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GCC/CSUN 
A.I.M. Program Application

Spring 2013
Last Name      

First Name      
Middle Initial     
Mailing address     

 FORMTEXT 
     
City        

Zip Code      
Cell Phone        
GCC ID #       
Gender  FORMDROPDOWN 
   
Major      
Email Address        

Citizenship Status  FORMDROPDOWN 
  

Ethnic Background         
If Multicultural, please specify      
Enrollment Status (Spring 2013)  FORMDROPDOWN 

Please list current GCC college courses for Spring 2013.
1.       

2.       
3.       

4.       

5.       
6.      
Overall College GPA        Cumulative college units completed   
Are you planning to maintain full-time  (12 or more units) status?  FORMDROPDOWN 

Current English level  FORMDROPDOWN 
  Current Math level  FORMDROPDOWN 

Are you the first in your family to go to college?  FORMDROPDOWN 

Are you currently working?  FORMDROPDOWN 
  If yes, how many hours per week   
Employer Name      
Address         City        Zip Code      
Are you receiving Financial Aid?  FORMDROPDOWN 
  BOG eligible  FORMDROPDOWN 

EOPS participant  FORMDROPDOWN 
    CAL Works participant  FORMDROPDOWN 

Receiving Pell grant?  FORMDROPDOWN 
  Cal Grant  FORMDROPDOWN 
  Student loans  FORMDROPDOWN 
  Scholarships  FORMDROPDOWN 

Annual Family Income      

 FORMTEXT 
      
Universities or colleges you are planning to apply to:

     


Please answer the following questions listed below in 50 words or less.  The quality and content of your responses will play an important role in determining your eligibility for the HSI/STEM Grant program.  

1. What are you educational and career goals?

     

 FORMTEXT 
     
2.  Are you involved in any extra-curricular/volunteer/service activities?  Please provide description?

     
3.  Do you have any special needs, financial circumstances, or other challenges that may impede academic success?  Please describe. 

     
4.  Please describe a significant experience that has influenced you academically? 

     
5.  If you are employed, please describe your responsibilities. 

     
Information Release and Application Verification:

The information I have provided on this application is true and complete to the best of my knowledge.  I hereby authorize the release of official school records to HSI-STEM Grant program at Glendale Community College.  I understand that the information in these records will be used only to assess my need for program services, discern my education progress, evaluate program effectiveness, research student experiences and outcomes, and fulfill program-reporting requirements.  I further understand that my records will be strictly confidential.  

Student signature (type full name)        Date     

 FORMTEXT 
     

