
APPLICATION FORM
PROGRAM DATES: SUNDAY, JULY 5    THROUGH FRIDAY, AUGUST 7, 2026

Directions: Please download the fillable application form, and carefully answer all parts of the application. Once you have completed the Application Form, you 
will upload it directly to the EOP BEST Summer Bridge Google Form here: https://tinyurl.com/EOPSB2026. If you have any questions or concerns, please email 

best-summerbridge@sdsu.edu. For more detailed instruction, please visit our website: https://sacd.sdsu.edu/eop/programs/summer-bridge

 First Name Last Name 

Home Address *  City 

*Update your contact information if you have recently moved. Go to My.SDSU Portal => log in with SDSU ID => Profile Tile => Update your information. 

 High School

• Please note this is a five-week residential program, students will be required to live in the residence halls throughout the duration of the program. 
• Please note that students will be enrolled in 2 General Education Courses throughout the Summer Bridge program.
• Please contact us if any special accommodations need to be arranged.
• Any questions or concerns, may be directed to best-summerbridge@sdsu.edu.

I understand this Information Form is for the EOP Summer Bridge Program at SDSU and agree to the following:

1. I must be officially admitted to SDSU by the Admissions Office.
2. If my offer of admission to the University is rescinded, my participation in this Summer Bridge Program will be terminated.
3. I must be admitted to the Educational Opportunity Program at SDSU and complete all admission documents, such as my EOP Student 
Agreement. 
4. I must attend one of the EOP First Contact & Summer Bridge Orientations.
5. I must have submitted my Intent to Enroll package (by May 1, 2026).
6. I must have an official financial award offer for 2025-2026 from  The Office of Financial Aid to be considered for Summer Bridge.
7.  The EOP Summer Bridge Program is an academically rigorous and highly structured program. Ninety-five percent (95%) of my time will be 
spent in supervised activities.
8. My signature indicates my intention in applying to the EOP BEST Summer Bridge Program at SDSU, and my commitment to participate in the 
entire duration of the program. 

Signature: 

Cell Phone (______)

Birthdate (mm/dd/yyyy)

Date

Highest level of Math taken or in progress (Calc, Pre Calc): 

If you plan to switch Major, indicate new Major here:

/ /

SDSU ID Number

Email Address 

SDSU Major

Y or N: Have you released your EAP scores to the CSU? 

State and Zip Code

AP Exams Passed

List AP Exams (with a pending score)

List community college course(s) taken or in progress: 

For Additional Information, please visit our website: https://sacd.sdsu.edu/eop/programs/summer-bridge 


	Last Name: 
	First Name: 
	Home Address: 
	City: 
	State and Zip Code: 
	High School: 
	SDSU ID Number: 
	Cell Phone: 
	undefined: 
	undefined_2: 
	Birthdate mmddyyyy: 
	undefined_3: 
	undefined_4: 
	SDSU Major: 
	If you plan to switch Major indicate new Major here: 
	Y or N Have you released your EAP scores to the CSU: 
	Highest level of Math taken or in progress Calc Pre Calc: 
	AP Exams Passed: 
	List AP Exams with a pending score: 
	List community college courses taken or in progress: 
	Date: 
	Text1: 
	Text2: 


