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_______
LaGuardia Community College

Collegiate Science and Technology Entry Program (CSTEP)

Funded by the New York State Education Department

                  Date: ______________________
Student Name: _______________________________________________ S.S. #______________________
Address: _______________________________________________________________________________
City: _____________________________________ State:______________ Zip Code:__________________
Email: ______________________________________________ Phone Number: ______________________
Major: ____________________________________Career Objective: ______________________________
Date of Birth: ____​​​_____________________           Expected Date of Graduation______________________
	A. Full Time Student
	Yes
	No

	B. NYS Resident
	Yes
	No

	C. Citizen
	Yes
	No

	D. GPA at least 2.25 
	Yes
	No



	Gender:
	Male
	Female
	Class Level:
	Freshman
	Sophomore
	GPA __________


	Ethnicity:
	1. African American
	4. Asian/Pacific Islander

	
	2. Native American Indian/Alaskan Native
	5. White

	
	3. Hispanic Latino
	6. Other


	Were You a STEP Student
	Yes
	No

	Are you a College Discovery Student
	Yes
	No


If you checked 4, 5, or 6

	1. Are you economically disadvantaged according to the following criteria?
	Yes
	No


	Number of members of Household

(Including Head of Household)
	Total Annual Income for preceding calendar year
	Total Multiple Earner or Single-Parent in Household Annual Income Annual Income

	1
	$15, 590
	$20,390

	2
	$21,000
	$25,640

	3
	$26,420
	$30,900

	4
	$31,830
	$36,150

	5
	$37,240
	$41,400

	6
	$42,650
	$46,660

	7 or more
	$48,060 plus $5,410 for each additional family member in excess of 7
	$51,900


(See Economically Disadvantaged Eligibility Requirements for full details on eligibility)
	I would like to participate in the following CSTEP Activities:
Academic Workshops
	Licensure Preparation
	Text loan

	Scholarship Information
	Poster Presentation
	Trips

	Career Development Seminar
	Professional Conferences
	Tutoring (Specify Subject)

	College Visit
	Project Newsletter
	     ________________________________

	Group Meetings
	Research
	Website Development

	Lecture by Visiting Professional
	Targeted Advisement
	Workshops (e.g. test preparation)


	My preferred time for activities:
	Sun.
	Mon.
	Tues.
	Wed.
	Thur.
	Fri. 
	Sat.


	
	Morning
	Afternoon
	Evening
	Intersession


How Did You Hear About CSTEP?

Friend     Student Organization   Faculty/Staff    Mailing     Other (Specify)_____________________________
	All of the information on this form is true and complete to the best of my knowledge. I authorize the Collegiate Science and Technology Entry Program (CSTEP) permission to retrieve my transcripts and financial aid records. I understand the information will be used for the purpose of advisement and counseling by program staff and grant reports to the New York State Department of Education.
If selected, I agree to participate fully in the Collegiate Science and Technology Entry Program at LaGuardia Community College.
__________________________________________________

Signature

________________________

Date




*All CSTEP applicants must submit a copy of their transcript*

PLEASE return this form to CSTEP mailbox in E300 or to CSTEP staff in E342. Thank You.
*PLEASE KEEP THIS COPY FOR YOUR RECORDS!*

I. Definitions

The economic eligibility standards set forth in this section apply only at the time of application to CSTEP. Once admitted, a participant may continue to receive supportive services, as needed, even if the family income rises above the current eligibility standards. In the case of student financial assistance, however, limitations caused by financial need shall apply.

A. The student’s family is the recipient of: 1) Family Assistance Program Aid; Or 2) Safety Net Assistance through the New York State Office of Temporary and Disability Assistance, or a county department of social services; Or 3) Family daycare payments through the New York State Office of Children and Family Services or a county department of social services.

B. For the purpose of CSTEP, an individual is economically disadvantaged if he or she is a member of:

· A household supported by one parent if dependent, by the student or by a spouse if independent, whose total annual income is not more than the applicable amount listed in the table below; or
· a household supported solely by one member thereof who works for two or more employers with a total annual income which does not exceed the applicable amount set forth in the following table by more than $1,800; or
· A household supported by more than one worker (parents if dependent, student and spouse if independent) in which the total annual income does not exceed the applicable amount listed in the table below by more than $4,800; or
· A household supported by one worker (parent if dependent, student if independent) who is the sole support of a one parent family in which the total annual income does not exceed the applicable amount listed in the table below by more than $4,800.

