EO? S%UD %OCB,OB'B ENGL ! SH 1 0|Ci2 O|C
AR THMET I C 10p@OfC TU‘D 1 0lcl2 0|c
GENL MUSIC pQ5EpLoR 8 SOC: S
ART O 581 5B 8 GENL SCI 1 0iD|1 O|C
GENL SHOPS |10/ RO 18 ARITHMETIC |1O|DI10OIB
THIE el ueE elts T foueol
DRAF % G | C C
-G _R APH ARTS B C
1 |
Y \ -
3}0525 0 09|6 1I_—6I62 éNlQlG’LFS ?30252500 9|6 Bl_-6l6 3u6r~q1|*r(2 110 M)
i 0[— ] f;f ._ f [ ) o . 1. H. 5. GRADUATION DATA - -
i o o K . vl U [se| ar DATE GRADUATED FROM: DATE
. ' , ; SCHOOL 9,6
' : 1 |
"f i l l
SRS AU/ SN B S I S S—
] o KEY TO GRADES
: o - , DATE
; FTE T A - EXCELLENT D - BARELY PASSING 9,6
. ; B - Goop E - INCOMPLETE \
‘ ' K ' C - AVERAGE ~ F - FaILURE ,
" : N . J _
Lo K SENIOR HIGH SCHOOL
61].]— 6r6h | 10 l Cont o HS | ujor] 6%."Jer 9] 6l =1 |:65 I T-cont udeledee-]e] e
inglishi-TTA ;:f:;%w—;w Sleegaofal - T T s v —=
Ioodworklng A 15 H15|B | ' —— ¥
JoodwoFking’ B I gﬂ B 15 B no grades earned
{athematics A .}. j’. * | 9 B 15 A T
: \ _-—-I_
| L | | —
-9 ,l f “5_ . ]
: Yo S _ ' , - [
R o T P D U i i i S el or ol




rE i w‘.- h-j'n te -.J Pay Rt [P TR T-TIN PP
) ‘ ﬂ } "ﬂ"? n’..: }‘ RN *r‘: :J.! L_h-n' ‘fjf:.'__ ':F), ’;,‘inh‘l‘ -‘!\ gAY

A‘.‘*‘fy- Ny e :}‘ h;.,’;‘ d- :-,',‘%'1

!|f 'i I v
v '!.1..‘ " 3. ;’,',-- I
Pyt qnf‘;:‘:fga, 4 a,-n:;',;;.i-,..‘!;g;,-:-::,,i;--,f ,:}J
1,7 1f8" ri'-',-i't\"-f ’ "'.:!1,'_‘ { v

| 'E"Fl s Rttt LR R B 3

T Ty ,“-‘,_f el d PN ’L; It e
AL #f, 0l VA Sy e g ' RN
'f-"-'.:'t;*j HHRE LTI LA Vel A R S T TR T AP e,
Sl | RIAE lig Tl R MR St Ry ff;*‘f‘
1. AL PERA ) ‘ LT P & LR L} b LT PR v oy e s " " b' Pevkariew v 3" M L33 L L p
f: ‘:{‘.” ¢ itj ! "r"' V 'r',‘:':i N LIS il A URT RIS Jl " '!ll’t-‘ !..u-il . ! .' ':: P !
R ‘ii;'fff Dl L e BIRRR R i "'f:*a‘-'"w I IR R e
1 -1:'.’_’!-#;1’, ;l: rr’!"l' ‘il':r" l:d'”"u-)l' i J-_" . i L "‘;.1'-"‘}1‘4” .f' LA "t' ‘. "' e~ " f “t"} ‘” 1. [ :::" 't"r.".'-'. '

e b i e L e RO D O S AT RN IS4 "t E RO ENE R AR T D
?[; t:}.u 5 It . :l‘ll E.li."}g'.hf 3”’ I't"!'l' (LN !}1:lr Ir'ti'ft ':';,s’qi:"ill’ e r:r‘rrll‘ |:‘ :’.’:;'1-‘! pv]hi]p“‘.l{nr .h: B b 'll'l

AT * Ii.ﬂ!-.n H LTI B I ’: T v ﬁ,-' Apt ! . P l'l" rirga,
" fh','.l,f"“.j',‘ "‘li'}l:f“in;i‘!‘:’ _ ll:“’ -'f"it'l i !i;jn,, :{;{ K !;a? ; :-.pll', ; I 4 'LE " :i"',,; i e .!' ;‘tﬂv'ul‘
. h”‘ﬂ : f.—i:i.'r'vt'-’”;i ' N ;"1“_. ! - ‘iU';'?',"-’,-}“‘? Ja.“l; Pt n'IJ ‘:; ' f (e h |‘|| L "'i:
"_ . "lgl 1!,;'};2‘;;}’”3"%-;}‘ ‘(';-4““1 .If l L‘ “‘ {” f 5 l;ll,H "'; t f-{'-: .;'", ;:!j"l' d : i Eiil‘”]:‘ "1 l! i (nElH rl i :1 !

