San Antonio College Department of Nursing Education

Project Cuidar Application

Date of Application: SS#

Name: (Last) (First) (Mn_______
Address:

City: State: Zip Code: ___
Home Phone #: Cell #:

Email address:

Date of Birth: Age: _ Gender: O Male 0O Female

Name of High School: Year of Graduation: __

GED: 0O yes 0O no

ETHNIC / RACIAL ORIGIN

O White, Non-Hispanic
O Black, Non-Hispanic
O Native American

O Non Resident Alien

MARITAL STATUS

O Single, Never Married

O Married

White, Hispanic
Black Hispanic

Asian or Pacific Islander

Divorced/Separated

Widow/Widower

PREVIOUS COLLEGE EXPERIENCE

O None O 2 year degree/Associate’s
O Some college work (no degree) O 4 year degree/Bachelor’s
O College Level Certificate O Master's Degree

For Office Use ONLY

Rank Comp GPA HR D/F A&P II Micro
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Name: Date:

HIGHEST LEVEL OF EDUCATION OBTAINED BY YOUR FATHER:

O Elementary School O High School graduate
o Middle School O Some College or Associate’s Degree
0 Some High School O Bachelor’'s Degree or above

HIGHEST LEVEL OF EDUCATION OBTAINED BY YOUR MOTHER:

O Elementary School o High School graduate
O Middle School O Some college or Associate’s Degree
O Some High School O Bachelor’s Degree or above

ARE YOU A SINGLE PARENT WITH CUSTODY OF A MINOR CHILD WHO LIVES IN YOUR HOUSEHOLD?
O Yes o No

NUMBER OF CHILDREN IN YOUR CUSTODY:

AGE OF YOUNGEST CHILD: AGE OF OLDEST CHILD:

CURRENT EMPLOYMENT

O Employed full time (# of hours )

o Employed part time (# of hours )

O Not employed

FAMILY INCOME PER YEAR

o 0-$6,000.00 o $18,000.00 — $24,000.00
o $6,001.00 - $12,000.00 o $24,001.00 - $30,000.00
o $12,001.00 — $18,000.00 o ABOVE $30,001 per year

SOURCES OF INCOME: (mark all that apply)

o Salary O Financial Aid (grants) O Financial Aid (loans)
O Child Support o Social Security or SSI O Scholarships

o Other (i.e. Project Quest, Alamo Worksource, etc)

Have you completed FAFSA information and sent it to San Antonio College? O Yes o No
Are you in default of a federal loan or grant program? O Yes o No

CITIZEN STATUS
o U.S Citizen O Eligible Non-citizen (permanent resident)

O Other:

This application is true and correct.

Student Signature: Date:
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Name: Date:

THE PURPOSE OF THIS GRANT IS TO HELP MINORITY, DISADVANTAGED, & / OR ACADEMICALLY
CHALLENGED STUDENTS SUCCEED IN NURSING.

In less than 200 words, explain why you think you should be selected to participate:

(Turn in the 3-page completed application to Project Cuidar, NEB office # 105
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