APTOS HIGH SCHOOL

2007-2008
LOCAL SCHOLARSHIP APPLICATION

The information provided on this form will be used by the Aptos High School Scholarship Committee t0 select recipients for
scholarships. It isimportant that you give complete details concerning your college/career plans, activities and financia
information. Be specific! Print or type the information requested legibly and carefully, and return the application to Kristin
Phillips-Matson in 1 204A, NO LATER THAN FEBRUARY 22, 2008. You may update your application at any time and
attach additional information.

BASIC INFORMATION:
Student's full legal name: Birthdate:
Complete Address.

Phone Number: SS. # - - Sex: M F
Student ID #:

ACADEMIC INFORMATION:
TEST SCORES:

SAT 1 (if applicable) best score: R__ M W Academic GPA:
SAT II SCORE (if applicable): Class rank:
ACT SCORE (if applicable):

COLLEGE/VOCATIONAL TRAINING INFORMATION: (very important for scholarships)
List the colleges/trade/technical schools for which you have applied in order of preference-

1 2) 3)

4) 5) 6)

* After you have committed to a school, please inform Kristin as soon as possible.
* If you have been accepted to a college and plan to attend please specify:

I will be living: __ on campus ___at home
In order of preference, list the major(s) you are considering: 1) 2) 3)
4) (Very important for scholarship eligibility).

Estimated cost (oncampudor in community): Check one___ UC ($21,000livingoncampug __ CSU ($15000-$16000-livingon
campus___Cabrillo ($10900iving in community)-(lessif youlive at home)

__Private ($18-$36000) Out of state ($25000-$36 000 Trade/technical (varies)

PERSONAL DATA: (optiond scholarship identification for specific scholarships)
Ethnic background: (Check all that apply).

Disability:
__African/American  __ Adian/Pacific Idander __Portuguese __Physica
__Filipino __Slavic __Swiss __Learning
__American Indian __Italian __Chinese _ Hard of Hearing
__Puerto Rican __Hispanic __Other __Blind
__Vietnamese _ Japanese __Other

Religious Affiliation: (optiond for scholarship dligibility)




LOCAL SCHOLARSHIP APPLICATION

REFERENCES:
Please list oneeducator and at least onecommunity person who would recommend you for a scholarship. Please do nat list theperson
who completes a scholarship recommendaion for you.

NAME PosITION PHONE NUMBER (IF NOT ON CAMPUS)

SCHOOL/COMMUNITY ACTIVITIES/WORK EXPERIENCE/SPORTS/AWARDS/ETC:

List name of club, etc. and years of participdion. If you volunteered, list the name of organization and the nunber of hours,
weeks and years tha you volunteered. If youworked, list the company, hous per week and length of time.

Attach an additional sheet or resume if necessary.

School Activities/Offices held, etc. (not sports): Use back of this form if necessary.

Activity/Club YT (9) @ice hdd?
Activity/Club YT () Gice hdd?
Activity/Club NO/Y'r (S) Oice hdd?

Community Service/Volunteer activities, etc. (outside of school): Use back of this form if necessary.

Organization ddrs per week? How many months? How many years?
Organization ddrs per week? How many months? How many years?
Organization adrs per week? How many months? How many years?

Sports Participation

Name of sport ¥s of paticipaion: \arsity/V/Club Wwards
Name of sport r¥of paticipaion: \arsity/JV/Club Wards
Name of sport r¥of paticipaion; \arsity/V/Club wards

Will you be paticipaingin asport(s) thisyear?  What sport(s)?

Travel Experience or Unusual Experiences, study abroad, etc.:

School/Community Awards and Honors: (no matter how small) CSF, GSE, National Honor Society, Girl/Boy Scouts, 4-H,
Governor’s Scholar, etc.

School

Community

EMPLOYMENT:

List past and present work and length of time employed. Attach an additional sheet if necessary.

