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PER SONA L INFOR M AT ION

HIGH/MIDDL E SCHOOL INFOR M AT ION

COL L EGE INFOR M AT ION

First Name____________________________Middle_____________________________Last____________________________________________

Permanent Address________________________________________________________City_________________ State_______ Zip____________

Primary Phone ( o Home  o Cell )______________________________ Secondary Phone ( o Home  o Cell )_______________________________

Email Address_ ___________________________________________________________SDSU REDID_ ____________________________________

Highest education level of Parent 1/Guardian_ ___________________ Highest education level of Parent 2/Guardian_______________________

Are you a resident of City Heights?   o YES  o NO 	            Preferred name and pronouns_ ______________________________________________ 

High School Name_ ______________________________________________________________________________________________________

Permanent Address________________________________________________________City_________________ State_______ Zip____________

California State University (CSU) High School Grade Point Average (10-12 Total GPA)__________________________________________________

Counselor’s Name________________________________________________________________________________________________________

Name of Middle School Attended___________________________________________________________________________________________

Were you a Price Mentee? If yes, who was your Price Mentor?_____________________________________________________________________

1. Anticipated Major(s) at SDSU or Undeclared (skip question #2)__________________________________________________________________

2. Why have you chosen this field of study?___________________________________________________________________________________

_______________________________________________________________________________________________________________________

3.  Scholarship applicants are required to complete the Education Opportunity Program, Outreach and Succes online application.  Have you 
already completed this application:   o YES  o NO

4.  FAFSA and Dream Act Application.  Have you already completed this application:   o YES  o NO

Inspiring, Empowering, Mentoring, Serving
APPLICATION FORM

FINA NCI A L INFOR M AT ION

*Family Size (including yourself) ____________________

*This number can be obtained from your FAFSA or Dream Act Summary 

Family Income in 2022:____________________

Family income above obtained from:    o Parents’ 2022 income tax    o Estimate provided; based on 2022 income tax, W2 or other.



*If you need to submit additional hours, include an additional sheet with the information listed below.

List community service experience and provide total hours of service completed below or attached your community service resume.  
Please include all information listed below.

1. 
       Service Provided       Organization 	    Hours   

o per week  o per month

Role and Contribution_ _____________________________________________________________________________________________

Grade Level(s):  	 o 9	 o 10	 o 11	 o 12

2. 
       Service Provided       Organization 	    Hours   

o per week  o per month

Role and Contribution_ _____________________________________________________________________________________________

Grade Level(s):  	 o 9	 o 10	 o 11	 o 12

3. 
       Service Provided       Organization 	    Hours   

o per week  o per month

Role and Contribution_ _____________________________________________________________________________________________

Grade Level(s):  	 o 9	 o 10	 o 11	 o 12

4. 
       Service Provided       Organization 	    Hours   

o per week  o per month

Role and Contribution_ _____________________________________________________________________________________________

Grade Level(s):  	 o 9	 o 10	 o 11	 o 12

5. 
       Service Provided       Organization 	    Hours   

o per week  o per month

Role and Contribution _____________________________________________________________________________________________ 

Grade Level(s):   o 9 o 10 o 11 o 12

Total Community Service Hours Completed (grades 9–12, logged or unlogged) ______________________________________________

*If you need to submit additional hours, include an additional sheet with the information listed below. 

1. 
    Activity	                Hours Per Week              Position Held           

  Grade Level(s):          o 9	       o 10       o 11       o 12

2. 
    Activity	                Hours Per Week              Position Held           

  Grade Level(s):          o 9	       o 10       o 11       o 12

3. 
    Activity	                Hours Per Week              Position Held           

  Grade Level(s):          o 9	       o 10       o 11       o 12

4. 
    Activity	                Hours Per Week              Position Held           

  Grade Level(s):          o 9	       o 10        o 11       o 12

5. 
    Activity	                Hours Per Week              Position Held           

  Grade Level(s):          o 9	       o 10       o 11       o 12 

Total Extracurricular Activities Hours Completed (grades 9–12, logged or unlogged)_ __________________________________________
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COM MU N IT Y SERV ICE R E SU M E

Inspiring, Empowering, Mentoring, Serving

E X T R ACU R R ICU L A R AC T I V IT I E S – Include school clubs or sports, community, or organizations

PRICE COMMUNITY SCHOLARS PROGRAM



DIST INCT IONS/HONOR S
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WOR K /PA ID E X PER IENCE OR IN T ER NSHIPS

*If you need to submit additional hours, include an additional sheet with the information listed below. 

1. 
            Employer/Organization			           Job Position/Role                      Dates of Employment               Hours/Week

2. 
            Employer/Organization			            Job Position/Role                     Dates of Employment               Hours/Week

3. 
            Employer/Organization			            Job Position/Role                     Dates of Employment               Hours/Week

4. 
            Employer/Organization			           Job Position/Role                      Dates of Employment               Hours/Week

5. 
            Employer/Organization			           Job Position/Role                      Dates of Employment               Hours/Week

1. 
    Name of Distinction/Honor	

Grade Level(s):        o 9       o 10       o 11      o 12

2. 
    Name of Distinction/Honor	

Grade Level(s):        o 9       o 10       o 11      o 12

3. 
    Name of Distinction/Honor	

Grade Level(s):        o 9       o 10       o 11      o 12

4. 
    Name of Distinction/Honor	

Grade Level(s):        o 9       o 10       o 11      o 12

5. 
    Name of Distinction/Honor	

Grade Level(s):        o 9       o 10       o 11      o 12

CERT IFIC AT ION

TO SUBMIT YOUR APPLICATION

I certify that the information I have provided on this application form, and in any attached materials, is accurate to the best of my knowledge, 

and I agree to notify the Scholarship Committee of any changes in the above information or provide any further  

information that might affect my eligibility.   
   Initials  

Name________________________________________________________________________________________Date______________________

Please download your completed PDF application and personal statement. Once downloaded, submit it to the Google Form 

https:forms.gle/5CDNJe8xp7a9M77J6     If you have questions about the Price Community Scholars Program, please call 619-594-8359 or 

619-594-9829 or email pricecommunityscholars@sdsu.edu.

PER SONA L STAT E M EN T

Please write a personal statement that addresses EACH of the following statements.

• As a potential first generation student at San Diego State University (SDSU), what are some obstacles you foresee as you obtain your 
college degree?

• A key part of being a Price Community Scholar mentor is finding a balance between your academic, personal and familial responsibilities. 
As we work in a structured environment, commitment, communication and collaboration are vital under such circumstances. How do you 
balance all of your different commitments?

• Civil engagement is a key component of the Price Community Scholars program. Describe your civil engagement experiences and tell us 
how it has supported your personal development. 

PRICE COMMUNITY SCHOLARS PROGRAM

https://forms.gle/5CDNJe8xp7a9M77J6
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