Jerry Stein Memorial Scholarship Fund Application

Qualifications: « Overall GPA of 3.0 or higher « Minimum of 9 units per semester  Involvement in community or campus services

1. NAME Last First M.I. OFEICIAL Date Received:
USE ONLY
2. ADDRESS  Number Street Apt. #
[ ] ACCEPTED [ ] DENIED
City State Zip Reviewed by: Date:
3a HOME PHONE 3b. WORK/MESSAGE PHONE Notes/Award Amount;

( ) ( ) ext.

3c. EMAIL ADDRESS

4. ENROLLED AT
O cdlifornia State University, Long Beach

[ Long Beach City College

5. MAJOR 6. GPA (Attach copy of transcripts) | 7. UNITS THIS SEMESTER

8. COMMUNITY/CAMPUS INVOLVEMENT

9. BRIEF BIOGRAPHY

Submit application witha copy of your current transcripts to your Disabled Student Services Program.

Rev. 10/2002 Signature Date
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