
We believe that the way to have a deep  
and lasting impact in the lives of  foster 
youth is to be with them over the long 
haul. Refer your youth to this free College 
Sponsorship Program and get them on 
the path to success. 

Referral Process 
Please complete the referral form located on our website:  

 http://www.unitedfr
iends.org/youth-access/programs-applications/applications 

 submit the 
completed referral form via email to cassandre@unitedfriends.org or  fax the 
completed form to 213.580.1820 attention College Sponsorship Referral 

Contact UFC via phone to provide the following information: 
 Student’s full name, address, phone number, and date of  birth 
 Name of  the high school and their anticipated date of  graduation  
 Cumulative GPA based on the most recent reporting period 
 Name of  caregiver & type of  placement 
 Referring party’s name, phone number, and organization (If other than the student) 

  

Upon receiving a referral, UFC will follow up directly with youth. Applications 
due Friday, January 11, 2013. For more information, please contact: 213.580.1857 

 d @ it df i d  
“UFC’s Sponsorship Program has literally saved my life.  When I thought everything I 
worked so hard for was going down the drain, they encouraged me to believe in myself 
and prove that I am stronger than the obstacles presented before me.”   – UFC Student 

Eligibility 
 Current Los Angeles County foster or probation suitable placement youth who 

are ILP eligible and graduating high school in June 2013. 
 Seniors with a cumulative 3.0 GPA or above (Students with a 2.8-2.9 may be 

considered) and plans to attend a four-year college or university.   
 Students who are committed to fulfilling their educational goals. 



 

   
  

UFC College Sponsorship Referral Form 
  

Completed applications are due by January 11, 2013.  Please submit the referral with enough time to for your 
youth to complete the application by the stated deadline. NOTE:  Students may refer themselves. 

 Fax Number:  213.580.1820 

 Email:  Cassandre@unitedfriends.org 
 

 STUDENT INFORMATION:   

 STUDENT’S NAME:  _____________________________________________________________________________________________ 
  

STUDENT’S EMAIL:  ______________________________________________________________________________________________ 
  

ADDRESS:  ___________________________________________ CITY: __________________________ ZIP: ______________________  
  

PHONE:    HOME:  ________________________________________ CELL: _________________________________________________ 

        OTHER:  __________________________________ Preferred #:  HOME    CELL    OTHER 
  

BIRTHDATE: ____________________________   CUMMULATIVE GPA (9TH—12TH): ______________________ 
  
CURRENT SCHOOL: ______________________________________________________________________________________________ 
  

ELIGIBILITY REQUIREMENTS: 

  This student is currently ILP eligible or has an open case with the  Los Angeles County foster care system 

  The student is planning on attending a 4 year university 

  The student is currently earning a cumulative GPA of 2.8 or higher  

  

REFERRAL PARTY INFORMATION: Please indicate the nature of your relationship with the youth and     

provide the requested contact information. 
  

  CAREGIVER: NAME __________________________________________________________________________________________ 

PHONE: _____________________________________ EMAIL ADDRESS: ___________________________________________ 
  

   SOCIAL WORKER: NAME ____________________________________________________________________________________ 

PHONE: _____________________________________ EMAIL ADDRESS: ___________________________________________ 
  

  YDS/ILP COORDINATOR: NAME _____________________________________________________________________________     

PHONE: _____________________________________ EMAIL ADDRESS: ___________________________________________ 
  

  OTHER:  Please explain your  relationship to the youth ________________________________________________________ 

PHONE: _____________________________________ EMAIL ADDRESS: ___________________________________________ 

 Thank you for referring your student to the United Friends of the Children College Sponsorship Program.       

Upon receiving the referral, an application will be mailed out directly to the student. 


