LOS MEDANOS
COLLEGE

SUMMER BRIDGE 2013
APPLICATION CHECK LIST
Deadline: Thursday, May 30, 2013
Completed and signed the Summer Bridge Application.
Completed and attached a separate sheet of paper with answers to supplemental questions.
Attached a copy of unofficial high school transcripts.
Nomination Form may be mailed separately.
Nomination Form must be completed and mailed by Thursday, May 30, 2013
Mail to:  Los Medanos College
c/o Information Center

2700 East Leland Road
Pittsburg CA 94565

Please submit documents to Los Medanos College by Thursday, May 30, 2013.

Submit application by mail:

Los Medanos College
c¢/o Information Center
2700 East Leland Road
Pittsburg CA 94565

OR

Drop off at the LMC- Information Center located next door to the cafeteria.

Hours:
Monday-Thursday: 8:30am-8:00pm
Friday: 8:30am-3:00pm




LOS MEDANOS
COLLEGE

Summer Bridge 2013

June 24, 2013-July 18, 2013
APPLICATION

Directions:

All Summer Bridge applicants must submit an Application, a Nomination form, and a copy of unofficial high school transcripts. Applications will be
reviewed only after all required forms have been submitted. Please complete forms in dark blue or black ink. If you have questions about this
document or the Summer Bridge program, please contact the Welcome Center Coordinator, Carla Rosas at (925) 439-2181 ext. 3989 or

email: crosas @losmedanos.edu.

I. STUDENT INFORMATION

Last Name: First Name:
LMC Student
ID. #:
Telephone: () Telephone: () Email:
Area Home Phone Area Cell Phone
Gender: (check one) OFemale O Male Date of Birth:

High School Attended:

Il. Emergency Contact

Emergency Contact Phone
Number:

lll. APPLICANT & FAMILY EDUCATIONAL BACKGROUND

Emergency Contact Name:

Languages spoken other than English, please list:

Do either of your parents have a 4-year college degree? If yes, list name of college/university from which
OYes [No parent(s) graduated:

IV. Supplemental Questions

A. Academic Goals
Future Career: € Undecided

Major: €Undecided

B. Supplemental Questions
Please answer the following questions ( Use a separate sheet of paper and type no more than 250 words per question):

—_

How do you think Summer Bridge will help you?
2. Please provide any additional information you would like Summer Bridge Committee to consider when reviewing your application.

STATEMENTS OF UNDERSTANDING AND AGREEMENT

Student agreement:

If accepted to the LMC Summer Bridge Program, | agree to adhere to all program policies and requirements, including, attendance of:
June 17t orientation, scheduled classes, group meetings, cultural activities, and any other meetings deemed necessary by the college. |
understand that failure to do so may result in dismissal from the Summer Bridge program and/or the college.

As the applicant named below, my signature indicates that the information that | have written on this form is accurate and true.

Student-Applicant Printed Name Student Applicant Signature Date




LOS MEDANOS
COLLEGE

Summer Bridge 2013

June 24, 2013 — July 18, 2013

NOMINATION FORM

All applicants must submit ONE (1) Nomination by Thursday, May 30, 2013, the application deadline. Applications will be reviewed only
after both required forms have been submitted. If you have questions about this document or the Summer Bridge program, please contact
the Welcome Center Coordinator, Carla Rosas at (925) 439-2181 ext. 3989/ crosas @losmedanos.edu. Feel free to attach an additional
statement to this form.

Student’s Name: School:

To the individual completing this nomination form:

The four week Los Medanos College Summer Bridge program supports students as they transition from high school to college. The student
named above has expressed an interest in participating in our Summer Bridge program. We would appreciate your assessment of the
applicant’s readiness for study in a community college environment in terms of maturity, initiative, and overall character. If your relationship
does not allow you to comment on an aspect of the student’s background, please write “NA” or “not applicable” in the space provided. Place
your completed recommendation in an envelope, and sign across the seal before returning it to the student. The student is responsible for
retrieving and submitting this form to LMC by Thursday, May 30, 2013.

Years Months
1. What is your official job title? 2. How long have you known the applicant?

3. Describe your relationship to this student.

4, Check the column that most accurately reflects your sense of this applicant’s characteristics and motivation.
Evaluation Criteria Strongly Agree Agree Somewhat

a. Positive attitude

b. Demonstrates leadership capacity
c. Self-starter

d. Highly motivated

e. Solves interpersonal conflicts well

5. What is your overall assessment of the applicant’s potential, motivation, or capability for undertaking basic, college level work and potential to
succeed in a community college environment? (check one):

O Outstanding CAbove Average O Average O Needs Improvement

6. What qualities best describe this applicant?

RECOMMENDED INFORMATION

Recommender’s Name (Print) Recommender's Name (Signature) Date

Recommender’s E-mail Address Phone Number




