SANTA PAULA EDUCATION FOUNDATION SCHOLARSHIP APPLICATION

Deadline: April 16, 2021

Name:

Address:

Phone Number: Cell Number:

School you will be attending in fall, 2021:

Intended Major:

Years Participated in: Human Services Academy: Agricultural Academy:

Were you an ELD student? If so, how many years?
Were you a migrant student? If so, how many years?
Did you participate in speech services in elementary school?

Father’s Occupation/Employer:

AVID:

Mother’s Occupation/Employer:

Do both parents live in the home? Home (select one) OWN

Amount of money family will be able to contribute towards education expenses each year:

RENT

Do you own your own device for school such as a laptop/tablet/Chromebook/desktop (please do not count your

cellphone as a device you use for school)? |:|YES |:| NO

If yes, what would it mean to you to have your device?

Are there any unusual or special circumstances regarding your family’s financial status which you would like to

bring to the attention of the scholarship committee?



ACTIVITIES PARTICIPATED IN DURING HIGH SCHOOL

e Please submit a resume of all activities in and outside school and outside of school.

ADDITIONAL REQUIREMENTS

e  Submit two letters of recommendation from adults, excluding relatives, who know you well.
e Please answer the question below in essay form on the following page:
What was your most helpful experience during your high school career?

| understand | have until June 30, 2022 in order to request the money for the scholarship after submitting proof
of enrollment to the treasurer of the Education Foundation. If | do not request the money by June 30, 2022, | will
forfeit the funds.

What was your most helpful experience during your high school career?

Submit
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