                                                            2010 ASMA STUDENT APPLICATION
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Alpha Kappa Alpha Sorority Inc.



OC Black Chamber Education Fund
California State University, Fullerton


Research & Policy Institute of California
Chaffey Community College



RCC-Moreno Valley Campus
Connecting Communities Coalition


Roots, Worldwide, Inc
Council of African American Parents


Southern California Edison

Knowledge is Power College Tours 


The College Board
Loyola Marymount University



The Gravenberg Group

Moore Educational Services



University of California Office of the President
Mount San Antonio College



University of California, Los Angeles
National Council of Negro Women


University of Southern California

Omega Psi Phi Fraternity, Pi Rho Chapter


University of California, Riverside






	All information will be held in strict confidence.  Please PRINT legibly in BLUE or BLACK INK and complete all information.


Student's Information:
Legal Name: ______________________   ____   __________________________ Today's Date: __________________


First

               
               MI

                        Last 



       (Month/ day/ year)

Student’s Social Security #: ____________ ________ _______________ Birth Date:  _________________________________________










(Month/ Day/ Year)

Home Address: __________________________________________________________________________________________________

    
 Number

               Street


Apt #      

                 City


Zip Code

Home Phone: (            ) 
               

   E-Mail Address: ____________________________________________________

Ethnicity: ___________________________________Grade Level:_________ Expected year of high school graduation: ___________

School Name: __________________________________________City: ____________________________________________________

Are you eligible for free or reduced Lunch:   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No         Are you a US Citizen or Permanent Resident?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Parent(s)/Guardian(s) Information:
Student currently lives with: 

	 FORMCHECKBOX 
  Mother
	 FORMCHECKBOX 
 Stepmother      FORMCHECKBOX 
 Father     
	 FORMCHECKBOX 
  Stepfather
	 FORMCHECKBOX 
  Other (specify) _________________________________________


Mother/Stepmother/GuardianName:_________________________________________________________________________________
                                   

First





Last

E-mail address:__________________________________________________________________________________________________

Mobile Number: (_______)________________________Emergency Phone Number:__________________________________________
Father/Stepfather/Guardian Name: ______________________________________________________________________​​​​____________  



First





Last
Mobile Number: (_______)________________________Emergency Phone Number:__________________________________________
Education Level (Check one for each parent: M = Mother/Stepmother   F = Father/Stepfather)

  M        F



M        F



M       F





	 FORMCHECKBOX 
   FORMCHECKBOX 
  Never Attended
	 FORMCHECKBOX 
   FORMCHECKBOX 
  No high school
	 FORMCHECKBOX 
   FORMCHECKBOX 
  Some College/University

	 FORMCHECKBOX 
   FORMCHECKBOX 
  Six years or less
	 FORMCHECKBOX 
   FORMCHECKBOX 
  Some High School
	 FORMCHECKBOX 
   FORMCHECKBOX 
  Two-year college grad

	 FORMCHECKBOX 
   FORMCHECKBOX 
  Junior High
	 FORMCHECKBOX 
   FORMCHECKBOX 
  GED
	 FORMCHECKBOX 
   FORMCHECKBOX 
  Four-year college/Univ. grad

	 FORMCHECKBOX 
   FORMCHECKBOX 
  Finished Junior High
	 FORMCHECKBOX 
   FORMCHECKBOX 
  High School Graduate
	 FORMCHECKBOX 
   FORMCHECKBOX 
  Postgraduate study


If attended college/university, indicate where: 
Mother: ________________________________________________________________________________________________________
Father:__________________________________________________________________________________________________________
Official Use Only:
 FORMCHECKBOX 
 Transcript



Date Received:___________________
Initials:____________

 FORMCHECKBOX 
 Pre-Assessment


Date:___________________________
Initials:____________

 FORMCHECKBOX 
 Post Assessment


Date:___________________________
Initials:____________
1249 Diamond Bar Blvd. #117, Diamond Bar, CA 91765, 909-860-3377








2/08ovide culturally-focused structures,programs and resources to increase the mastery and performance levels of African American males in mathematics leading to an increase in the number of competitively eligible African  American Scholars from the Inland Empire who enroll in top-tier California and naational universities.

Mission: Provide culturally-focused structures,programs and resources to increase the mastery and performance levels of African American males in mathematics leading to an increase in the number of competitively eligible African  American Scholars from the Inland Empire who enroll in top-tier California and naational universities.


