
 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I would like to attend the Jump-Start Workshop with Grossmont Guardian Scholars 
 

     Student Name:_________________________________  Date of Birth: __________________ 

     Phone Number: ______________________________  Grossmont ID: ___________________ 

     Email: ______________________________________________________________________ 


