RISE PROGRAM SCHOLARSHIP APPLICATION CaltechY

The Rise Program will be awarding a limited number of scholarships based on financial need.
Scholarships will be awarded two to three weeks after a completed application has been submitted with a
$15.00 application fee.

Scholarship applications are due prior to starting the Rise Program. Participants are responsible for the Rise
fee if not granted a scholarship.

To apply for a scholarship please submit the following:
1. Rise Program online application
2. $15 application fee

APPLICANT INFO

First Name: Last Name:

School District:

School Name:

PARENT/

GUARDIAN INFO

Father/ Employer:

Guardian Name

Position:

Work Address:

Work Phone: Monthly Income:

Email:

Mother/ Employer:

Guardian Name

Position:

Work Address:

Work Phone: Monthly Income:

Email:

Student lives with: Total number of
family members
living in
household under
187:

For questions please contact the Rise Program at rise@caltech.edu or 626-395-6163.



mailto:rise@caltech.edu

PARENT SECTION TO COMPLETE - PLEASE ATTACH ADDITIONAL PAGES IF NEEDED

Please write a brief explanation telling us why a scholarship is needed and how your student(s) can
benefit from the program.

SIGNATURES

By signing below, we are stating that the information outlined above is accurate. We understand that
scholarships are limited and will be awarded based on financial need. | understand that by entering the Rise
Program | am responsible for the program fee if not granted a scholarship.

Parent Name: Date:

Parent Signature:

Home Address:

Email:

Home Phone Cell Phone:

For questions please contact the Rise Program at rise@caltech.edu or 626-395-6163.
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