
College Reading Skills Program Eligibility Survey 
 
            Last Name_________________________First Name_______________________MI ____________ 
 
                       First school enrollment @ any college:  Date_______________ Bronco ID___________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                          Financial Aid 

1. Are you receiving financial aid? Yes___ No___ 
2. If not, have you applied for financial aid at Cal Poly? Yes____ No____ 
3. Are you receiving a Pell Grant? Yes____ No____ 

 
                                                                     First Generation College Student 

Are you a first generation college student? Yes____No___      
(Meaning, neither of your parents or guardian who raised you graduated with a B.A., B.S.  
     or higher degree from a 4-year college or university). 
If parent received a college degree, in what country?____________________ 

 
           Disabled Resource Center 

1. Are you currently using services at Disabled Resource Ctr.?  Yes___ No___ 
2. Have you used services at Disabled Resource Ctr. in the past?  Yes___ No___ 
3. Have you ever been diagnosed with a learning disability? Yes___No 
4. Do we have permission to confirm your participation with DRC?  Yes___No___ If yes, initial here____ 
 

 

Enrollment Status   
__   12 or more units/Full time 
__   9-11 units = 3/4 time 
__   6-8 units   = 1/2 time 
__   Less than 6 units 
 
Current Level/Units Completed 
__  Freshman 1st   qtr.  
__  Freshman 2nd  qtr.  0-44  
__  Sophomore            45-89 
__  Junior                    90-13 
__  Senior                   135 
__  Graduate 
 
Campus Support Programs 
__ Summer Bridge 
__ EOP 
__ McNair 
__ Other_______________ 
 
Degree/Certificate Completed 
__ Associate Degree 
__ 1st Bachelor’s Degree 
__ Other_________________ 
 
How many years have you been 
speaking English?______________ 
List English composition classes 
taken________________________ 
Current Eng. class___________ 
Instructor_____________________ 
 
 
                   (For Office Use Only) 
Class      
DB Entry      
Walk-in      
 

Residency Status  (check one) 
__ U.S. Citizen 
__ U.S. Permanent Resident 
__ Visiting Scholar- Have you filed papers with the Naturalization Service stating you intend to           

 become a U.S. Citizen/Permanent Resident?) Yes____No____ 
 

Ethnicity  (check one) 
 __1. American Indian/Alaskan Native 
 __2. Asian 
 __3. Black/African-American 
 __4. Hispanic or Latino 
 __5. Anglo-European (Non-Hispanic) 
 __6. Native Hawaiian or Other Pacific Islander 
 __7. More than one race  
 __8. No response 

All information regarding income and disability status is confidential 



 
CONFIDENTIAL INFORMATION 

             
          _______________________________________________  Social Security  _____________________________ 
           Last Name                           First                              MI                (use of social security number is for tracking purposes only as required by Dept of Ed) 

                    Date of Birth  __________________________________ 
          Address_____________________________________________            
            (Permanent Address)               Major   _______________________________________ 
          City_____________________State____  Zip Code___________ 
          Gender    Male ____Female_____(check one) 
          ____________________________________________________  
          Telephone                                                             E-mail Address 
 
          Are you a former participant of CRSP? Yes___No___          If yes, which quarter/year____________________________ 
 
          How did you hear about the College Reading Skills Program? _______________________________________________ 
 

Criteria Eligibility For Financial-Aid 
            
           
 
 
 
 
 
 
  
         Graduate Information 

1. Are you considering applying to a graduate program after you graduate? Yes_____No_____Not Sure_____ 
 
2. If yes, which program?______________________   Which school?___________________________ 
 

I authorize CRSP Staff to review my university records____________________________________________ 
                                                                                         Signature                                               Date 
 
Returning Student Intial________Date________Intial________Date________Initial________Date_________ 
                                      For Office Use Only 

Independent Student Income 
How many dependents does this income cover? ____________ 
 
____ $ 0 –        14,355  ____33,915 – 38,805 
____  14,356 -  19,245  ____38,805 – 43,695 
____  19,246 -  24,135  ____43,695 – 48,585 
____  24,136 -  29,025  ____over     - 48,585 
____  29,026 -  33,915 
  

Dependent Family Income 
How many dependent does this income cover? _______ 
 
____ $ 0 –        14,355  ____33,915 – 38,805 
____  14,356 -  19,245  ____38,805 – 43,695 
____  19,246 -  24,135  ____43,695 – 48,585 
____  24,136 -  29,025  ____over        48,585 
____  29,026 -  33,915 
 

(Information based on end of current project year) 
GPA_________Financial Need______________Financial Offered_______________Pell Grant__________ 

          Academic standing:  1 or 2     Enrollment status__________    Degree/Certificate completed_____________ 
 


