
Thank you for your interest in the South Bay Promise at El Camino College. In order to determine eligibility,  please take
time to complete and submit this application. Questions? Email southbaypromise@elcamino.edu or call 310-660-3593 ext. 3430.  

Please note: your ECC student ID number (7-digit) must be included on this form. 

I. NAME, CONTACT, AND BACKGROUND INFORMATION 

II. TELL US ABOUT YOURSELF

Answering yes or no will not disqualify you for scholarship consideration. Information will be 
used to direct students towards appropriate student support and success program(s). 

1. Have you completed your El Camino College English and math placement test? Yes No 

2. Have you ever taken a class at El Camino College or another community Yes No 
college while still in high school?

3. Are you the first person in your immediate family to go to college? Yes No 

4. Do you plan on being enrolled full-time in the Fall (taking 12 or more units)? Yes No 

5. Have you submitted a 2018-19 Financial Aid application (FAFSA or CA DREAM Act)? Yes No 

6. Would you be interested in receiving Undocumented/DREAMer (AB 540) resources? Yes No 

7. Have you attended a high school in California for 3 or more years? Yes No 

8. Do you currently live with someone other than your parent(s)? Yes No 

9. Did you submit an application to a UC or Cal State University in 2017? Yes No 

10. Do you plan to work while enrolled in college? If yes, how many hours per week? _________ Yes No 

(More on Next Page) 

High School ID Number: _______________________ 

First Name: __________________________  Middle Initial: ______  Last Name: ____________________________ 

Email address (the one you check often): ___________________________________________________________ 

Home Address: ______________________________________ City: __________________ Zip Code: _____________ 

Contact Phone Number: __________________________ ECC Student ID Number: ______________________ 

Date of Birth: (MM/DD/YYYY) _________________________ Gender: ___________________________________ 

Language Spoken at Home: _______________________ Ethnicity (optional): ___________________________  

Current High School: _____________________________ Month/Year of H.S. Graduation: ________________ 



III. EDUCATIONAL & CAREER GOALS

We value your goals. The following information will help to keep you engaged with programs 
which will support your goals. 

What is your educational goal? (Please check all that apply)

Certificate Associate of Arts or 
Science (AA/AS) Degree 

Transfer to a UC or Cal 
State University 

Transfer to Private or 
Out-of-State University 

If you could choose three careers, what would they be? 
 (Don’t think about grades, skills, formal education or family resources at this time). 

1. _______________________________   2. _______________________________   3. _______________________________

IV. OPTIONAL INFORMATION

Select all the boxes with statements that apply to you.  This information will assist us in 
connecting you with one of our student support and success programs. 

I am a current/former foster youth, have lived with a relative caregiver or have been a ward of the court and want 
more information on related programs to help me succeed.  

I am a Veteran or dependent of a Veteran of the Armed Forces and would like assistance using my Veterans benefits. 

I have received academic accommodations and support services as a result of having an Individualized Educational 
Plan (IEP) or 504 Plan and am interested in programs and services through the Special Resource Center at El Camino 
College.  

I am interested in participating in a student athletics program. Sport: _____________________________________ 

I believe my unweighted high school GPA will be at least 3.1 by the time I submit this form. 

INITIAL AGREEMENT 

If I am accepted into the South Bay Promise, I will commit myself to the following: 

ENROLL IN FULL TIME (AT LEAST 12 UNITS) FALL AND SPRING SEMESTERS 

ENROLL FOR AT LEAST ONE MATH OR ONE ENGLISH CLASS EACH IN MY FIRST SEMESTER 

BY SIGNING THIS FORM, I GIVE PERMISSION TO MY HIGH SCHOOL DISTRICT TO RELEASE MY ACADEMIC AND 
DEMOGRAPHIC DATA TO EL CAMINO COMMUNITY COLLEGE FOR EDUCATIONAL PURPOSES. I UNDERSTAND THAT IF I 
CHOOSE NOT TO CONSENT THE RELEASE OF DATA, I MAY STILL PARTICIPATE IN THE SOUTH BAY PROMISE AT EL 
CAMINO COLLEGE. 

Student Signature: _______________________________        Date: __________________________ 

Parent/Guardian Signature (if under 18 years old): _____________________________________________ 

PLEASE SAVE 
AND SUBMIT 

VIA EMAIL 
southbaypromise@elcamino.edu 

OR IN-PERSON 
TO SSVC 101 

EL CAMINO COLLEGE - ADMISSIONS OFFICE 
16007 CRENSHAW BLVD. 
TORRANCE, CA 90506 

All eligibility requirements must be completed and application submitted and received by Monday, April 30, 2018. 
The Admissions Office closes at 7:00 p.m. Emailed applications will be accepted until 11:59 p.m. PST.

FOLLOW-UP & FOLLOW THROUGH WITH ALL ELIGIBILITY REQUIREMENTS AND APPOINTMENTS PRIOR TO 
ENROLLING IN FALL 2018 CLASSES 
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