FIRE RELIEF BICYCLE REPLACEMENT APPLICATION
\ SANTA ROSA
7 JUNIOR COLLEGE SRJC Students

The bicycle replacement program, made possible by SRJC and the Bear Cub Bike Club, is for
students who lost their bicycles in the recent wildfires in Sonoma County and the
surrounding areas.

Students who lost their bicycles and are enrolled at SRJC during Fall 2017 are invited to apply by filling out
and submitting this form. For help contact the Student Affairs Office at (707) 527-4424.

Award Amount: A new or refurbished bicycle from one of our partnering organizations: NorCal Bikes,
Community Bikes and Bike Monkey.

Selection and Notification: Once applications are submitted, they will be screened and processed by the SRIC
Student Affairs Office on a case-by-case basis. Once approved, you will be notified by email about the award
and how to pick up your bike.

First Name *: Last Name *:

SRJC Student ID Number *:

Street Address *:

City *: State *: Zip Code *:

Email *:

Phone *:

I was affected by the fires in the following way (select only one): *
| lost my home
OOther (Please Explain):

APPLICANT CERTIFICATION:
By checking the boxes below and signing with today's date | certify the following:
[ All of the information on this application is complete and true to the best of my knowledge. *

[1 1 authorize the release of information in this application to individuals wishing to consider me as a recipient.*

* Required fields

Signature Date

Applicants are screened and approved on a case-by-case basis (due to the limited supply, we cannot approve all who ask for
assistance). Students not selected will be notified, but their applications will be kept and reviewed as additional resources are made

available.
Return completed application to the Student Affairs Office in person:

Santa Rosa Campus, 1st Floor Bertolini Student Center
Or by mail: SRIC Student Affairs, 1501 Mendocino Avenue, Santa Rosa, CA 95401



https://studentlife.santarosa.edu/
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