
 
 

The Urgent Action Student Support Program 
 

The Santa Ana College Foundation is committed to ensuring that no student is 
denied educational opportunities due to financial constraint. Our Board of Directors 
understands there are times when students need one-time urgent assistance due to 
extreme circumstances so they can stay focused on their studies and achieve their 
educational goals. 
 
The Urgent Action Student Support Program, which is funded by the President’s 
Circle and the Allan Fainbarg Urgent Action Fund, can assist with costs such as 
books, supplies, transportation, bus passes, food vouchers and miscellaneous living 
expenses that are tied to their educational success. 
 
We are aware of how need-based many of our students are, it is for this reason that 
we ask that staff and faculty use their judgement and intuition when referring 
students to this program.  We want to be responsive, however our resources are 
always limited. 
 
In addition to need, the following other criteria must be met: 
 

• Minimum 2.0 GPA with student in good standing. 
• Explanation of why or how other financial aid plays into the overall picture for 

the student.   
• Must have completed at least one full semester. 
• Transcripts must be included. 
• Must be willing to provide progress report at end of semester. 

 
We look forward to partnering with you to empower students to overcome their 
barriers.  For further questions, please call Executive Director Christina Romero at 
714-564-6095 or email at romero_christina@sac.edu. 
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Urgent Action Student Support Request Form 
 
In order for the Foundation to consider a request for student support, it must be upon the recommendation 
of a SAC Faculty or Staff member.  The following form must be completed and signed, and accompanied by 
unofficial student transcripts. 
…………………………………………………………………………………………………………………………… 
This portion is to be completed by the student. 
 
Student Name _______________________________________ Student ID ________________________ 
Address______________________________________________________________________________ 
City _____________________________________ ST ________ Zip _______________ 
Phone Number _________________________ Email _________________________________________ 
 
What is your student status?  Full-time or part-time? ________________________________________ 
 
Are you currently employed?  Full-time or part-time?________________________________________ 
 
What do you need Foundation assistance to pay for and how much are you requesting?  Class fees?  
Books?  Other?  Be specific.   
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
You must have already applied for assistance with the Scholarship Office and Financial Aid.  What was their 
response and who did you speak with?  If they are assisting, what amount of support are they providing? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
…………………………………………………………………………………………………………………................. 
This portion is to be completed by faculty or staff recommending this student for Foundation 
assistance. 
 
Faculty/Staff Name ____________________________________________ 
Title _____________________________________ Dept. ____________________________________ 
Phone Number ___________________________ Email_____________________________________ 
 
What is your relationship to the student?  How long have you known them? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
____________________________________ ________________________ 
Faculty/Staff Signature    Date 
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