CALIFORNIA STATE UNIVERSITY I R O
CHANNEL ISLANDS

T A L E N T S E A R C H

EDUCATIONAL TALENT SEARCH — APPLICATION FOR PARTICIPATION 2009-2010

Student Information — Section |

Name Preferred Name
Last First Middle Initial
Address
City State Zip
Phone Cell Phone Date of Birth__/ / School |.D.#
School Grade GPA (Cumulative) Gender: Male Female
Student is: U.S. Citizen Resident Alien (Alien # )
Non-U.S. Citizen Non Resident Alien
(Country of Citizenship )

Parent / Guardian Information — Section |l

Father/Male Guardian Mother/Female Guardian
Occupation Occupation
Work Phone Work Phone

Please check if you receive any of the following:

__Soc. Sec/SSI __AFDC __Child Support __Free Lunch __Food Stamps __Other

Please write your family’s taxable income (line 43 of the IRS 1040 form, line 27 of the 1040A, or line 6 of the 1040EZ) on the
line provided. Please submit a copy of last year’s tax form showing the taxable income line.

$ Taxable Income

Other Information — Section |l

Ethnicity: __ White/Caucasian __Black/African American __American Indian or Alaskan Native __Multi-racial
__Asian __Hispanic/Chicano/Latino __Native Hawaiian or other Pacific Islander __Other

Miscellaneous:

Do you have any physical or learning disabilities? __Yes _ No If yes, please specify:

Is English your primary language? _ Yes _ No If no, please list your primary language:

Did your parents graduate from a four-year college/university?
Father: __Yes _ No -If yes, please list the name of the college/university and degree received:
Mother: __Yes _ No -If yes, please list the name of the college/university and degree received:

With whom do you live? __Both parents (mom and dad) ___Father and stepmother __Mother and stepfather
__Father only __Mother only __Alternate between
__Legal guardian __Other relative mother and father
__Other

Please list the total number of people in your household:

AUTHORIZATION FOR RELEASE OF INFORMATION
| authorize California State University Channel Islands’ Educational Talent Search (ETS) program to receive copies of my child’s transcripts, grade reports, test scores,
financial aid awards, and other records necessary for application review and, if accepted, for continued program participation. In addition, | hereby give my
permission for my child’s name, photograph, work and/or statements to be used by ETS for promotional, publicity or instructional purposes. | understand the
minimum grade point average of 2.50 (C+) is required to be accepted and retained in the program.

Parent/Guardian Signature Date

*After completing this form, please have your student provide the information requested on the Academic Questionnaire. To complete the application process both
forms should be returned to us through your child’s school counselor or directly by mail to: Educational Talent Search, Bell Tower, One University Drive, Camarillo, CA
93012. For more program information, please visit our website at http://www.csuci.edu. For questions, please contact the ETS director at 805-437-3174.



http://www.csuci.edu/

FOR OFFICE USE ONLY:

ADDITIONAL VERIFICATION

BEYOND PARENT SIGNATURE

Received by: Date __ Lunch Program Roster
Reentry Other __ 1040 Form
G.P.A (Cumulative G.P.A. must be 2.5 or above to be eligible.)
U.S. Citizen / Permanent Resident YES o NO o
SELECTED First Generation YES o NO ©
NOT SELECTED Low-Income YES o NO o
ELIGIBILITY: Ao B o Cao
Code: A=L-I&FG B=L-l C=FG
If not selected, please explain.
BLUMEN

ETS Director Signature:

Date

Entry Date: By:




