
 

    Residential Intensive Summer Educational (RISE) Program  
Student Application 
August 16 – 19, 2009 

Deadline for Application Submission by Fax or Mail: June 30, 2009 
Cal Poly Pomona 

Office of Admissions and Outreach, Building 98 - 4th Floor 
Attention: Darlene Mims 

3801 W. Temple Ave. 
Pomona, CA 91768 

(909) 869-3264/ Fax (909) 869-4848 

General Information (PLEASE PRINT CLEARLY) 

Student Name__________________________________________   Nick Name_____________________ 

Address______________________________________________________________________________                                 

City_________________________________      State_________          Zip Code_________________ 

Home Phone #: (_____) ________- __________     Cell Phone Number: (____) _______-_________ 

Birth Date: _____/______/_______ Gender:         Male         Female 

Email Address _________________________________________________________________________ 

Parent/Legal Guardian Contact Name(s) ____________________________________________________ 

Parent/Legal Guardian Phone # (______) _________ -___________ (circle one) home/ work/ cell 

Parent/Legal Guardian Email Address: ______________________________________________________ 

Emergency Contact # 1: (_____) _________-___________      (circle one) home/ work/ cell 

Emergency Contact # 2 (optional): (_____) ________- __________ (circle one) home/ work/ cell 

Relationship to you? ______________________________________ 
                                (i.e. parent, spouse, legal guardian, etc) 
 

How did you hear about the RISE Program? _________________________________________________ 

What is your T-shirt size? (Circle one)  X-Small/ Small / Medium / Large / Other_________ 

 

Academic Information and Interests 
 

Subject(s) of Interest___________________________________________________________________  

Major/Minor (if applicable) ______________________________________________________________ 

**Cumulative GPA: ________________          Year of graduation / Year graduated: __________________ 

I graduated from / attend the following high school: _________________________________________ 

** HIGH SCHOOL STUDENTS ONLY:  A copy of high school transcript will be requested if admitted to the program 

Hobbies/Extra-curricular Activities: ________________________________________________________ 

_____________________________________________________________________________________ 
 

Parent/Guardian Signature _______________________________________        Date _______________ 
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