
Long Beach City College 
Project LAUNCH    Participant Application  
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4/8/2002 

Received __________
Staff _____________ 

TO THE APPLICANT:  This application helps determine your eligibility for Project LAUNCH services.  All 
information submitted is CONFIDENTIAL.   PLEASE PRINT CLEARLY.    Send completed form to: 
Long Beach City College, Project LAUNCH, 1305 E. Pacific Coast Hwy. Long Beach, CA  90806.   
For more information, call (562) 938-3201. 
 
1.  Name _____________________________________________________ 2.  SS # ________________________________ 
            Last    First    MI 
 
3.  Local Address ______________________________________________      Phone # (           ) _____________________ 
  Street    (Apt. ) 
     _________________________________________________________    Work Phone (           ) ____________________ 
     City    State  Zip 
 
4.  Are you a U.S. citizen?            Yes No – Permanent Resident, Alien Number _____________________________ 
 
5.  Ethnic Identity: African American  Anglo     Asian      Pacific Islander    

Latino  Native American  Other:  please specify  ____________________________________ 
 
6.  Gender:         Female    Male       7.  Birth date _____/_____/_____     8.  Birth Place ________________________ 
 
9.  Field of Study_____________________________          10.E-mail_____________________________________________  
 
11.  Last college attended? __________________________  12.  Your educational goal (check all that apply):   
 None         Certificate AA/AS Degree 
13. You were referred by ___________________________  Transfer        (Year to Complete)___________________ 
 
14. Do you belong to other programs? (check all that apply). EOPS/CARE    DSPS  GAIN/JTPA 
        STAR     Puente  AmeriCorp 
ELIGIBILITY CRITERIA 
I.  INCOME 
        Have you applied for financial aid? 
 Yes – If yes, documentation will be obtained from Financial Aid Office.  PELL Grant 
               No – If no, you must complete a Financial Information Form. 
 
II.  FIRST-GENERATION COLLEGE STUDENT 

Did the parent(s) you lived with receive a degree from a four-year college?         No             Yes 
 
III.  DISABILITY 
       Do you have a physical disability?  No       Yes,  Type_________________________________________  
       Have you been diagnosed to have a learning disability?   No          Yes,      
       Type_____________________________________________________________________________________ 
      Documentation_____________________________________________________________________________ 
I certify that all information provided above is correct to the best of my knowledge.  I give Project 
LAUNCH staff permission to obtain my records for verification and service prescription purposes.   
 
Applicant Signature __________________________________________________ Date _____________________ 
 

FOR OFFICE USE ONLY   
Eligibility (Circle all that apply): LI FG PD LD AN Rating 12-18 6-11 0-5 

 
Project Admission Status: _____  Admitted _____ Denied -- Reason: ______________________ 
Intake Process: _____  Wait List    _____  Pending _____________________________ 
Acad Prob:   Y    N 
Units: __________  

Prog Prob: Y    N 
GPA__________ 

_____ FA Info. 
_____ Trans 

____ Interview : Date: Time 

 
Staff Signature: ____________________________________________ 

 
Date _________________________ 
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PERSONAL STATEMENT 
 

 
NAME:_______________________________________  DATE:__________________ 
 
 
Please complete a personal statement about the following: 
(Use additional space, if needed) 
 
What is your personal background or history? 
 
 
 
 
 
 
What are your life and educational goals? 
 
 
 
 
 
 
What are your most outstanding achievement(s)? 
 
 
 
 
 
 
What are your greatest challenges as you attend college? 
 
  
 
 
 
 
What services and activities do you want to take advantage of? 
 
 
 
 
 
 


