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UCSC SILICON VALLEY EXTENSION
3175 Bowers Ave, Santa Clara, CA 95054
(408) 861-3700   FAX: (408) 342-0164
opencampus@ucsc.edu
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If you are a minor under the age of 18 years old, please include the following page with your application:
Student Information:
☐ I am a current high school student. (You must obtain signatures from your high school counselor and your parent/guardian indicating your ability to pursue university level work.) 
	Student Name:


	Date of Birth:

	Student Email:


	Student CruzID (if applicable):



SCHOOL OFFICIAL STATEMENT: It is my belief that the student named on this application has the appropriate preparation and ability to pursue university level work.
	High School:


	School Official Title:

	Name:


	Phone:

	School Official 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 Concurrent enrollment.
	Parent/Guardian Name:


	Phone Number:

	Signature:


	Date:
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