San Diego County Citizens’
Scholarship Foundation

P.O. Box 7484, San Diego CA 92167-7404

January 2, 2010

Dear Scholarship Counselor:

Enclosed please find our Foundation’s 2010 scholarship application.
Please make copies of this application and pass it on to any
economically disadvantaged graduating senior who plans to attend
any San Diego County community college, college or university.
This award is based entirely upon financial need. Each year we
award about 60-80 scholarships in the amount of $500-$1000 in all

areas of the County.

Applicants for this award will be given a very brief, informal
interview at their school sites in March or April. Awards are
reported to the scholarship counselors in time for senior awards

ceremonies.

 Please note that our application deadline is much earlier this year
than in past years, so as to avoid having applicants’ mterviews
conflict with end-of-year tésting. This year applications must be
postmarked by March 2nd, 2010.

Please feel free to call me at work the University of Sah Diego at
(619)260-2362 if you have any questions.

Sincerely,

William V. Hall



PLEASE RETURN TO: —
SAN DIEGO COUNTY —_—
' CITIZEN’S SCHOLARSHIP
High School Counselor FOUNDATION
Coordinator PO Box 7484
School Phone # San Diego, CA 92167
SD County High School you attend

San Diego County College/University you plan to attend:

SAN DIEGO COUNTY CITIZENS’ SCHOLARSHIP
DEADLINE: March 2, 2010 postmark

Sponsored by the San Diego County Citizens® Scholarship Foundation for students who have demonstrated financial
need. Awards will be made only to high school seniors who will attend a degree-granting San Diego County college or
university during the 2010/2011 academic year as a full-time student (12-unit minimum).

Eligibility = Graduating San Diego Clty / County High School Senior
THE SIX ITEMS BELOW MUST BE COMPLETED OR YOUR APPLICATION WILL NOT BE REVIEWED.

STUDENT APPLICANT MUST:

Clearly show a need for financial assistance. (complete reverse side)
2 Have been a San Diego County resident for at least one year.
3. Attach a statement, not to exceed one page, about your educational/career goal, include commumty/volunteer
activities and employment for the last 3 years.
4. Attach high school transcript including Fall grades.
5. Enclose a photocopy of your completed FAFSA.
6. Sign the application and provide parent’s or legal guardian’s signature on the reverse side.

APPLICANT INFORMATION
Name:

SSN:

Last First Middle

Address:
: Street City State Zip Code

Home Telephone Number: ( ) . e-mail address:
Number of immediate family members who will attend college next fall
‘While in college I will live: (please circle) - at home ™ -0n. campus -elsewhere
If elsewhere, please explain:
* if you are independent of your parents and are not claimed on either parent’s tax return, initial:

(PROVIDE COPY OF PROQOF)

EXPECTED FUND SOURCES
Have you applied for any financial aid? [JYES [No

If no, please explain why not:
If yes, please list:

TO THE STUDENT
Your required signature below indicates that all the information you have 1nc1uded is true and correct to the

best of your knowledge.

Applicant’s signature : Date
* %k ¥

CANDIDATES WHO SUBMIT COMPLETED APPLICATIONS WILL BE INTERVIEWED IN EARLY SPRING, 2010
THIS APPLICATION MAY BE REPRODUCED.



Information provided in this application may be discussed during the interview with the
applicant. Please complete each blank space.

FAMILY FINANCIAL INFORMATION
Father’s (or Guardian’s) 2009 earned income $
Mother’s (or Guardian’s) 2009 earned income §
Monies eamed from investments/pensions/other §
Family’s 2009 untaxed income and/or benefits:

. Social Security Benefits $ .
TANF/CalWORKs $
Child Support $
Other $

TOTAL FAMILY INCOME FOR 2009 $

EXPECTED FAMILY INCOME FOR 2010 $

Please provide any additional family financial information; such as job change,
family size...

Average monthly balance in family savings account(s) 8
Average monthly balance in family checking account(s) 8§
Monthly family loan payments 3

Other monthly debts of famity ]
(including mortgage and/or rent and car payment) b

What is the amount that the family expects to contribute each
year to the applicant’s education? $

TO THE PARENT OR LEGAL GUARDIAN:
Your required signature below indicates that the information you have provided is true and correct to the best of

your knowledge.

Parent’s or Guardian’s signature Date

The San Diego County Citizens’ Scholarship Foundation does not discriminate on the basis of sex, race, color,
religious belief, age, national origin, ancestry, sexual orientation, or disability in granting financial awards.

For Office Use Only:

Comments:

Award: YES / NO

Interviewers: /




