assistance league’

ASSISTANCE LEAGUE® OF ORANGE SCHOLARSHIP APPLICATION
Dear Applicant: February 8, 2010

Assistance League of Orange would like to recognize outstanding graduating seniors by
offering individual scholarships based on the student’s academic achievements, financial
need, high school activities, extracurricular activities and community service, as well as
leadership qualities. These awards are to encourage students who have the potential to
make a difference in our community and the nation. Members of the Assistance League
of Orange and all Auxiliaries and their immediate and extended families are not eligible

to apply.

Applicants must have a minimum 3.0 cumulative GPA, must have graduated by
September 1, 2010 from an Orange Unified School District high school or other high
school and reside in the OUSD district. Applicants must be planning to attend an
accredited college, university, community college or trade or technical school as a full-
time student in the fall of 2010.

APPLICATION PACKAGE: Must consist of all of the following:

1. SCHOLARSHIP APPLICATION and RESPONSE sheets to be attached to
the application. (Pages 1 and 2)

2. ONE LETTER OF RECOMMENDATION from any of the following:

An adult advisor of community service activities, school extra-curricular
activities, current or former employer.

3. PHOTOCOPY OF OFFICIAL HIGH SCHOOL TRANSCRIPT that includes
official ACT/SAT test scores. Letters with your scores from the testing
agencies will be accepted, if not included on transcript.

4. RECENT PHOTOGRAPH OF THE APPLICANT. (Optional)

DUE DATE: April 19, 2010; package MUST be received by 5:00 P.M. on this date.
Late applications or facsimiles will not be accepted.

Mail the application to:
Etta Williams, 7241 E. Lewis Avenue, Orange, CA 92869 (714) 272-1641
Or bring the application to:
Betsy Little, 18581 Durfee Lane, Villa Park, CA 92861 (714) 289-0370
Call first to assure someone is home to receive your application.

NOTIFICATION OF AWARDS: Notification will be made to the applicant by April 28,
2010. Those selected will be invited to a recognition luncheon at the Assistance League
on May 7, 2010. A certificate will be awarded to each recipient at that time. We thank
you for participating in our Scholarship Program and wish you luck in your future
endeavors. Your application and its information is kept strictly confidential.

Etta Williams Melodee Fahy
Chair, Scholarship Committee President, ALO
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ASSISTANCE LEAGUE® OF ORANGE
SCHOLARSHIP APPLICATION

TO BE FILLED OUT BY THE APPLICANT Date:
Please print or type
Name:

First Middle Last
Address:
City: State: Zip:
Phone: Birthdate:
Email:
Citizenship: Resident of California: Yes No
High School: Graduation Date:
Principal Name: Counselor Name:
GPA: ona Scale
SAT Critical Reading Math Writing ACT
College(s) you plan to attend:
Name: Have you applied: Accepted?
Name: Have you applied: Accepted?

Anticipated major:

Reason for your choice:

PLEASE RESPOND TO THE FOLLOWING ON ATTACHED SHEETS:

1. Tell us about your involvement in community service, school service activities or

your service-based employment and how it has enhanced your life. This essay

should be 200-500 words, typed double-spaced.
In a Resume or Profile please include the following:

2. List and describe all extracurricular activities; include offices held and your

accomplishments in those organizations.

3. List and describe all community service related activities; include offices held and

your accomplishments in those organizations.

4. List all work experience; include name of employer, type of work, hours worked

per week, and length of employment.
Describe your interests, hobbies, and talents.
List all honors, awards that you have received during high school.

ISRl

7. List any scholarships or financial aid for which you have applied; indicate any
amounts awarded and if you will be working during college to pay expenses.

I certify that the information included in this application is true and correct to the best of
my knowledge. | authorize release of information to confirm and/or verify the contents

for scholarship purposes only. A self photograph is attached. (optional)

Applicant’s signature: Date:
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ASSISTANCE LEAGUE® OF ORANGE
SCHOLARSHIP APPLICATION

TO BE FILLED OUT BY PARENT(S) Date:
Please print or type
Father’s Name: Phone:
First Middle Last
Address:
Street City State Zip
Email:
Occupation: Employer:
Business Address: Phone:
Mother’s Name: Phone:
First Middle Last
Address:
Street City State Zip
Email:
Occupation: Employer:
Business Address: Phone:

Parents Marital Status:
Father:  Married Widowed Divorced Remarried
Mother:  Married Widowed Divorced Remarried

Family’s Financial Information:

Father Income: $ Mother: $ Other Income: $ Total:
Do you receive income from any other source?
Explain:

Can income be verified if needed?

Do you own: or rent: your home?

Number of dependents living at home (sisters, brothers, others, etc.)
Give names and ages:
Number of dependents attending college next year:
Give names and colleges:

Avre there any unusual circumstances of which we should be aware in evaluating financial
need? Please explain. (Use reverse side of paper if needed.)

Father’s Signature: Date:

Mother’s Signature: Date:
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