
STUDENT LIFE OFFICE USE ONLY

Status: Notes: Staff:

Return completed application to the Student Life Office in person: 

Santa Rosa Campus, 1st Floor Bertolini Student Center   
Or by mail: SRJC Student Life Office, 1501 Mendocino Avenue, Santa Rosa, CA 95401  
__________________________________________________________________________________

FIRE RELIEF FUND APPLICATION 
SRJC Students

This relief fund, made possible by the SRJC Foundation, is for students directly affected by 
the recent wildfires in Sonoma County and the surrounding areas. 
Students who are enrolled at SRJC during Summer or Fall 2018 can apply online at studentlife.santarosa.edu 
or by filling out and submitting this form. For help contact the Student Life Office at (707) 527-4424.

Award Amount: Awards are available at up to $500 each.

Selection and Notification: Once applications are submitted, they will be screened and processed by the SRJC 
Student Life Office on a case-by-case basis. Once approved, you will be notified by email about the award. If 
awarded, this will be added to your financial aid package but will not affect other financial aid you may be 
receiving.

First Name *: ________________________________  Last Name *: _______________________________ 

SRJC Student ID Number *:________________________________________________________________ 

Street Address *:  _______________________________________________________________________   

City *: _____________________________ State *: ___________________ Zip Code *: ________________

Email *: _______________________________________________________________________________

Phone *: ______________________________________________________________________________  

Did you file a FAFSA, California Dream Act or BOG Fee Waiver Application for 2017-18? YES NO 

APPLICANT CERTIFICATION
By checking the boxes below and signing with today's date I certify the following: 

All of the information on this application is complete and true to the best of my knowledge. * 
I authorize the release of information in this application to individuals wishing to consider me as a recipient.* 

______________________________________________________  
Signature 

_________________ 
Date 

Should I be selected as a recipient, I authorize the publication of my name in relation to this award.  
OPTIONAL

* Required fields

https://studentlife.santarosa.edu/
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