
CSU LOUIS STOKES ALLIANCES FOR MINORITY PARTICIPATION 
 

2009-2010 

COMMUNITY COLLEGE TRANSFER STUDENT MERIT AWARD 

APPLICATION 
 
Name: ___________________________________________________           Campus ID: _______________________ 

 Last   First   M.I. 

 

Address: ___________________________________________________ State: ________    Zip: ____________ 

 

Phone: ______________________     E-mail: __________________________     SS#: _________________________ 

 

Residency               Permanent 

   Status:  US Citizen   Resident      Other ______________    Gender:  Female   Male    EOP:  Yes   No 

 

Ethnicity:  African     Indigenous Aleut of Alaska   Hispanic   Pacific      Other: _____________________  

    American             or Native American              Islander 

 

Major: ________________________ Cumulative GPA: ________ Major GPA: ________ 

 

Units Completed by Sum 2008: ________  Expected Graduation Date: _______________   

 

Career Goal: ________________  Previous LSAMP Participation:  Yes   No 

 

Receive Financial Aid:  Yes  ( Grant   Loan)   No  

 

Colleges/Universities Attended:  

 

College/University (Start with most recent) Date attended 

  

  

  

 

You may be requested to submit additional information to determine your eligibility. 

 

Return completed application form, personal statement, a copy of transcripts of all college work attempted, and a 

letter of recommendation from faculty to: 

 

Mark Katayama 

Jensen SAS Center  

1250 Bellflower Blvd. FO5-109 

Long Beach, CA  90840-4501 

mkataya2@csulb.edu 

562.985.8395 

 

All application materials are due Monday, October 12th, 2009 

 

 

 

Office Use Only 

Date Received: _____________ Major: ___________________   GPA: _________       Units: _________  

 

Residency: _________  


