
CAL DREAM 

        2021-2022 Student Identity 
Financial Aid Office ● 411 Central Ave. ● Salinas, CA 93901● (831)755-6806● FAX (831)759-6014 

 
 

Student Name 
 
 

ID#: 

Address 
 
  
City, State, Zip 
 
 

 

 
The 2021-22 California Dream Act Application asks you for your personal information [name, Social Security 
number/Individual Taxpayer Identification Number (ITIN), Statewide Student Identification Number, date of birth, marital 
status].  This information is required for continued review of your financial aid application, and to help identify which financial 
aid programs you may be eligible to receive.  
 
 

 
 
 

Do you have a Permanent Resident card?    No   (if no, skip the rest of this box) 

                                                                       Yes (please provide copy) Permanent Residency A#______________________ 
        Permanent SSN:   _______-_______-________           
 
If you are a Permanent Resident, and have a Permanent Social Security Number assigned to you, STOP.  You may be 
eligible to complete a FAFSA and be considered for both Federal AND State financial aid.  Contact our office.   

The following students are not eligible to file a California Dream Act Application or the FAFSA: Non-immigrants are, as defined by federal law, 
admitted to the United States temporarily and granted one of the following visas: A, B, C, D, E, F, G, H, I, J, K, L, M, N, O, P, Q, R, S, TN, TD, V, 
TROV, and NATO. 

 
Individual Taxpayer Identification Number (ITIN):  ______-_____-_______     Your Date of Birth: _____/_____/________ 
 
Statewide Student ID Number:   ______________________(ten-digit number found on your HS transcript, or by contacting your HS)   
 
Do you have an Employment Authorization card?       No        Yes  (if yes, please provide a copy)  
Have you been provided a Social Security card?          No        Yes  (if yes, please provide a copy) #______-_____-_______ 
 
 

Gender:            Male              Female  
(All males between 18-25, including undocumented males, must register with Selective Service.  Proof of registration is not required to receive state 
financial aid. See SS Registration form at https://www.sss.gov/wp-content/uploads/2021/10/Form-1-Registration-Fillable.pdf  or for more information 
at https://www.sss.gov)   

 
 
 

By signing this worksheet, I certify that all the information reported here or on other financial aid applications or documentation 
to qualify for student aid is complete and correct.  WARNING:  If you purposely give false or misleading information on this 
worksheet or other financial aid documentation, you may be fined, prosecuted for fraud, and/or face other charges, and 
will have to repay any financial aid funds you receive based on information provided on this form.   
 

 
 
 
 

 

Student Signature Date Signed  
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