
  

National Charity League, Inc.  

Irvine Chapter Scholarship 

Application Spring 2021  

  

Dear Senior Applicant,  

Thank you for your interest in the National Charity League-Irvine Chapter Scholarships.  There are 

three scholarships that will be awarded for $500 each.  

The criteria are as follows:  

1. Must be a full-time student applying for full-time status at an accredited educational or 

vocational institution in the fall of 2021.  

2. Must be a female student currently enrolled at an Irvine High School.  

3. Must have a minimum GPA of 2.5 or a counselor’s recommendation.  

4. Must have demonstrated community service and leadership.  

5. May not be a member of National Charity League.  

Applications must be postmarked by May 28 and mailed to Carolyn Canning-White at 79 Sarabande, 

Irvine, CA 92620 or emailed to carolyncanningwhite@gmail.com by May 29, 2021. Applicants can fill 

out the attached sheets or may submit attachments following the format below. 

We look forward to receiving your application.  

Sincerely,  

  

Carolyn Canning-White 

  

Carolyn Canning-White 

National Charity League, Irvine Chapter, 2021  

    

  



National Charity League, Inc.  
Irvine Chapter Scholarship 

Application  
(All information included in this application will be handled confidentially)  

  

School:  ___________________________________________  

Name:     ___________________________________________    Age: __________  

Address: ___________________________________________  

                 ___________________________________________  

Phone: ______________________   Email Address: ________________________  

Name of Parents/Guardians & Family  

  Father: ______________________________________________________  

   Mother: ______________________________________________________  

Siblings’ names, age(s):  

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

College/University Plans:  

  1st Choice: __________________________________________  

            2nd Choice: __________________________________________  

Proposed Major Area of Study: _________________________________________  

 

Academic GPA: ___________________  

   Please attach a copy of your current high school transcript.  

  

 

All information included in this application is true and accurate to the best of my knowledge.  

_____________________________________________  Date: __________________________ 

(Signature of Applicant)  

  

_____________________________________________  Date: __________________________  

(Signature of Parent or Guardian)  

    



Community Service  

Name of  

Organization  

Contact Person & Phone 

Number 

Hours per 

Week 

# Weeks per 

Year Worked  

Hours Per 

Year 

          

          

          

          

          

          

  

Please list name & phone number of one person who knows you best from your community 

service:  

  

_______________________________________________________________________________  

  

What have you learned from your volunteer activities, and how have you impacted those that 

you served?  (Please limit to 100 words) 

        

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

_______________________________________________________________________________ 

_________________________________________________________________________ 

________________________________________________________________________ 

 

 

 

Extra-Curricular Activities  

(School clubs, activities, sports teams, music, drama, student government, leadership positions held)  

1. __________________________________________________________________________  

2. __________________________________________________________________________  

3. __________________________________________________________________________  

4. __________________________________________________________________________  

5. __________________________________________________________________________  



Achievements/Honors/Awards  

1. __________________________________________________________________________  

2. __________________________________________________________________________  

3. __________________________________________________________________________  

 

Work Experience  

  

Employer  Position  Dates  Hours Per  

Week/Month/Year  

        

        

        

  

  

Additional Information  

  

How would this scholarship benefit you? Is there additional information that you would like 

the members of the Scholarship Committee to know about you, such as any special situation, 

hardship or challenge in your life that will impact your college/university experience and may 

be eased by receiving this scholarship? (Please limit to 250 words.) 

  

_______________________________________________________________________________  

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

 

 

 


