Scholarship Application
Fall 2010 - Spring 2011

5 i | Cum.GPA
: I Sp. 2010 Units

1 Name & Student ID No. 2 Address E-mail:
-mail:
Last: Street: Apt.
First: City:
M.1.: State: Zip:
3 Social Security No. 4 Telephone No. 5 Date of Birth 6 Gender
— — - — OMale QFemale
P _ ; [0 African American
U.S. citizen O uU.S. Bo-rn O Naturalized O Asian/Pacific
(mustbe completed) O Permanent resident -- Alien number: (mark only one) E ﬁ?:;:r?;gn_g\{\i/r?éte)
[ Student visa [ Native American
[0 Other: [ Bi-racial (AA/C)
O Other/Unknown
EllEducational | A How many units are you currently enrolled in? O 0-6 units [ 7-11 units 12+ units
Ssgigggfsnd B. How many LBCC credit units have you earned? 0 0-29 units [ 30-59 units [ 60+ units
C. How many units (all colleges) have you earned? [0 0-29 units [ 30-59 units [J 60+ units
D. Will you graduate from LBCC in May 2010? OYes ONo
E. Will you be attending LBCC Fall 20107 [ Yes- 12+ Units  [] Yes - 6+ Units [0 No
F. What is your LBCC field of study?
G. Are you planning to transfer to a four-year college in Fall 2010 or Spring 2011? O Yes O No
If so, Which one? When?
H. High school last attended? Year graduated?
I. List high school and/or college awards and honors:
J. List current activities at LBCC and in the community:
K. Do you wish your scholarship application to be processed at? O LAC O PCC
0M Financial 2009 Income Student/Spouse Parents/Others|
Statement
A. Income from Work
(must be completed) B. Social Security/Retirement
C. Welfare/AFDC/SSI
Please provide D. Veteran's Benefits
annual figures E. Child Support
F. Unemployment/Other income
G. Are you currently receiving Financial Aid? OYes ONo
If “Yes” check all that you receive:
[ Pell Grant [] Cal Grant [] Studentloan [ FSEOG [JFWS [JEOP/S [] Fee Waiver
H. Please describe any unusual circumstances which have a bearing on your current
financial situation:
I. Are you currently a scholarship recipient? OvYes ONo

| understand the Scholarship Office may duplicate this application and may send it to scholarship donors to read. | give my permission to use this information and | am
also aware that non-completion of classes and grades | receive during this school year may affect my ability to receive any scholarship awarded for the 2008-2009
school year. The information above is true, correct and complete to the best of my knowledge as of this date.

Student Signature: Date:
To which LBCC faculty did you give your Confidential References? PLEASE PRINT NAMES OF FACULTY

1 2.

Rev. 2/29/2008




YOUR AUTOBIOGRAPHY IS AN EXTREMELY IMPORTANT CONSIDERATION IN THE SELECTION PROCESS

PLEASE NOTE: To assist the Scholarship Committee in the selection process, please submit a well-written
(preferably typed) one-page autobiography with this application. Include your educational and vocational goals.

Major or Vocational Goals (do not include hobbies and special interests)

[ o1. Accounting
[ o2. Administration of Justice
[ o3. Advertising/Marketing
[ o4. Architecture
05. Art
[ osa. Studio Art
[ osb. Graphic Art
[J osc. Art History
[ os. Automotive
09. Aviation

[J o09a. Maintenance
[J o9b. Pilot Training
[ 11. Biological Science
[ 12. Business
[0 13. Child Development/Early Childhood Education
[ 14. Construction Trades
[ 15. Computer Science
[ 16. Creative Writing (see note below*)
[ 17. Culinary Arts & Dietetics
[ 18 Dance
[ 19. Dentist
[ 20. Doctor (Medical)
[ 21 Electronics
[ 22. Engineering
[ 23. English
[ 24. Fire Science
[ 25. Foreign Language, specify:
[1 26. Geography
27. Health Technologies
[ 27a. Medical assisting
[ 27b. Medical transcribing
[ 27c. Radiology
[ 20. History
[1 30. Horticulture
[ 31. Hotel/Restaurant Management
[ 32. Human Services
[ s3. International Business

[ 34. Interior Design
[ 3s. Journalism
[ 36. Mathematics
37. Music
[ 37a. Instrumental
[ 37b. Vocal
38. Nursing
[J38a LVN
[]38b. RN
[ 38c. not yet in program
[ 38d. currently in 1st year
[ 38e. currently in 2nd year
44. Physical Science
[ 44a. Chemistry
[7 44b. Geology
[ 44c. Physics

47. Political Science
[] 47a. Democrat
[ 47b. Republican
[ 47c. Independent

[ 51. Pre-law
[ s5. Psychology
[ s6. Real Estate
[ s7. Sociology
[ ss. Speech
[ e5. Study Abroad, Location:
[ 9. Teacher
[] 59 K-12
[ 59b. College
[ 61. Theater
[ 62. Vocational Trade Technology:
specify
[ 64. Other:
specify

*You must submit three samples of your writing to
be considered for Creative Writing scholarships

Special Activities/Characteristics (check no more than six below)

[ 70. LBCC Varsity Sports: specify Sport(s)

# of Years

[ 71. Child of LBCC Faculty/Staff
[ 72. Disabled

[ 73. Hearing Impaired

[ 74. Jewish Ancestry

[ 75. LDS/LDSSA

[ 76. Raising Stepchildren
77. Recovering from

[ 0. Single Parent

[ 77a. Alcohol [ 776. Drugs

[ s1. Student Activities (AMS, AWS, ASB, AGS, College Senate, College Clubs) specify

[] 83. Women's Center Student

[ 84. First in family to attend college, specify ethnic backround:

[ s5. LBCC Classified staff (not student assistant or Federal Work Study)

[ s6. LBCC Faculty, full time or part time

Rev. 2/29/2008




Long Beach City College
Scholarship Office

CONFIDENTIAL REFERENCE ON SCHOLARSHIP APPLICATION
At least one of your recommendations should be completed by an instructor in your major.

1 Student’s E(EERNg)

Last: ID#:

First: Phone:

M.1.: E-mail:
YASEISENC IS (please print)

Name: Extension:

Dear Evaluator:

The college scholarship committee depends on and appreciates your careful appraisal of the
above named student’s potential. Your judgment about this student’s potential in his/her
desired major and career is especially important.

Your recommendation should include as much information as possible. Please note any
unusual circumstances in the comments section of this form.

Thank you very much.

2 Rating| Poor Unable to
Outstanding  Excellent Good Fair (explain) Observe
Scholarship

Potential in Field

Personal Characteristic

COMMENTS - All information is confidential. Your comments about the applicant’s scholarship, leadership,
attitude, determination, ambition, financial need, etc., will be most helpful.

Signature of Evaluator Department/Extension Date

Please return this form immediately to the Scholarship Office by January 29, 2010

Do not return to the student. Send to: Alicia Kruizenga
Scholarship Coordinator
Scholarship Office LAC or PCC
(562) 938-4083 (562) 938-3936
Mailcode B-12
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