Program Description

Guardian Scholars is a program committed to supporting
ambitious, college bound students exiting the foster care
system. What makes this scholarship such a rewarding
experience are the programs and the people involved. The
program is integral to the success of the student. It is
designed to provide up to five years of financial and
personal support, to ensure that full advantage is taken of
college life, both inside and outside the classroom.

Program benefits include:

=Assistance in completing college entrance forms
=New-student orientation

=Academic advising

=Financial Aid application assistance
=Assistance finding on-campus jobs

=Assistance finding housing

=Mentoring opportunities

=Workshops designed to ensure success in college and careers
=Friendship and support

=\Weekly meetings with support staff

Program Goals

=Ensure academic success

=Provide support services that encourage active participation in
college life

=Career development skills for post-graduation success
=Provide experiences to nurture students into active and
socially responsible members of the community
Eligibility Requirements
The Guardian Scholars program is seeking applicants who
meet the following criteria:

=Highly motivated former foster youth between the ages of 17-
23 (or who are legally emancipated, if still a minor)

=Qualify for admission to the College applying to

=Qualify for “Independent Student Status” under federal
financial aid guidelines

=Be classified as a California resident by the College Office of
Admissions and Records

= Must apply for financial aid by completing the FAFSA by the
priority filing date of March 2nd,
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Requirements to Maintain
Eligibility

To remain eligible for the program once the scholarship

has been awarded, the recipient must:

=Maintain an overall 2.5 GPA or higher

=Maintain continuous enroliment

=Fully participate in all aspects of the program (meetings,
events, mentoring, etc.)

=Be receptive to staff monitoring academic performance and
college records

=Abide by all college standards for appropriate conduct and
community behavior

Application Requirements
=Submit a complete application package including:
=Guardian Scholar application form

=Two letters of recommendation (teacher, counselor, social
worker, CASA, other)

=An official high school transcript
=Thoughtful response to the essay portion of the application

=Copy of Ward of the Court documentation or a completed copy
of the Dependency Override form

=A list of (5) five accomplishments from high school

Essay Specifications
=A brief personal description

=The obstacles you overcame in your pursuit of an
education

=\Why you hope to attend college
=Your educational goals while in college
=\What you hope to do after college graduation




2007-2008 Guardian Scholars Program Application | This program

Application materials must be submitted or postmarked on or before school deadlines to is more than a
receive priority consideration. You may hand-deliver your completed application and scholarship.

supporting materials to the Guardian Scholars Director at your school. .
It’s a family.

First Name Middle Name Last Name

Address

City State Zip

Phone Cell or Message E-Mail

Social Security Number, Age Date of Birth

School currently attending (name, city, state):

College Application submitted: 1 Filed paper format 1 Filed electronically
Class level at time of planned enroliment: £t Incoming freshman 1 Transfer student

Grade Point Average:

County of origin: & Orange & Los Angeles B San Bernardino BRiverside HOther

Social Worker Name Phone:

Total years spent in foster care by the time of emancipation:

Current type of placement: BFoster home & Group Home HRelative B Residential facility HOther

Amount of contact with biological family: Hregular contact BtLimited contact No contact
Plans for housing while attending College: B Apartment B Family or relative B Transitional housing
Current source of financial support (mark all the apply): I Foster family/group home B Employment & Other

Average hours worked per week in 2005 (enter zero if unemployed):

Total earnings between January 1, 2005 and December 31, 2005: §

Current medical coverage (mark all that apply): HCal-Optimaft Medicare 1t Private health insurance #No insurance
How did you learn about this scholarship? BILP BHFoster family HRelative HSocial Worker

HOrangewood Foundation 8 Other
Recommendation Letter of Reference

Name Relationship Phone

Name Relationship Phone

We are committed to honoring the privacy of our applicants. We ensure the information provided by the applicant will be used solely for evaluation purposes only by
the Guardian Scholars committee. (CSUF i ) 2-14-.05




