STOCKTON UNIFIED SCHOOL DISTRICT

Student Services Department
1144 E Channel St Stockton, CA 95205

General Scholarship Application
Applicant Cover Page

School Year

Student Name

School Name

Counselor

Due Dateto Counselor

Due Date to Student Services

Name of Scholarship you are applying for:

The Scholarship Application is available online @ www.stocktonusd.net/parents-students



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?

(If yes, please explain.) O Yes ONo
What is your current career plan?
What degree do you plan to obtain? (select all that apply) [JAA [] BaBs ] ma [] pPrD
Education Information
School Currently Attending Rank in Class
GPA Information

Total Weighted uc/csu SAT Score ACT Score

College Choices

First Choice Second Choice

College Major

STOCKTON UNIFIED SCHOOL DISTRICT 2



GENERAL SCHOLARSHIP APPLICATION

Parent Information

List your parents' membership in professional or work-related List your parents' membership in service and civic organizations.
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, Is your parent or grandparent a veteran? Disabled veteran? Deceased
which branch? veteran?

Application Rationale
In your own words, explain why you are applying for a scholarship and state any compelling reasons to justify your need to apply for financial 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 Return Form 1040 (pages 1 and 2) OR a copy of the Passport to Service form must be attached to
this application. For security purposes, the Social Security Number will be removed from all documentation by the Counselor after verification is
complete. If your family support comes from public assistance and you wish to obtain a copy of the Passport to Service documentation, contact your
eligibility worker at San Joaquin Human Services Agency, (209) 468-1000.

REQUIRED - COMPLETE EITHER OF THE BOXES BELOW - REQUIRED

Annual Gross Income $ Annual Family Public Assistance $

Adjusted Gross Income $
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GENERAL SCHOLARSHIP APPLICATION

Stockton Athletic Hall of Fame
Scholarship Application Cover Sheet

Name Student ID

Last Name First Name Middle

School D.O.B.

Full Name

Mark ALL of the SAHF Scholarships for which you wish to be considered:

Bob Grogan

Carl Peregoy Memorial

Dom George

H.B. “Pete” Lenz Memorial (Basketball ONLY)
Jack O’Keefe Memorial

Jesters Club

Mark Steven Donahue Memorial

Michael Garrigan Memorial

Mickey and Doug Wilson

Pete Zolezzi Memorial

Ray Brudernich

OO o oD ono

Delphine and Jimmy Carter Memorial

When applying for SAHF Scholarships, all applicants, coaches, counselors, and Administrators must remember the
following guidelines:

* The Scholarship Application Cover Sheet (this document) MUST be completed and attached to the application
e Use only the SUSD General Scholarship Application (GSA) form
e Submit only one completed GSA per student

When documenting sports activities, indicate only those sports in which the student received a LETTER for
participation.
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GENERAL SCHOLARSHIP APPLICATION

Student Activities Record

Name

Student ID

Last Name First Name

Use this form to document and categorize the school and community activities in which you participated while attending
high school. Place an X in the column that corresponds to each grade level during which you participated in the activity.

School Activities | Gr9 | Gr10 | Gr11 | Gr12 | | Community Activities | Gro9 | Gr1o | Gri1 | Gr12
Student Government Organizations
Organizations

Church Activities

Employment

Athletics (add an “L” after the sport name if you lettere

din it)

Hobbies and Interests

Visual and Performing Arts

Cheerleader
Band/Orchestra
Drama

Dance

Awards, Honors, and Achievements

Awards, Honors, Summer Programs/Activities

Community Service

STOCKTON UNIFIED SCHOOL DISTRICT




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

Oooooon

Greek Descent

Family Background

Il Child of California School Employee
Il Child of Parent in the Insurance Field

Current and Past Academic Activities

E] Bilingual Education (2 years minimum in the ELD program)
[0 oeATE
Il Head Start (enrolled prior to entering school)

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

Career Goals

] Agri-Business Education
E] Career in Physical, Biological, or Engineering Sciences

[l civil Engineering

Current College Plans

Proposed College Major

Oooood

0O OO0 0O

0O

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 [0 officer
Key Club [ officer
Sports (lettered in varsity only)

Planning to attend San Joaquin Delta Community College

Vocation Training

Legal Secretary or Secretarial Field

Teaching Career [0 Elementary [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, etc) Contact (email or phone number)
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