Student Information

CALIFORNIA COLLEGE
PROMISE PROGRAM
(AB-19)

Student Details

Full Name:

Middle Name:

Last Name:

Student ID Number:

Date of Birth (MM/DD/YYYY): / /

Phone Number: ( ) -

Personal Email Address:

School Email Address:

Mailing Address:

City: State: Zip Code:

4 Academic Information

Major(s):



CALIFORNIA COLLEGE
PROMISE PROGRAM
(AB-19)

Student Information

Institutions You Plan to Transfer To:

Current Cumulative GPA (CGPA):

Total Units Completed:

Expected Graduation Date: Fall 20

Are you a first-generation college student?

Yes.

Spring 20 Summer 20

No

Do you have any Student Accessibility Services (SAS) accommodations this semester?

Yes. No

Participate in any student organizations or extracurricular activities?

Phi Theta Kappa (PTK)

Student Government

Athletics

Clubs/Organizations:

Other:

b 4 Signature & Date

Student Signature:

Date: / /
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