
  
  

 
 

JBead Foundation Student Application Form 
 

THIS INFORMATION IS REQUIRED FOR OUR FILES OR ASSESSMENT PURPOSES ONLY.  ALL 
INFORMATION WILL BE KEPT CONFIDENTIAL.  PLEASE ANSWER ALL QUESTIONS TO THE BEST OF 
YOUR ABILITY. 
 
NAME______________________________________________________________________________________ 
  Last    First                  Middle 
 
RESIDENCE ADDRESS  
____________________________________________________________________________________________ 
Street name and number                                          City                                State                            Zip 
 
E-MAIL _________________________________Website_____________________________________________ 
 
HOME PHONE (     ) ______________________________WORK PHONE (   )  ___________________________      
 
Gender:        Male               Female 
 
SOCIAL SECURITY NUMBER ________ \ _________ \ ________   OR   STUNDENT SID # _______________ 
 
DATE OF BIRTH _______\  ______\ _____                                           AGE ______ 
 
Are you in good academic standing with the University?        YES                               NO         
 
If you answered no, please explain:  _______________________________________________________________ 
 
Have you registered to attend classes for the   Quarter?          YES                                NO 
 
If you answered no, when do you plan to attend/register: _______________________________________________ 
 
What is your current GPA _________ Cumulative GPA ______________ 
 
What is your grade level (at the start the Fall 2003 Quarter): 
 
Freshman                Sophomore                Junior                   Senior                 Grad Student 
  
Are you registered with the Financial Aid Office?   YES                     NO 
 
Are you a PELL Grant Recipient                                  YES                     NO 
 
If so, what PELL funding did you receive for the 2003-04 Academic Year? ___________ 
 
Do you have a Financial Aid Unmet Need?     YES: How much_____________________     NO  
 
If so, what is the need (according to the Financial Aid Office)? $ ___________________ 
 
Are you required to take a certain number of units (e.g. Financial Aid, Insurance)?  Yes____   No ____  
 
How many units do you usually carry per quarter/semester ______ 
 
What are your career goals and interests after completing college? _______________________________ 
 
ETHNICITY:  (Optional)________________________________________________________________ 
 
Other Important Information:______________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
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