Your Full Name : ____________________________________________________________________________________
Date of birth: (Month/Day/Year)_________________________________ Tel. No.: ________________________________
Permanent mailing address: Number: _______________________________________________ Street:________________
City: ______________      State: _______________  Zip code: ____________ Email address: __________________________
Social Security Number: _________________________    Re-enter your Social Security Number: ______________________
Month/Year of high school graduation: ___________________________________________________________________
 
Student certification: I hereby state that I have read the information and instructions accompanying this form. The information herein is true to the best of my knowledge and that I understand the consequences of false or misleading information. I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
 
Student Signature and Date.         _________________________
 
 
____________________                                  ________________________                      __________________________
Authorized Signature                                                 Stamp                                                                                  Date
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