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SCHOLARSHIP APPLICATION 2019-2020

1. | Last Name: First Name:
2.
Mailing Address
Street:
City: State: Zip:
3. | Daytime Telephone Number: ( )
Email Address:
4. | Date of Birth: Month Day Year Gender:
5. | Select your county of residence:
(] Orange County [ Riverside County [ San Bernardino County
6. | Name and location of High School attending:
A. List any academic honors, awards and membership activities while in high school:
7.
B. List your hobbies, outside interests, extracurricular activities and school related volunteer activities:
C. List your non-school sponsored volunteer activities in the community:
8. | A. If you have decided on what college you will attend, please list school name:

B. If not, list your top 3 college choices:

Please submit this completed application to the Dropbox link (see announcement/
flyer) with your video submission, no later than the deadline specified on the
announcement.






