
CASE WESTERN �SERVE 
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: _________ _ Visa type: _____ _ Alien Registration ID: --------

Family Information: 

Parent or Guardian 1 

Name:-------------------

Occupation:----------------

Home Phone:------------­

Work Phone:-------------

Academic Information: 

Parent or Guardian 2 

Name:-------------------

Occupation:----------------

Home Phone: 
-------------

Work Phone:-------------

Current High School:-----------------------­

School Address:-------------------------- District:-------

City:------------ State: ___ _ Zip Code: ___ _ County:------- 

Previous School:------------------------ Date Last Attended: ____ _ 

Current Grade: ___ _ High School Status for next academic year: ____ _ 

Guidance Counselor:------------ Phone:------ Email:------------

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 



□ 

□ 

□ 

□ 

□

□ 

Summer 2020

Academic year 2020-2021

Both summer 2020 and academic year 2020-2021

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

Pre-college Scholars Program: Office of Undergraduate Studies, Sears 447, 10900 Euclid Ave., Cleveland, OH 44106-7028 
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