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GENERAL SCHOLARSHIP APPLICATION

General Scholarship Application
All information must be typed!

Name Student ID %
Last Name First Name Middle
Address
Street Address
City State Zip Code
Phone Insert Self Picture Here
Home Phone Cell Phone Email
Birth
Date of Birth Place of Birth
Ethnicity
Race or National Origin
Mother
Full Name Occupation Employer
Father
Full Name Occupation Employer
Family Information
Total number of people living in the home, including parents?
Number of dependent brothers and sisters living in the home?
Number of dependent brothers and sisters attending college?
Does your family contribute to the financial support of your siblings who are currently attending college? O Yes ONo

(if yes, please explain.)

What is your current career plan?
What degree do you plan to obtain? (select all that apply)

Education Information

O AA [ sass O ma O eho

School Currently Attending Rank in Class
GPA Information
Total Weighted uc/csu SAT Score ACT Score
College Choices
First Choice Second Choice

College Major
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GENERAL SCHOLARSHIP APPLICATION

Parent Information

List your parents' membership in professional or work-related
organizations.

List yaur parents’ membership in service and civic organizations.

List your parents' union affiliations.

List the religious preference of your parents (optional).

Is your parent or grandparent a member of the Armed Forces? If yes,
which branch?

Is your parént or grandparent a veteran? Disabled veteran? Deceased
veteran?

|

.

Application Rationale

In your own words, explain why you are applying for a scholarship and state any compelling reasonstojusﬁfyyourneedtoapp!yforﬂnandal aid. Outline
any unusual financial circumstances that would clarify your status and eligibility for a scholarship. Please only address your financial situation.

Family Financial Status
The most recent copy of the Federal income Tax Retum Form 1040 (pages

this application. Fasewﬁﬂmom,meSoddSMNmbamnbemmvedﬁmdldowmnmﬁonbymeComseu after verification is

complete. If your family
eligibility worker at San Joaquin Human Services Agency, (209) 468-1000.

wpwnwmesmmmﬁcassismnmaMwashMMamwmmePasmnmSeMoedowmemﬁm.oontactyour

REQUIRED - COMPLETE EITHER OF THE BOXES BELOW -~ REQUIRED

Service form must be attached to

Annual Gross Income $

E Adjusted Gross Income $

Annual Family Public Assistance $
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GENERAL SCHOLARSHIP APPLICATION

Scholarship Categories

Mark ALL categories that apply to you. Special scholarships are available to students in a wide variety of categories.

Ethnicity or Ethnic Origin
American Indian Descent
Asian Descent

African American
Chinese Descent
Filipino Descent

Greek Descent

oooooo

Family Background
[0  chiid of California School Employee
[0  Chitd of Parent in the insurance Field

Current and Past Academic Activities

[0 Bilingual Education (2 years minimum in the ELD program)
[0 ecaE
[1 Head Start (enrolled prior to entering school)

College and Post-Secondary Opportunities
[0 Exploring a Music Major
[0 Male Student applying to UC Berkeley

Career Goals
[0 Agri-Business Education
[0 Careerin Physical, Biological, or Engineering Sciences
O  civil Engineering

Current Colliege Plans

Proposed College Major

ooo oo ooooo

aoa

oo

Hispanic Descent

Italian Catholic Descent
Japanese American Descent
Mexican American Descent
Portuguese Descent

Child of Stockton Firefighter
Family Name of Louie, Fong, Kwong, or Wong

Interact O offcer
Key Club [0 ofiicer
Sports (lettered in varsity only)

Planning to attend San Joaquin Delta Community College
Vocation Training

Legal Secretary or Secretarial Field
Teaching Career [0 Eementary [0 Secondary

Probable Vocation/Career Field

Primary College of Choice

Letters of Recommendation

List at least three individuals of whom you have requested letters of recommendation.

Full Name Relation (i.e. coach, teacher, efc) Contact (email or phone number)
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