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California State University - Louis Stokes Alliance for Minority Participation (CSU-LSAMP)

Student Application for 2012-2013 CSU-LSAMP Scholars Program 

Financial Aid / Student Disclosure Form 

Name: ______________________________________________________________________
Social Security #: _____________________________________________________________

Financial Aid

Are you currently receiving financial aid from your university?   Yes ____    No ____
If you checked yes, include a copy of your 2011-2012 financial aid award letter that clearly shows your unmet need.   If you are receiving financial aid, you will be asked in the Fall of 2012 to submit the 2012-2013 award letter.  No award will be processed without this form and the financial aid award letter.  If this letter is not available at the time of submission of this application, it must be sent to the CSU-LSAMP Statewide Office as soon as it is available.  Final approval will not be given without this letter.
If you checked yes, and if you have no unmet need but have loans that you have accepted as part of your financial aid, the money you receive from this program will result in a reduction in your loan amount received from financial aid. 

Disclosure Statement
I understand that to track the progress of the CSU-LSAMP Scholars students and to evaluate program effectiveness, CSU-LSAMP requires access to student information.  The CSU-LSAMP program is required to report individual student data to the National Science Foundation including social security number, ethnicity, GPA, and enrollment status. This information is also used to study student transfer, retention, progression, and graduation.  Photographs and research abstracts may also be obtained for use by the CSU-LSAMP program in program dissemination materials such as websites, newsletters, and reports.  The student data are collected by the CSU-LSAMP Statewide Office at California State University, Sacramento and each of the 22 affiliated Alliance CSU campuses..  In addition, in order to advance my progress in my educational career,  CSU-LSAMP may provide contact information to other educational institutions.
I authorize release and use of personal information, as described above, to the CSU-LSAMP program.      I understand that this information is to be used solely for evaluating the impact and effectiveness of the CSU-LSAMP program and that individual student data will not be released to parties other than those directly involved with the program.  

I have read and understand all of the statements above.

Printed Name:  ________________________________________________________________

Signature: ________________________________________  Date: ______________________
