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CalWORKS/GAIN STUDENT INFORMATION

Student Name:

(Last) (First) [MI)
Address:
Street Apt/Space City State Zip Code
Daytime Phone #: Message/Emergency Phone #:
SSN: _Date of birth: / / Gender: M F
Semester: Approved Training Program/Major:
California Resident? Yes No Language: English Other
Student ID: Email
(Check one) Single Parent Household Two Parent Household
GAIN Case Worker: Telephone #:
Financial Aid Information
Type: Pell Other Grant Loan (s) Work Study Denied
Print Name Signature Date
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