SAC Student Services

Rolling Scholarship Application

A limited number of scholarships are available to students in good academic

standing and have extreme financial need that may not have access to traditional

funding sources. Funds are available for unpaid registration fees and/or un-
purchased books.

Who May Apply:

Santa Ana College students

Currently enrolled at SAC

Are in good academic standing

Have extreme financial need

Have a recommendation from a SAC faculty member

How to Apply:
Pick up a Rolling Scholarship Application from the Scholarship Program in the
Administration Building, room S-201.
Complete the application
Include a one page statement with the following information
® major
e educational goal
e career goal
¢ financial need situation
e specific amount needed for the semester
Attach supporting documentation with your financial information page.
Obtain a signature from a member of Santa Ana College Faculty as a

recommendation for the Student Services Rolling Scholarship attesting to financial

need and academic standing.

Where to apply:
Return completed application to the Scholarship Program, room S-201.
Make an appointment to review your scholarship request.

Applications should to be submitted during walk-in hours so that you may make an appointment.

Santa Ana College
Scholarship Program
(714) 564-6478




To complete the application process for the Student Services Rolling Scholarship, turn in your application to
the Scholarship Program, room S-201 and make an appointment for application review.

The Scholarship Program has limited walk in hours. You may make an appointment during Walk-in Hours.

Scholarship Program Walk in Hours

Monday 8:30 am
Tuesday 8:30 am
Wednesday 8:30 am
Thursday 8:30 am

Student Name:

Student #

2:30 pm
2:30 pm
12:00 noon
12:00 noon

(Office Use)

Appointment Date and Time:

SPO - INITIALS:
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(LAST NAME) (FIRST NAME) (mIDDLE)
(STREET ADDRESS) (crTy) (zip)

(PHONE NUMBER) (DATE OF BIRTH) (AGE) (STUDENT NUMBER)

(MESSAGE NUMBER — OPTIONAL) (E-MAIL ADDRESS)

Select Semester: Fall or Spring

EDUCATIONAL INFORMATION

List College Major:

List Career Goal:

Grade Point Average:

(Example: Teacher, CPA, Nurse, Lawyer, etc.)

Attach a copy of your transcript — (Unofficial copies accepted.)

Residency Information:

AB540 U.S. Citizen
F1 Visa Other
Permanent Resident Decline

Leadership:

(Please list any school office that you have held and /or Club or Team that you have been a member while at Santa Ana College.)

Community Activities:

(Please list community activities that you have participated or volunteered.)
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Financial Information: Please select the category that best describes your income situation. Students who
filed tax information and dependent students who parents’ filed tax information for 2008; please attach the
first two pages of your tax return.

Independent
-Student not claimed on another’s income tax form. Attach a copy of your latest IRS 1040 form.
Dependent
-Student claimed on another income tax form. Along with a copy of your IRS 1040 form, attach
a copy of your parents or guardians latest IRS 1040 form.
Unavailable tax information
-Students not a part of an income tax return form please complete the following information.
0 Family Size (How many in family)
O Annual Estimated Income $

F1 visa Student — no additional income information is required.
Decline to provide financial information

Financial Request:
List the specific amount needed for the semester. Scholarship funds are limited, but please list the amount of
fees and/or cost of book(s) that you are requesting.

Amount of funds requested for Fees:

Amount of funds requested for Books:

Faculty Recommendation:

| recommend this student for a Student Services Rolling Scholarship. To my knowledge, this student has
extreme financial need and is in good academic standing.

Print — Name of Recommender Phone Extension Number
Department
Signature Date

| hereby certify that the information contained herein is true and accurate to the best of my knowledge and | authorize
the Scholarship Committee to review my official transcript (s) and all other data pertaining to the application. | also
authorize Scholarships to review, use, and release my application information with academic records to scholarship
donors. | acknowledge that all the information provided is given freely and may be used by the donors to determine
eligibility.

Applicant’s Signature Date




Student Statement:
Please complete the following student statement information.

Major:

Educational Goal:

Career Goal:

Please write a short statement explaining your special financial need situation.



