
Success Center Application Form 

October 2021 

Please complete all sections of the Success Center Application and return to the Success Center 
representative by email to sandrafishler@landmark.edu . The Success Center serves high school and 
college students, as well as other neurodiverse individuals who have learning differences due to a 
learning disability, ADHD, autism, and/or executive function challenges and not primarily due to mental 
health and/or intellectual disabilities. 

Date: _____________________________________ 

Applicant Name: ___________________________________________________ 

Date of Birth: _______________________________ 

Legal Sex:   M___    F___   Self Identify___ 

Preferred Name: ___________________________________________________ 

Preferred Pronouns: He/Him____ She/Her___ They/Them____ 

Primary Language Spoken at Home: ____________________________________ 

Applicant Address: ____________________________________ 

City: __________________________ State: _______________ Zip: ____________ 

Phone Number (preferred): _____________________________ 

Email(preferred) __________________________________________ 

Ethnicity: 

• Hispanic or Latino _____
• Not Hispanic or Latino_____

Please check one or more that apply: 

• American Indian or Alaska Native______ 
• Asian _____ 
• Black or African American_____ 
• Native Hawaiian or Other Pacific Islander_____
• White_____ 

How did you hear about the Success Center Services? _________________________________________ 

Are you currently enrolled in a Landmark College program, or have you attended one in the past? 
Yes___ No____ 

If so, which program and when have you attended? __________________________________________ 

mailto:sandrafishler@landmark.edu


Reason for seeking services: 
____________________________________________________________________________________ 
____________________________________________________________________________________

Current Status:  

o High School Student:  Year in school  School Name: _________________ 
Current College Student:  Year in college  College Name: ____________

o Not currently in any School/College

By signing I confirm all the information presented is accurate and I am seeking academic support and/or 
executive function coaching from the Success Center:  

Student Signature: _______________________________________________________Date: _______ 

Parent/Guardian Information:  

Name of Parent/Guardian: __________________________________________________________ 

Street Address: __________________________________________________________________ 

City: _______________________________________ State: __________________ Zip: ____________ 

Parent Phone Number: _______________________________________________________ 

Parent Email: ________________________________________________________________ 

Parent Signature: ________________________________________________________________ 

Name of Parent/Guardian: __________________________________________________________ 

Street Address: __________________________________________________________________ 

City: _______________________________________ State: __________________ Zip: ____________ 

Parent Phone Number: _______________________________________________________ 

Parent Email: ________________________________________________________________ 

Parent Signature: __________________________________________________________________ 

Landmark College Success Center  

Website: landmark.edu/successcenter  

Sandra Fishler, Regional Director of Online Programs 



2040 Pioneer Court 

San Mateo, CA 94403 

408-462-5416

sandrafishler@landmark.edu 
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