
2010 SUMMER ACADEMIC ENRICHMENT PROGRAM
FOR SECONDARY SCHOOL STUDENTS

APPLICATION FOR PARTIAL SCHOLARSHIP

The CSUN Summer Academic Enrichment Program (SAEP) is not subsidized by the University; it is required to be
entirely financially self-supporting.  A limited number of partial (maximum of 75% excluding computer lab and
other material fees) scholarships based upon proof of financial need are available.  Applicants must provide the
information requested below and    submit a copy of the 2009 family Federal income tax return and W-2 form(s)   .
Total taxable income must not exceed $35,000.  Mail or deliver all documents, plus this cover page so that we
receive your application no later than Tuesday, June 1.

NAME OF STUDENT(S) ____________________________________________________

NAME OF PARENT(S)_____________________________________________________

ADDRESS_______________________________________________________________________

CITY__________________________________________________ ZIP CODE_________________

HOME PHONE (        )_____________________   BUSINESS PHONE (        )_____________________

HAS STUDENT ATTENDED THIS PROGRAM PREVIOUSLY?_________  IF YES, INDICATE YEAR(S) ATTENDED:
_____________________________________________________________________

REASONS FOR REQUESTING PARTIAL SCHOLARSHIP (PROVIDE AS MUCH DETAIL AS POSSIBLE):

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

___________________________________________________

(USE OTHER SIDE IF NECESSARY.  ATTACH COPY OF ADDITIONAL SUPPORTING DOCUMENTATION YOU WISH TO BE
CONSIDERED)

PARENT’S SIGNATURE_____________________________________________  DATE___________


