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	Last Name:
	     
	First Name:
	     
	

	Address:
	     
	City:
	     
	

	
	     
	Zip:
	     
	

	Social Security Number:
	     
	Telephone Number: 
	(       )     
	

	Must be a legal resident.
	
	Cell Phone Number:
	(       )     
	

	Date of Birth:
	     
	Email Address:
	     
	

	
	
	
	
	

	
	
	
	
	

	CURRENT SCHOOL INFORMATION 

	Name of High School or Community College:
	
	
	

	     
	Telephone Number:
	(     )     
	

	Address:
	     
	
	

	Guidance Counselor:
	     
	
	Phone Number:
	(       )     
	

	Weighted GPA:
	     
	SAT Score:*
	     
	

	
	
	ACT Score:
	     
	

	Year in School:
	     
	County:
	     
	

	*SAT Score verification is required, please submit documentation
	

	
	
	
	
	

	PARENT/ guardian INFORMATION
	Not required for Emancipated Youth (Former Foster Youth)
	

	
	Mother or Legal Guardian
	
	Father or Legal Guardian
	

	Name:
	     
	
	     
	

	Occupation/Title:
	     
	
	     
	

	Employer:
	     
	
	     
	

	
	
	
	
	

	Highest Education Completed:
	 FORMCHECKBOX 
  Less than High School

 FORMCHECKBOX 
  High School Diploma or GED

 FORMCHECKBOX 
  Associates Degree/Some 

        College

 FORMCHECKBOX 
  Bachelors Degree

 FORMCHECKBOX 
  Graduate Degree

 FORMCHECKBOX 
  Unknown
	
	 FORMCHECKBOX 
  Less than High School

 FORMCHECKBOX 
  High School Diploma or GED

 FORMCHECKBOX 
  Associates Degree/Some 

        College

 FORMCHECKBOX 
  Bachelors Degree

 FORMCHECKBOX 
  Graduate Degree

 FORMCHECKBOX 
  Unknown
	

	Total Family Income (Gross Yearly):
	$     
	This supports how many individuals?
	     
	

	For Reference -HUD Low Income Guidelines for a family of four:

Orange County: $74,400; Los Angeles County: $63,450; San Diego County: $66,100
	

	Please include most recent W2 tax forms for income verification
	


	STUDENT INFORMATION
	EMPLOYMENT HISTORY
	

	Employer
	Months & Years of Employment
	Responsibilities
	Wages
	

	     
	     
	     
	$      
	

	     
	     
	     
	$      
	

	     
	     
	     
	$      
	

	Do you work during summer/holiday months?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Hours per week
	     
	

	Do you work during school months?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Hours per week
	     
	

	Explain the use of your personal Income:
	
	

	
	
	

	Please include most recent W2 tax forms for income verification or pay stubs
	

	
	
	

	HONORS- SCHOOL ACTIVITIES-COMMUNITY SERVICE
	Use a separate page if necessary
	

	Honors Received
	Description
	Year of Award
	Additional Comments
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	Extra Curricular Activities
	Description
	Years of Participation
	Total Hours of Participation
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	Community Service
	Description
	Years of Participation
	Total Hours of Participation
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	


	ACADEMIC SUBJECT DOCUMENTATION
	List only AP Courses with an exam score of 3 or higher
	

	AP Courses 
	Year 
	Final Grade
	Exam Score
	AP Courses 
	Year 
	Final Grade
	Exam Score

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	Special Program Enrollment (including College Courses) 
	Description
	Year(s) 
	Final Grade

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	COLLEGE/UNIVERSITY

	Please list the top three Colleges/Universities you have applied to in the order of your choice. Include a copy of the acceptance letter from each institution. Please mark if you have been accepted and list the University you are planning on attending first:

	1.
	     
	 FORMCHECKBOX 
  Accepted
	 FORMCHECKBOX 
  Attending

	2.
	     
	 FORMCHECKBOX 
  Accepted
	

	3.
	     
	 FORMCHECKBOX 
  Accepted
	

	
	
	
	

	Planned Major/Occupation:
	     
	

	NEED
	
	
	

	List your unmet expenses, up to $5,000 and describe the purpose of how the requested amount will be used (i.e. Unmet Expense: $5,000; Purpose: tuition, room and board, lab fees, and health care insurance).

	Unmet College Expense Amount/Request:
	     
	
	

	
	Students will be notified if they are selected as a Change a Life Scholar in May, 2009. In order to have the scholarship award check applied to the student account, the scholar must provide proof of enrollment, signed scholarship contract, thank you letter, and a copy of financial aid package from chosen College/University. There is the possibility that a student would be denied the Change a Life Foundation scholarship or have it reduced based on their lack of unmet need as shown in their financial aid package.  Parent and or student contribution is NOT considered unmet need.
	

	Purpose:
	     
	

	
	

	Indicate other scholarships that have been applied for:



	Name
	Description
	Amount

Requested
	Indicate of Awarded

	     
	     
	$     
	 FORMCHECKBOX 
  Awarded

	     
	     
	$     
	 FORMCHECKBOX 
  Awarded

	     
	     
	$     
	 FORMCHECKBOX 
  Awarded

	     
	     
	$     
	 FORMCHECKBOX 
  Awarded

	     
	     
	$     
	 FORMCHECKBOX 
  Awarded

	Student Essay 1
	Please indicate any unusual or extraordinary circumstances related to your personal life experiences or financial position.  

	
	

	
	This essay should be approximately 2 pages, double spaced.

	
	

	
	
	
	
	

	
	

	
	

	Student Essay 2
	Please tell us about your strengths, why you are motivated to pursue a higher education, and what you want to use your education to do. 

	
	

	
	This essay should be approximately 2 pages, double spaced.

	
	
	
	
	

	
	

	
	

	
	

	Student Electronic Signature:
	     
	Date:
	     
	

	
	
	
	
	

	IMPORTANT SUPPLEMENTAL INFORMATION CHECKLIST
	

	Please provide the following materials via fax or email to complete this application.

	  FORMCHECKBOX 
   Two letters of recommendation from a teacher, college/guidance counselor or mentor

  FORMCHECKBOX 
   A photograph of yourself

  FORMCHECKBOX 
   Transcript of grades (request from guidance counselor)

  FORMCHECKBOX 
   Copy of your college acceptance letters

  FORMCHECKBOX 
   Copy of W2 tax forms for income verification; both parent/guardian and student

  FORMCHECKBOX 
   Attach a copy of SAT/ACT Scores

	

	Applications will be accepted no later than Thursday, March 18 2010. Any applications received after this date will not be considered.
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