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Ability is of little account without opportunity.

-Napoleon

Deadline to Submit
6:00PM
Thursday, March 11, 2010
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2010-2011
s Scholarship Application

——— Sl 1 1 B I — H H H H
ol Financial Aid Office Scholarshi ived th h thi licati f
TG al / cholarships received through this application process are for
MISSION 3000 Mission College Blvd, MS#9 use at Mission College only.

WO RBREIN Santa Clara, CA 95054-1897 Remember of submit vour personal essay!

FORM 1.1
(Please print neatly in blue or black ink, or type.)
Student ID No.: Student Name
(Last) (First) (Initial)
Mailing
Address City Zip
Phone No. ( ) Date of Birth O Male O Female
E-mail:
CHECK YOUR STATUS at Mission College for FALL 2010
O New Mission College Student: Name of School Attended in 2009/10:
If High School, city location and graduation date

O Continuing Mission College Student

O will not attend Mission College but will be transferring to:

4-Year Colleae or LIniversitv

Cumulative GPA

Declared or Anticipated Mission College Program of Study for Fall 2010:

If unsure, list “general.”

For need-based eligibility requirements, please complete the items below AND apply for need-based
Financial Aid for the 2010-2011 BY MARCH 2"°, 2010 using the FAFSA available at www .fafsa.ed.gov.

You must have need of at least $500 to be considered for need-based scholarships.

Annual Net Family Income (Please check the range that applies.)

0 $0-9,999 [ $10,000-29,999 [ $30,000-49,999 [ $50,000-59,999 [ $60,000+
Are you currently employed? OYes [ No If YES, how many hours per week?

List ALL family members in your household (Include yourself, spouse, your parents, children, relatives, and anyone
else who lives in the same house.)

Name Age Relationship School
SELF
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FORM 1.2
Student ID No.: Student Name
(Last) (First) (Initial)
List name of High School and Colleges attended:
Name of High School & Colleges Attended City Dates of Attendance
PLEASE CHECK ALL BOXES THAT APPLY TO YOU
O u.s. Citizen
[ Eligible Non-Citizen (resident) O Single Parent
O Foreign Student (F1, F2, J1, J2, G, or H O Married Parent
VISAS) O DISC relationship
O Re-Entry Student (A student who has been O Leadership role in ASB or Mission Clubs
away from school for 5 or more years) O Completion of Reading Courses
O Resident of Lakewood Village O vietnamese Student Assoc, Active Member
O Resident of Alviso O us Military Veteran
O Access Program O oOther

Besides the above checked boxes, list up to FIVE named scholarships for which you would
like to be considered:

Co-curricular activities: Include High School activities, positions held, clubs, outside involvement in community service,
special interest. (Attach additional sheet if necessary.)

AUTHORIZATION & ELIGIBILITY STATEMENT FOR RELEASE OF RECORDS:

I, , hereby authorize Mission College employees to release any information
First Ml Last Name

concerning my academic transcript and scholarship application to any donors and to the scholarship committee. |
further understand that, if awarded a scholarship, | must meet ALL individual scholarship eligibility requirements prior
to disbursement of funds. Remember to submit your personal essay!

Student Signature Date
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FORM 2.1

Student’s Name (Please print) Program
(Last) (First) (Initial)

Student Identification (SID) Number:

Scholarships are awarded on the basis of academic excellence, of promise of achievement, and, in some instances, on financial need. The
applicant should seek recommendations from EVALUATORS who can evaluate their promise of academic achievement. Evaluators must be a
dean, professor, counselor, instructor, or someone who knows you well professionally (example: boss, supervisor, minister, etc.)

Evaluators, Please Note:
This recommendation should be put into a sealed envelope and given back to the student. If you do not want to complete this
recommendation form, please advise the student to select another person.

Please return to student in time to meet the Thursday, March 11, 2010 deadline date.

PLEASE CHECK APPROPRIATE BOXES:

1. 2. 3. 4. 5. 6. 7. 8.
Promise Seriousness of | Personality Leadership Responsibility Creativity Extracurricular Overall
Of Purpose Qualities & & Involvement Academic
Achievement Reliability Resourcefulness

Qutstanding

Excellent

Above
Average

Average

Below
Average

Additional remarks and general information concerning the applicant’s qualifications. (Please print or type):

Evaluator’'s Name (Please print)

(Last) (First) (Initial)

Evaluator’'s Relationship to Student:

Evaluator’s Signature Date
Reminder: Please return form to student in a SEALED envelope.
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FORM 2.2

Student’s Name (Please print) Program
(Last) (First) (Initial)

Student Identification (SID) Number:

Scholarships are awarded on the basis of academic excellence, of promise of achievement, and, in some instances, on financial need. The
applicant should seek recommendations from EVALUATORS who can evaluate their promise of academic achievement. Evaluators must be a
dean, professor, counselor, instructor, or someone who knows you well professionally (example: boss, supervisor, minister, etc.)

Evaluators, Please Note:
This recommendation should be put into a sealed envelope and given back to the student. If you do not want to complete this
recommendation form, please advise the student to select another person.

Please return to student in time to meet the Thursday, March 11, 2010 deadline date.

PLEASE CHECK APPROPRIATE BOXES:

1. 2. 3. 4. 5. 6. 7. 8.
Promise Seriousness of | Personality Leadership Responsibility Creativity Extracurricular Overall
Of Purpose Qualities & & Involvement Academic
Achievement Reliability Resourcefulness

Outstanding

Excellent

Above
Average

Average

Below
Average

Additional remarks and general information concerning the applicant’s qualifications. (Please print or type):

Evaluator’'s Name (Please print)

(Last) (First) (Initial)

Evaluator’'s Relationship to Student:

Evaluator’s Signature Date
Reminder: Please return form to student in a SEALED envelope.