Employer (Date) From: (Month) (Year) To: (Month) (Year) _ Hspe week
Employer (Date) From: (Month) (Year) To: (Month) (Year)  Hspe week
Employer (Date) From: (Month) (Year) To: (Month) (Year)  Hspeweek
Are you working now? Where? How many hours a week?

SCHOLARSHIPS RECEIVED TO DATE AND AMOUNT:

STUDENT STATEMENT: Please attach a onepagetypewritten statement with your name included.
Please let usknow why you think tha you should be conddered for ascholarship. Indudeany information tha
theLoca Scholarship Committee should know about you.

Student Signature: Date:




LOCAL SCHOLARSHIP APPLICATION
Parent Information Form

(This form must be included in the application).
If you want your gudent to be consdered for need-based scholarships please atach thefirst page of your ompleted
2007 tax return or acopy of hefirst page of your2006 tax return and cmplete the information requested below.
All information supplied by you wil be treated as confidential. If you cho® not to submit any finanaal information,
your gudent will nat be consdered for need-based scholarships. Mog donorsrequire afinanda satement. If your
finanda crcumstances changeafter you have submitted this form, please feel free to contact Kristin Phillips-
Matson in the Career Center, I 204A or at 688-6565 ext. 305.

Complete the entire form if you want your student to be considered for need-based scholarships.

Complete only the items marked with an asterisk (*) if you do not want your student to be considered for need-
based scholarships.

I *Student name:

I Steppaentinformation may replace Mother or Father's information: Flease report earningsfor the
parent/steppaent who thestudent has lived with most of the time (over 50%) n the past twelve months. If the
student lives with both parents equally then provide answers abou the parent/stepparent who provides the most
finanda support

! *Father/Stepfather Employer and Occupation:
Employer cdupdion

I *Mother/Stepmother Employer and Occupation:
Employer @updion

I *Number of dependents in home:
I *Number of dependents in college:
I *First generation to attend college? ___yes no

I Father/Stepfather Annual Income (optional for need-based only): SEEEEEE  E

I Mother/Stepmother Annual Income (optional for need-based only): $.....................

I Other income tha can beused for educationd purpo®s (inheitance, college funds etc)-do notinclude homre
equity, IRA's or oher retirement accounts (optiond):

I *Please explain any unusial circumstances such as, child-supportending, emergency expenses, medica bills,

1 seasond work, unenployment, etc. Use back of sheet if necessary

I *Parent/guardian signature *

Please remember to submit a GPA Release Form (for Cal Grant eligibility) to the AHS Registrar and file a FAFSA online (for federal money) no
later than March 2, 2007. You must complete a FAFSA to be eligible for Cal Grants. These forms are available in I 204 and in the Counseling
Office.
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LOCAL SCHOLARSHIP APPLICATION

Faculty Recommendation Form
(Detach and gveto afaculty member. Onerequired).
STUDENT: DATE:
FACULTY MEMBER: TITLE:
Faculty Member Signature:

Faculty member: please return this form to Kristin Phillips-Matson no later than March 3, 2007.

I Compared to other students, in his/her class, how do you rate this student in terms of:

No basis | Below | Average | Good/ Very Good/ Excellent | Par Excellent
Avg. AboveAvg. | Wel AboveAvg| Top10% | Top1%

Academic
Achievements?
Extracurricular
Accomplishments?
Persond Qudities
Chaacter?
Creativity?

Please check one of the following:
| rccommendthisstudent: _ Withreservation __ Fairly strongly _ Strongly _ Enthusastically

Please write whatever you think isimportant aboutthis student: Indudea description of hisher academic and persond characteristics if
posible. We are paticularly interested in the candidae's intellectud promise, motivation, integrity, indgpendence, origindity, initiative,
leadership potential, capacity for growth, special talents, and enthusasm. We welcome information tha will hdp usto differentiate this
student from others.

Use an additional sheet if necessary.

Thank you for participating in the scholarship application process!



