
CALIFORNIA POLYTECHNIC STATE UNIVERSITY 
CITY AND REGIONAL PLANNING DEPARTMENT 

 
Master of City and Regional Planning (MCRP) 

Application for Department Financial Assistance 
 2004 - 2005 Academic Year 

 
 
INSTRUCTIONS: This form is for all types of department based aid. Sources of aid outside the department usually require 

a separate application from the appropriate office. Students applying for aid on the basis of academic achievement should 

complete the information in the section headed Academic Credentials. Students applying on the basis of need also should 

complete the Financial Information section and apply for Cal Poly financial assistance through the Financial Aid Office by 

March 1, 2004.  See their website for information or call  (805)-756-2927.  

 

All applicants should have submitted a statement detailing their study interests and career goals as part of the application 

to the master’s program. 

 

To be considered for aid, a student’s admission application file must be complete. Most aid is distributed for students 

entering in the fall quarter, applicants for other quarters will be considered only as funds become available. Applications 

for admission with financial aid are due earlier than applications for admission alone: 

 

March 1, 2004:  deadline for those wishing to be considered for departmental assistantships. Preference is given 

to those with admissions applications completed by March 1.  

 

July 1, 2004 is the final deadline date for all fall quarter student admissions, except for international students 

whose deadline is April 1, 2004. 

 
Financial aid awards review will begin March 1, 2004.  
 
To apply for departmental financial aid, complete the application form on reverse, sign where indicated and mail to: 
 

City and Regional Planning Department 
MCRP Financial Aid Committee 

Cal Poly State University 
San Luis Obispo, CA 93407 

 
 
 
 

Questions?  Call or email:  Kathlene Henry-Gorman 
MCRP Program Assistant 
City and Regional Planning 
805-756-1315 
khenrygo@calpoy.edu 

 
 
 
 
 
(Application on reverse) 
 
 



Master of City and Regional Planning (MCRP) 
Application for Department Financial Assistance 

 2004 – 2005  Academic Year 
 
NAME _____________________________________________________  SS#_________________________ School Year ________ 
 
Phone #_______________________________  Email Address________________________________________________________ 
 
Street Address_______________________________________________________________________________________________ 
 
City______________________________________________________  State__________________________ZIP________________ 
 
Application for assistance is being made on the basis of: academic achievement __________  financial need __________ 

(check both if applicable) 
 
Do you possess graphic/design skills? Explain.___________________________________________________________  
 
________________________________________________________________________________________________ 
 
Do you possess computer hardware and software skills? Explain.__________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
ACADEMIC CREDENTIALS 
 
 GRE scores (if available):  verbal ________ quantitative ______ analytical _________ 
  

Undergraduate major ____________________________ Undergraduate institution __________________________________  
 
GPA: _______  Number credit hours on which GPA is based:  _______          (Quarter_____     or       Semester____) 

 
Scholastic honors received; papers published (attach separate list if necessary): 
 
 
___________________________________________________________________________________________________________ 
 
FINANCIAL INFORMATION 
 
Are you married or do you have a domestic partner? _______.  If yes, what will be the employment status of spouse/partner during the 

school year? If a student, will your spouse/partner receive financial aid? Please explain: ___________________________________ 

___________________________________________________________________________________________________________ 

 
Do you have dependents to support?  Please explain. ______________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
What other forms of financial assistance are available (e.g., parents, savings, investments, government benefits, etc.)? Please explain  
 
source and amounts: _________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
Do you have loans outstanding? Explain. __________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
Are there any extenuating circumstances that should be considered in evaluating your request?  If yes, please describe briefly (attach 
an additional sheet if necessary).               
 
___________________________________________________________________________________________________________ 
 
 
Applicant Signature ______________________________________________________    Date _______________________ 


