
Dream Success Center 
Joyal Administration Building, Room 224 

5150 North Maple Avenue, M/S JA62 
Fresno, CA  93740-8026 

Phone (559) 278-1787  Fax (559) 278-2323 
 
 

DREAM SUCCESS CENTER APPLICATION 
 

 

First Name ________________  Middle Initial___  Last Name ____________________  
 

Fresno State ID Number _________________________________________________  
 

Address ______________________________________________________________  
 

City  ______________________________ State  ____________ Zip _____________  
 

Mailing Address (if different from address above) 
 

Mailing Address ________________________________________________________  
 

City  ______________________________ State  ____________ Zip _____________  
 

Cell Phone _________________________ Home Phone _______________________  
 

Fresno State Email  ___________________________________ @mail.fresnostate.edu 
 

Personal Email _________________________________________________________  
 

Major  _______________________________ Started at Fresno State ___________  
                Term & Year (e.g. Fall 2016) 

 

Birthdate  ___________________    Birth Place _____________________________  
         State, Country 

 

Class Standing (how many units have you earned)? 
    Freshman (0-29 units) 
 

    Sophomore (30-59 units) 
 

    Junior (60-89 units) 
 

    Senior (90+ units) 
 

Gender 
    Man      Trans-Man 
 

    Woman      Trans-Woman 
 

    Gender Queer/Gender Non-Conforming 
 

    Identity not listed      Please Specify: ______________________________________  
 

Ethnic Background (check all that apply) 
    White or Euro-American       South Asian or Indian American 
    Middle Eastern or Arab American     Black, Afro-Caribbean, or African American 
    Latino or Hispanic American      Native American or Alaskan Native 
    East Asian or Asian American      Other ______________________________ 



Household/Family Size: How many individuals, including yourself, are in your 
household/family (mark only one): 
    1     4    7 
 

    2     5    8 
 

    3     6    Other ____________________ 
 

Household/Family Income: What is your estimated annual household/family income 
(mark only one): 
    $0 - $11,700    $20,091 - $24,250    $32,571 - $36,730 
 

    $11,771 - $15,930   $24,251 - $28,410    $36,731 - $40,890 
 

    $15,931 - $20,090   $28,411 - $32,570    $40,891+ 
 
Parent/Guardian Information 
 

Parent/Guardian Name _____________________  Occupation ___________________  
 

Parent/Guardian Name ______________________ Occupation __________________  
 
 
 

Are you an AB 540 student? (for more information visit 
http://www.fresnostate.edu/studentaffairs/outreach/ab540/index.html) 
    No 
 

    Yes 
 

If you are an AB540 student, do you have a work permit through DACA? 
    No 
 

    Yes  If yes, are you currently employed?      Yes            No 
 

  Who is your employer?_________________________________ 
 

 
What high school(s) did you attend?  _____________________________________  
 
Are you a transfer student? 
    No 
 

    Yes     If yes what community college(s) did you attend?_______________________ 
 
Were you a member of the Migrant Education Program K-12? 
    Yes 
 

    No 
 
How would you like to receive information about resources, events, news, 
updates, academic and financial aid information, etc.? (check all that apply) 
 

    Email         Social Media 
 

    In-Person Advising       Phone 
 

    Other ______________________________ 
 



What type of social media platform do you use? (check all that apply) 
 

    Facebook         Instagram 
    Twitter         Snapchat 
    Other, please specify__________   ____________________ 
 
 
I understand that it may be necessary for the Dream Success Center (formerly known 
as University Migrant Services) to access my confidential university records.  By signing 
my full name and the date below, I grant permission to the Dream Success Center 
personnel to access my confidential records in accordance with University policy. 
 
_______________________________________________  _______________ 
Signature         Date 
 
 
 

Thank You for Your Application 
 

Dream. Believe. Succeed 
 
 

Three options for submitting the paper application: 
 

1. Submit the completed application in-person to Dream Success Center, c/o 
Gabriela Encinas in Joyal Administration Building, Room 224 on the California 
State University, Fresno campus. 
 

2. Scan and email the completed application to Gabriela Encinas at 
gencinas@csufresno.edu 
 

3. Mail the completed application to: 
Dream Success Center 
c/o Gabriela Encinas 
Joyal Administration Building, Room 224 
5150 North Maple Avenue, M/S JA62, 
Fresno, CA 93740-8026 
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