
 
 

MA in Rehabilitation Counseling Program 

RSA SCHOLAR CONTACT 
 
Please provide the following information for someone who the CSUSB Rehabilitation Counseling 
Program can contact in the event that we are not able to contact you. It needs to be someone who is at 
least 21 years old and can include a parent, relative, spouse, partner, or sibling. RSA requires programs 
to collect this information. The information provided below will be kept confidential unless requested by 
RSA. 
 
 
Name: _______________________________ ______________________________________________ 
 
 
Address:  ___________________________________________________________________________ 
 
 
Home Phone #:  ______________________________________________________________________ 
 
 
Cell Phone #: ________________________________________________________________________ 
 
 
Work Phone #: _______________________________________________________________________ 
 
 
Email: ______________________________________________________________________________ 
 
 
Relationship to You: __________________________________________________________________ 
 
 


