
Please mail form within one (1) week of registering for classes to: 
Department of Elementary Education 

California State University, Northridge 
18111 Nordhoff St. 

Attention: SAPESS, Box 49 
Northridge, CA 91330-8265 

(818) 677-2621; (818) 677-5723 Fax 
 

SAPESS office: Sierra Hall 120 (Opens June 21) 
(818) 677-4886; (818) 677-4885 Fax 

Email: sapess@csun.edu 
 

Form#6: APPLICATION FOR PARTIAL SCHOLARSHIP 
2010 SUMMER ACADEMIC PROGRAM  

FOR ELEMENTARY SCHOOL STUDENTS 
 
There are a limited number of partial scholarships available, based upon proof of financial need. 
Total taxable income must not exceed $35,000- even if you are enrolling more than one child. 
Applications are due by May 14th. The application with 50% of the partial tuition payment will 
temporarily hold your child's spot in his/her classes during the processing. The director will take 
all completed applications into consideration and award scholarships soon after the May 14th 
deadline. You will be notified of the decision, and will be given until May 28th

 

 to make the payment 
of the balance due. After this date, your child will be un-enrolled. The CSUN Summer Academic 
Program for Elementary School Students (SAPESS) is not subsidized by the University; it is 
required to be entirely financially self-supporting.   

1.  Applicants must provide the information requested below and submit a copy of the 
2009 family Federal Income Tax and W-2 form(s).  Mail or deliver all items in the 
enclosed envelope so that we receive your application no later than May 14th

 
.   

2.  NAME OF STUDENT(s)____________________________________________ 
 

NAME OF PARENTS______________________________________________ 
 

ADDRESS_______________________________________________________ 
 

CITY___________________________________ZIP CODE________________ 
 

HOME PHONE_________________ ALTERNATE PHONE_________________ 
 
3. Reasons for requesting scholarship (provide as much detail as possible): 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 

4. Has the required one-half fee of $287.50 already been paid in full?  _____     If 
not, please submit. 

 
Has student attended this program previously?  ______  If yes, indicate year(s) 
attended:________________________________________________________ 
 

(Use other side if necessary.  Attach copy of additional supporting documentation you 
wish to be considered) 
 
Parent’s Signature_______________________________     Date____________ 
 