For the purpose of this subdivision, the number of members of a household shall be determined by ascertaining the number of individuals living in the student's residence who are economically dependent on the income supporting the student.

Note: Income refers to all taxable and nontaxable funds received for support of the household in the calendar year prior to the academic year for which participation is sought. Household members include all individuals living therein who are dependent upon that income.

C. For the purpose of CSTEP, an independent student:

1. Is 24 years of age or older by December 31st of the academic year for which the participant is seeking acceptance into CSTEP; Or
2. Is an orphan or ward of the court; Or
3. Is a veteran of the Armed Forces of the United States, who has engaged in active duty in the United States Army, Navy, Air Force, Marines, or Coast Guard, and who was released under a condition other than dishonorable; Or
4. Is a married individual; Or
5. Has legal dependents other than a spouse; Or
6. Is a student for whom an opportunity program and financial aid administrator have made a satisfactorily documented determination of independence by reason of other extraordinary circumstances.
For students first entering the Program between July 1, 2009 and June 30, 2010:
	Number of members of Household

(Including Head of Household)
	Total Annual Income for preceding calendar year
	Total Multiple Earner or Single-Parent in Household Annual Income Annual Income

	1
	$15, 590
	$20,390

	2
	$21,000
	$25,640

	3
	$26,420
	$30,900

	4
	$31,830
	$36,150

	5
	$37,240
	$41,400

	6
	$42,650
	$46,660

	7 or more
	$48,060 plus $5,410 for each additional family member in excess of 7
	$51,900


II. Exceptions

Reference to the family income scale need not be made if the student falls into one of the following categories, and documentation is available:

A. The student's family is the recipient of: (1) Family Assistance Program Aid; Or (2)Safety Net Assistance through the New York State Office of Temporary and Disability Assistance, or a county department of social services; Or (3) Family day care payments through New York State Office of Children and Family Services Assistance, or a county department of social services; Or
B. The student is living with foster parents who do not provide support for college, and no monies are provided from the natural parents; Or
C. The student is a ward of the State or a county; Or
D. The student is enrolled or was enrolled in a State Sponsored Opportunity Program (i.e., EOP, HEOP, SEEK, College Discovery).

III. Documentation

A. The following shall be acceptable documentation of economic eligibility

1. Documentation of all income, earned dividends and interest: a signed copy of appropriate year’s tax returns (IRS forms 1040, 1040A, or 1040EZ; or 4506).

2. Documentation of a sole worker’s income from two or more employers: W2s for the appropriate year or similar documentation acceptable to the Commissioner.

3. Documentation of no income: a copy of IRS form 4506 which has been filed by the student or family with the Internal Revenue Service or a copy of IRS Letter 1722 indicating that the student (if independent) or parent did not file a return.

4. Documentation of pension, annuity, or unemployment benefits: letter from the applicable agency showing appropriate year's total award (if not reported on IRS forms 1040, 1040A or 1040EZ or 1099).

5. Documentation of Social Security, Supplemental Security Income, or Veterans Administration non-educational benefits: a letter from the applicable agency showing applicable year's total award for each member of the household including Medicare premiums or IRS form 1099 for each member of the household.

6. Documentation of social services payments: verification from a branch of the State Office of Temporary and Disability Assistance, Office of Children and Family Services Assistance, or a county department of social services showing year that benefits were received and names of recipients including the applicant.

7. Documentation of child support and/or alimony: a court order, affidavit, or student's Free Application for Federal Student Aid form (FAFSA).

8. Documentation of additional members in household: birth certificates, marriage certificates, third party verification, or similar documentation acceptable to the Commissioner, along with proof of income or lack of income for each such member.

9. Documentation of zero household contribution: the needs analysis output form from one of the United States Department of Education’s approved needs analysis systems.

B. Responsibility for Documentation

It is the joint responsibility of the program director and a financial aid officer to verify that all first time program students are economically eligible and that all of the appropriate documentation to verify this eligibility is on hand.
ECONOMICALLY DISADVANTAGED ELIGIBLITY REQUIREMENTS





(Applies only to those born outside the US)





Country of Birth, if other than USA: ____________________________   Citizenship: U.SPermanent Resident 





Visa Type: (Please check one below and enter number here):_______________________________________________