Y “.” LI IR t' edog pepialeg ih f}1' T TRYIEY " | ! ,
. i : s el 0 i \ f H r o i

' b r t Wl x:|_.|,| i_“['{ i i' ,tL l,';_'vln } 1 d'y -1 ‘[ ‘t Y L% .'Ic ty 4. N { ¥ 1 E‘I 'Eg.E m " ' t \ ;
AR IC I A Py AR ‘.. '.i L :3H g ”‘ i“ (TS 'O H!ﬁﬂtll F A‘; ‘* H ‘” ! l ‘ | vy )

TR SR LD I LY P4 III'J!lbfi ARSI LI S ,;JJ!..h SHITHL N H) h..al P3N J, AT B Yt PR DO T LTI AN ol

. ' - | INFORMATION CONCERN
- L NAME . SEP, | vtcrasio 696 T.

wws  Siebany Bishara 16t/

MOTHER  girhan, Mary same
STEPFAT!-lER .

3

STEPMOTHER
GUARDIAN : —

~TE

DATE

61

-

ETHNIC ORIGIN -M-N-O-W |
SIBLINGS - (OLDER) 5 ,

SIBLINGS - (YOUNGER) =~ " "== = -+ = == c—m—e o e o o

TRANSFER RE(

[N W
* 4 i
f

ATE
"ERED ﬁ

DATE ' TRANSFE

' 61
-L6=¢
064

N gt " scHoolL | . LEFT
E - O- 3 Washington Jr
;Baigt Spom Longelioy, Blen Z5Y50; Tkl
Continuation High School 2/1/65 Did not enter:

HEALTH RECORD (P.E. ASSIGNMENT

DATE

. ATTENDANCE RECORD SATISFACTORY UNSATISFACTORY DATE

L | TEST DAT

— SCHOLASTIC CAPACI

- - — e

" DATE ' | T DESCRIPTION

2 161 pinto”cenl. Abil, Int., A
107 62| CTMM Lang. 90 Won-Lang., 85

- ‘--_ 2025 RELEASE UNDER E.O. 14176




FD-340 (REV. 6-24-65)

o o> 6 /5 & = /p 42
Date Received é’ / A / &R

f (N@ME OF cgl\iiron)
(ADDRESS OF CONTRIBUTOR) V

(CITYTN;ﬁTATE)

By @e/.mﬂ [B

(NAME OF SPECIAL AGENT)

From

To Be Returned [] Yes Receipt given [ Yes
~=HNo ~=Ho

Descrip;i(o: . COW . ‘0) t : )

2025 RELEASE UNDER E.O. 14176
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DISHISSAL RECOMMENDATION . @
Pasadena City College ra
Office of Admissions and Records . <
asadena California Date /;%4>/ / 9//, /e
SiUDENT <,,,,//4/(] Q JA s ) /4 Code Number_ G /£00 &
= e g ~°  Last Name First Middle Initial had
COURSE 2= /& 9 _J/~/= ___COUNSELOR __"70
Depariment Course Number Hours and Days Scheduled 1
A deficiency notice was submitted on EES L6 | recommend :‘6hla this_student be dismissed from class.
Date 7 fe )
Dates of absences £ A /9 Z‘/ 2-¢s ,//%74 /O /9 2, 7'C> ?/ // °7/' 5’} 2. / 25 M%/ S k

/

TOTAL HOURS of unauthorized and unexcused absence: ____.LZ_ HOURS

TOTAL HOURS of other absence (authorized or excused for illness): £ N HOURS

Other basis for dismissal ; ’
| ‘ o L O/M corch at
Teacher's Signature . @74/(—/(3’? 'Z'?_VL pd {,ffz:’,,,)/b[/ [ a G !) 7 }%

