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Application for an Undergraduate Scholarship 

20__ __ 

Name Home Phone ( ) -   
(Full Name) 

Cell Phone ( ) -   
 

Mailing Address    
 

City   Zip   
 

Home Address    
 

City   Zip   Years at location    
 
 

Email: County High School is located in   
 
 

Date of Birth / /   Birthplace    
 
 

American Citizen (Yes, No) (If NO are you a permanent resident)    (Yes, No) 
 
 

Parents or guardians are a Cabrillo member    (Yes, No) Club #    
 
 

Name of High School Date of Graduation    
 
 

Father’s Full 
Name National Descent    

 

Mother’s Full 
Name National Descent    

 

Mother’s 
Maiden Name    

 

Parents are: Married Single Divorced Widowed 
 
 

 

The following information, together with the statements made by the Applicant is for the 
Cabrillo Civic Clubs of California Scholarship Committee only and will be kept strictly confidential. 
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For Committee Use Only - - DO NOT WRITE IN THIS SPACE - - 
 
 
 
 
 
 
 
 
 

 

 

What is the Applicant’s Total Weighted Grade Point Average? 
 

(i.e. 3.40, 3.80) 
 
Is the Applicant a Life Member of C.S.F. (Yes, No) If No, how many semesters    

 

Number in Applicant’s graduating class    Applicant’s rank in class    
 

According to our records the above statements are true and correct. 
 

 
 

Title: (Principal or Counselor) 
 
 

 

 
 
 
 
 
 
 
 
 

Name of College Applicant planning to attend:    
 
 

Date of Entrance:   Major:     
(i.e., Science, Business, English ) 

 

Name Business or Profession for which Applicant is preparing?    

Signed  Date________________________ 
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Answer the following questions as fully as possible: 
 

1. List all extra-curricular activities in which Applicant participated (i.e., church, athletics, student body). 
Give years in which Applicant participated in each activity. (Add additional sheets as needed) 

 
 
 
 
 
 
 
 
 
 
 
 
 

2. List employment(paid or volunteer) in which Applicant has been or are now engaged and give time 
periods of said employment (i.e., baby sitting, after school jobs, summer work) 

 
 
 
 
 
 
 
 
 
 
 
 
 

3. Describe Applicant’s plans for the future in a short, biographical essay, (minimum of 250 words, 
attached on a separate sheet of paper). Add any other pertinent information that will assist the 
Scholarship Committee to better understand your qualifications. 

 
 
 
 
 
 
 
 
 
 

 
I hereby declare I have read all of the statements on this application and to the best of my knowledge 
they are correct. 

 
Signed: Date:    

(An electronic signature is an acceptable form of signature for application submission) 
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