Sacramento City College
3835 Freeport Blvd, SG-226
Sacramento, CA 95822
916-650-2914 — Tanya Anderson
Summer Success Academy Application
2009-2010

(Please use ink and print clearly)

The Summer Success Academy was created in the summer of 2007 to embrace our first-time students within the community who are
interested in getting a head start with their higher education as well as looking towards an exciting future and lifestyle. For six weeks
during the summer, you will have an opportunity to network with other students, develop better self awareness, and join a community of
people who are excited about supporting you in your future endeavors.

If you are interested in participating in this six week program, (June 22 — July 30) complete the application below and return to your high
school counselor or to the high school outreach specialist who gave it to you.

PLEASE WRITE LEGIBLY.

/ /
Los Rios Student ID # Date of Birth Last Name First Name MI
( ) ] male[JFemale
High School Phone/Cell number Email
Street address Apt # City St Zip
Emergency Contact Name Relationship to student Emergency phone number

To make your experience more meaningful please list suggestions for workshops you would like to attend during

the program (i.e., relationship skills/safe-sex education, money management, etc):

What is your educational goal?
[] cCertificate [C] AA/AS Degree [] Transfer (without AA/AS) [] Transfer (with AA/AS)

Major:

What is your racial/ethnic origin?
[0 American Indian/Alaskan Native [ Black/African-American [ Hispanic/Latino/Mexican-American
[0 Asian/Pacific Islander [ Caucasian/White [0 Filipino [] Other (non-white)

Are you an emancipated foster youth and/or have been in foster care, kinship care or guardianship? Yes [INo
Are you a parent? [] Yes [] No

Did you graduate from high school? [] Yes [] No If yes, what month and year

Have you passed the California High School Exit Exam (CAHSEE)? [] Yes [] No

Do you have a disability that may require special accommodations to participate in this program? [JYes [] No

Are you interested in applying for Extended Opportunity Program and Services (EOPS) [] Yes [ No
(If yes, a follow-up letter will be forwarded to you to determine eligibility.) EOPS provides support services such as: counseling, priority
registration, financial aid processing, tutors, book assistance, UC and CSU application fee waivers, workshops and award ceremonies.
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