Application Checklist

Items

Application for Admission

Board of Governor’s fee waiver form
(Community Colleges only)

Guardian Scholars Application form

Copy of the Ward of the Court documentation
Or a Dependency Override form

Personal Essay

Two letters of recommendation

Official high school and/or
College transcripts

EOP Application

List of (5) five accomplishments

FAFSA

[]
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GUARDIAN SCHOLARS AUTHORIZATION TO RELEASE PERSONAL INFORMATION
PRINT CLEARLY AND USE BLACK INK

One purpose of the Family Educational Rights and Privacy Act (“FERPA”) is to protect the privacy of
information concerning individual students by placing restrictions on the disclosure of information
contained in an individual student’s educational record. By signing this release, you consent to allow the
staff members in the Guardian Scholars Program to review and discuss any information contained in your
educational records related to or impacting your participation in the Guardian Scholars Program with
school administrators, instructors, social service staff members, and foster care administrators or their staff
members.

Your consent to release information begins at the time of application to the Guardian Scholars Program.
The release remains in effect until you graduate or officially leave the program. You may send a written
letter revoking this release to the staff of the Guardian Scholars Program prior to leaving the college.

HOW WILL THE RELEASE BE USED?

There may be situations where we need to request or relay information related to your application or
participation in the program. This release allows us to discuss your personal information with staff
members as well as the social service agencies familiar with your case history. In addition, this release
grants authorization to the Guardian Scholar staff to request information form your instructors and your
academic department related to your class participation and grades. Finally, this release allows the
Guardian Scholars Program to discuss your educational record with professionals who are studying the
issues related to former foster youth. Individuals other than college staff members will sign a statement
confirming that your information will be handled in a manner that does not permit identification of your
personal situation. In all cases, you information is handled with confidentiality; your information will be
destroyed when the data is no longer needed to document your activities.

MAY | RESCIND THIS RELEASE?

To rescind this release, please send a written statement to the Guardian Scholars Program that includes
your:

Full name

Date of birth

Social security number

Statement to rescind the request (please include effective date)

Signature and date

WHAT IF | HAVE ADDITIONAL QUESTIONS?
Guardian Scholars staff are available to answer your questions during normal business hours. You can
reach the Guardian Scholars Program by calling (714) 619-0200 ext. 249.

CLARIFICATION:

By signing this release, I understand that information contained in my educational records related to or
impacting my application and participation in the Guardian Scholars Program may be released to or
forwarded by the Guardian Scholars staff with my FULL CONSENT. I have signed this release for the
purpose of coordinating my participation in the Guardian Scholars Program. I understand that this release
will remain in effect until I am officially removed from the program or I graduate. I understand I can
withdraw this authorization by sending a written letter revoking this release to the Guardian Scholars
Program prior to that date. I understand that this release exempts staff in the Guardian Scholars Program
from adhering to confidentiality statements I may have signed regarding my educational records. I certify
that all of the information reported on this form is true, complete and accurate.

Student’s Signature Print Student’s Name Student’s Social Security # Date (mm/dd/yyyy)



Guardian Scholars Program
Contact Sheet

Please fill out the information below, even if it has not changed recently. 1 need your
current address, both local and, if applicable, your permanent address. | also need your
current phone numbers and email address. Please notify us within 48 hours if you

change any of the information in Section |I.

Section I: Personal Information

Name:

Local Address:
(Dorm, apt, etc.) street City State Zip

Telephone #: ( )

Cell Phone #: ( )

Email Address: (It is important to check this email address for messages)

Section 2: Alternative Contact Information

Name of Contact:
(Relative or Foster Parent who knows of your whereabouts)

Contact's Permanent Address:

Street City State Zip

Telephone #: ( )

Section 3: Educational Opportunity Information
Are you in the Educational Opportunity Program (EOP)? [ ] Yes [ 1]No

If yes, list the name of your EOP counselor:

First Name Last Name

Section 4: Academic Information

Major: Expected Date of Graduation:

(CSUF i s) 2-14-05




