
HIGH SCHOOL SCHOLARS PROGRAM APPLICATION
UNIVERSITY OF CALIFORNIA EXTENSION, SANTA CRUZ

2505 Augustine Drive, Suite 100, Santa Clara, CA 95054
(408) 861-3749 FAX: (408) 342-0164

APPLICATION FEE

An application fee, paid one time only for the academic year, must accompany this application. This fee is due by 
June 26, 2009. This application fee is non-refundable and non-transferable.

Application Fee: $55.00

Credit Card Type ________________________ Credit/Debit Card Number __________________________________________ Exp. Date __________________

Name on Card Signature

This form is for CREDIT/DEBIT CARD PAYMENTS ONLY.

Note: Participation in HSSP Enrollment is on a space-available basis. Filing this application does not guarantee acceptance into any
 particular class. Participation in the HSSP Program does not confer or suggest status as a regular UCSC matricu  lated student, nor does
it grant any priority to an applicant for regular admission.

STUDENT INFORMATION

Name: ________________________________________________________________________________________________________________________________________________
Last First Middle Initial

Address: _______________________________________________________________________________________________________________________________________________
Street City State Zip

Phone: _________________________________________________________________________ E-mail: ____________________________________________________________
(Primary contact—update if changed)

Social Security #: _________________________________________________________________________________ Birthdate: ________________________________________

Your SS# is reported to the IRS as part of the Tax Relief Act of 1997 and is held strictly confidential.

High School Counselor Statement: It is my belief that the student named on this application meets the HSSP criteria
and has the appropriate preparation and ability to pursue university level work. I recommend this student.

______________________________________________________________________________________________________________________________________________________________________
School Title

______________________________________________________________________________________________________________________________________________________________________
Name Phone

______________________________________________________________________________________________________________________________________________________________________

Signature Date

Parent/Guardian Statement: The student named on this application has my approval and support to enroll in and
 pursue university level course work through the High School Scholars Program.

______________________________________________________________________________________________________________________________________________________________________
Name Phone

______________________________________________________________________________________________________________________________________________________________________
Signature Date

Silicon Valley

Silicon Valley

FOR CREDIT/DEBIT CARD PAYMENT

11/6/2009Copyright © 2010 The Regents of the University of California. All Rights Reserved.  



You must have a UC grade point average of at least 3.80 in the A–G pattern of high school subjects. You may
complete a maximum of three units in this subject pattern during your senior year.

You must earn a minimum 1875 total score on the SAT-Reasoning (single-sitting). Upon completing the ACT
 examination you must have a minimum total score (mathematics, reading and English/writing subject areas) of 
79 (single-sitting).

• If the UC GPA is 3.9 or above, a minimum of 1800 on the SAT-Reasoning or a total score of 76 on the ACT
 (mathematics, reading and English/writing subject areas) is required. All scores must be achieved in a single-sitting.

• Examinations must be taken no later than the June testing dates for both SAT and ACT. Photocopies of test scores
must be sent directly to UCSC Extension.

Obtain recommendation of your high school counselor or principal, and parental or guardian approval. Signatures
must be completed on this application.

Please include an official high school transcript along with a copy of your test score report and your completed
 application, and mail to: 

UCSC Extension
Attention: Student Services

2505 Augustine Drive, Suite 100
Santa Clara, CA 95054

Student Statement: I certify that I have considered all questions carefully and that my statements are true and
complete to the best of my knowledge.

Signature Date

11/6/2009

Office Use Only:
❏ Transcript received
❏ Test scores received
❏ Approved _________


