
REDLANDS COMMUNITY COLLEGE FOUNDATION, INC.
SCHOLARSHIP APPLICATION

APPLICATION MUST BE COMPLETED IN FULL FOR CONSIDERATION
Please complete an application for each scholarship - Copy application form as needed

Scholarship Deadline:  MARCH 1

Name of scholarship applying for ________________________________________________________________

Name ____________________________________________________    SS# ___________________________
Last First   Middle

Address ___________________________________________________________________________________
Street / PO Box City / State / County / Zip

Telephone Number __________________________     Date of Birth  ____________________________________

Are you employed: Yes___ No ___ If yes, where?_____________________How many hrs. per week? _________

Are you participating in the OHLAP program:  Yes ___  No ___

HIGH SCHOOL INFORMATION (Attach copy of high school transcript)

High School Attended ________________________________________________ Date of graduation __________

Senior Class Size _________           Rank in Class  __________      High School Grade Point Average __________

ACT Scores:    English _____  Math _____  Reading _____   Science Reasoning _____  Composite _____

COLLEGE INFORMATION (Attach copy of transcript from each college attended)

Are you currently enrolled in college?   Yes ____  No ____ If yes, GPA _______ Major ______________________

Colleges Attended Date of Attendance Hours Completed GPA

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  * * * * * * * * * * * * * * * * * * * * *
Please attach additional sheet(s) for the following:

1. List high school activities, honors, and awards/community involvement and service.
2. Please discuss your future educational plans and career goals.
3. Since applicant’s financial need will be evaluated as part of the selection process, please explain how this scholarship

will positively impact your financial situation. You are encouraged to include, but not be limited to, such information as
parent’s or spouse’s occupation, number of family members currently living in the home, number of dependents,
number currently attending college, etc.  Please include any other information that will assist the committee to
accurately assess your financial need.

4. Please provide name, address, and phone number of two personal or professional references.
5. Attach copy of high school transcript and copy of transcript from each college attended.

Signature _________________________________________________________  Date ____________________
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