@\stmlss fror class

Counselor's Recommendation Y -Ls -

Zei" MH(-Lhr(' C(\J—a{ L\: [ f”/ £ f‘t Loy YT N X A R N L A )
[Z»’/‘-,bc(e,de/ }n;b . NC <5 pe N ee.
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PERMANENT RECORD * . PASAEAES/?ID%NA?([:IEF(SI(P?I[A_LEGE ®°  BIRTHPLACE Jerusalem.. Jordan ! vy
LAST NAME . FIRST NAME MIDDLE NAME STUDENT CODE [P HATE o ,
] : : =1 HicH scHo ir High S 1
'STRHAN SIRHAN BlISHAR A 5 | 1 9|4 4| o craovarionJohn Muir High Schoo
T DEPARTNERT COURSE NO. DESGRIPTIVE TITLE m”;'{,‘;;‘m £Arnzo | GRADE POINTS i LOCATION Fasadens, California
. i i
FIRST SEMESTER 1963 64 i5 s - ; DATE OF HIGH SCHOOL ~ June 3. 1963
PE ACT |=oR2A BALLROOM DANCING . ! i i = 2 z
HOED R HEALTH EDUCATION i 2 | D || ATYANCED e TR RS s | o
ENGL 123 ENGLISH ESSENTIALS 3! 31 D i
GERMAN |5 INTERMEDIATE GERMAN 4! 41 0 4;
RUSS 2 ELEMENTARY RUSSITAN 41 41 C 8i
HI ST 1A EUR ClV TO 1648. 3 31 D 35
B COMM |1 BASIC COMMUNICATION 1 11 C 2] DATES
PLACED ON PROBATION i ! | 1.8) STATE REQUIREMENT IN_ COMMUNITY
. . 1 715|171 2 2 AND PERSONAL HYGIENE SATISFIED.
i i i ‘ STATE REQUIREMENT IN AMERICAN
. SECOND SEMESTER 1963 64 1 ! ] o LOCAL GOVERNMENT SATISFIED. "
PE ACT |L21A GOLF : ' - | I8 i8] ¢ b
ENGL 1A READING & COMPOSITION 3E ; F | ASSOCIATE N ARTS DEGREE GRANTED.
PHYS 10 (E21 INTRO PHYSIO0 & ANAT 3i 3 ¢ 6! | 60 UNITS REQUIRED FOR AA DEGREE, LENGTH OF SEMESTER - 18
ANTHRO |2 CULTURAL ANTHROPOLOGY 3 3 C : WEEKS, AVERAGE LOAD PER SEMESTERé 15.5 UNITS. UNITS OF
' - H
l; (l) E T s ¢ i B E' {l\JJ ? . g | ¥ o F ? ?,1 g o 1 g g 3 gi 3E C i GREDIT - ONE HOUR EACH WEEK LECTURE OR THREE HOURS EAC
g i 3 C 6!
1 5: 5 1 2:5 2 5: MEMORA.NDA:
i I :
| ] !
I I !
: i i
PE ACT |11A F(;gls.; SEMESTER 1964 65 25 25 D 55
RUSS 3 INTERMEDIATE RUSS| AN 4i | C 8
iB10L £21 INTRODUCTORY BIOLOGY 3| 3| D 3
HIST 7 A US HIST TO 1876 3| 3| D 3,
ZPSYCH%J\' g?gggAE?g(’:gngcgg 65 3: 3: 0 3! NUMBERING OF GOURSES
' 1 Wee ﬂ (79/1,01@4/ M 1 3§ 51 3:5 . 7: s 1-99  UNIVERSITY LOWER DIVISION EQUIVALENTS.
fddu ! ! i EI-E99 GENERAL COLLEGE ELECTIVES.
1 ! t
I ! ' 100-499 VOCATIONAL, TECHNICAL - INSTITUTE OR REMEDIAL
L. 1 | i 3
| ' } T SECOND SEMESTER 1964 65 ! } i GRADES AND GRADE POINTS:
; QW&M‘%{‘C ONTINUED BY ADM ACTION i ! ; A - SUPERIOR 4 | £- INCORPLETE )
ENet ST e | REASTweNE Composirion | 3 L] F| | e ;
; ' C - AVERAG ) .
5ZENGL 308 AMERICAN LITERATURE 25 i F E D - PASSING !
.RUSS 4 INTERMEDIATE RUSSI AN 4 | F l PASADENA CITY COLLEGE
"HIST 78 UuS HIST FROM 1876 : ! F i ’57°S:::;;;}:Z”;S_?;’o%‘tivmn
P DISMISSED 5 18 65 : { ! A TWO YEAR COLLEGE GRANTING THE ASSOCIATE IN ARTS DEGREE
i R . I ‘ ACCREDITED BY THE WESTERN COLLEGE ASSOCIATION
' 125 '
- i, i ! i TRANSCRIPT OFFICIAL ONLY WHEN CQLLEGE SEAL IS AFFIXED
. / 4 ] : ! STUDENT IN;GOOD STANDING UNLESS OTHERWISE NOTED
e | A
é ' ’ 42/ 1 { i
/ é ) ﬁ ot e 3 i : E DATE TRANSCRIPT fsstujo ﬂ DEAN, ADMISSIONS AND RECORDS
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PASADENA CITY COLLEGE

PERMANENT RECORD (SECOND SHEET) PASADENA, CALIFGRNIA
LAST NAME FIRST NAME MIDOLE NAME | stuoentcoor {0 B'“T(;‘:;‘TE = MEMORANDA CONTINUED:
DEPARTMENT COURSE NO. DESCRIPTIVE TITLE ArTempTep | eannen | GRADE POINTS

N u s rheada

DATE TEST DATA
, ACE EXAM Q L. T
Sép‘b. '63 Raw Sc?res 14 i [~ 71
Percantiies I
. (FJ:»a!:f. J.C. 7 ).LS 20
shna
‘te nman Norms ! e
DATE TRANSCRIPT ISSUED TO:

PASADENA CITY COLLEGE
1570 EAST COLORADO BOULEVARD
PASADRENA, CALIFORNIA
INVALID WITHOUT FIRST SHEET. SEE FIRST SHEET FOR FURTHER
DATA.
TRANSCRIPT OFFICIAL ONLY WHEN COLLEGE SEAL IS AFFIXED.
STUDENT IN GOOD STANDING K UNLESS OTHERWISE NOTED.
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