CASE WESTERN RESERVE
UNIVERSITY

EST. 1826

Pre-college Scholars Program

Application for the 2020-2021 academic school year

Applicant Information:

Name: Social Security Number:
Address: Gender: Birth Date: — —
City: State: Zip Code: Phone:

Email:

U.S. Citizen? If you are NOT a U.S. citizen, please answer the questions below:

Name of Country: Visatype: ______ Alien Registration ID:
Family Information:

Parent or Guardian 1 Parent or Guardian 2

Name: Name:

Occupation: Occupation:

Home Phone: Home Phone:

Work Phone: Work Phone:

Academic Information:

Current High School: _

School Address: District:
City: State: __ Zip Code: County:

Previous School:

Current Grade:

Guidance Counselor:

High School Status for next academic year:

Phone:

Email:

Date Last Attended:

Pre-college Scholars Program: Office of Undergraduate Studies, Sears 447, 10900 Euclid Ave., Cleveland, OH 44106-7028
Email: ccplus@case.edu Fax:216.368.4718

Phone: 216.368.2928




Enrolilment Options:

O Summer 2020

O Academic year 2020-2021

O Both summer 2020 and academic year 2020-2021

To complete this portion of the application, you must also submit a one-page (typed, double-spaced) personal statement
explaining the reasons you would like to participate in the Pre-college Scholars Program at Case Western Reserve University.

Please identify the course area(s) you would like to study, why they are important to you, and how you anticipate benefitting
from them.

| understand that my guidance counselor must complete and send a recommendation form and my official high school

transcript.

| understand that | must complete the course selection form with my Guidance Counselor, who must submit the form on my

behalf.

If applicable: | have requested an official transcript to be sent from all colleges/universities that | have attended.

All documents must be submitted with this application by March 13, 2020.

Signature of Applicant: Date:

Signature of Parent/Guardian: - Date:

Pre-college Scholars Program: Office of Undergraduate Studies, Sears 447, 10900 Euclid Ave., Cleveland, OH 44106-7028
Email: ccplus@case.edu Fax:216.368.4718 Phone: 216.368.2928



	name: 
	address: 
	city: 
	state: 
	zip code: 
	email: 
	name of country: 
	visa type: 
	gender: 
	SSN: 
	birth date: 
	phone: 
	parent name 1: 
	parent occupation 1: 
	citizen status: 
	alien ID: 
	parent home phone 1: 
	parent work phone 1: 
	parent name 2: 
	parent occupation 2: 
	parent home phone 2: 
	parent work phone 2: 
	current high school: 
	school address: 
	school city: 
	current grade: 
	school state: 
	school zip code: 
	school district: 
	school county: 
	previous school: 
	date last attended: 
	guidance counselor: 
	status next academic year: 
	guidance counselor phone: 
	guidance counselor email: 
	Enrollment Options: Off
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off


