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 CHANGE A LIFE FOUNDATION SCHOLARSHIP PROGRAM 

SCHOLARSHIP CONTRACT

Please Type, Return by July 20, 2012
You must sign, date, and return this form to the Change a Life Foundation before your scholarship funds will be released. It is recommended that you make a copy of this completed contract for your records. This document is available online for download from our website: www.changealife.org
PERMANENT HOME ADDRESS
	Last Name:
	     
	First Name:
	     
	

	Home
	     
	City:
	     
	

	Address:
	     
	Zip:
	     
	

	Student ID Number:
	     
	Telephone Number: 
	(       )     
	

	Social Security Number:       _____________
	Cell Phone Number:
	(       )     
	

	Date of Birth:
	     
	Email Address:
	     
	

	
	
	
	
	

	
	
	
	
	

	INSTITUTION CONTACT INFORMATION
	
	

	School:
	     
	Financial Aid Department Contact:
	     
	

	Address:
	     
	Address:
	     
	

	
	     
	
	     
	

	City/State/Zip:
	     
	City/State/Zip:
	     
	

	Telephone Number:
	(      )      
	Telephone Number:
	(     )      
	

	
	
	
	
	

	
	
	
	
	

	STUDENT INSTITUTION CONTACT INFORMATION (Dorm/Apartment)
	(If Available)
	

	Address:
	     
	Telephone Number:
	(     )      
	

	
	     
	Email Address:
	     
	

	City/State/Zip:
	     
	Cell Phone Number:
	(       )     
	

	
	
	
	
	

	IMPORTANT SUPPLEMENTAL INFORMATION CHECKLIST
	

	 FORMCHECKBOX 

	 Copy of financial aid award package from the College/University you will be attending 

 Thank you letter to the Change a Life Foundation Board of Directors

  Signed original of this contract to Change a Life Foundation


	

	 FORMCHECKBOX 

	
	

	 FORMCHECKBOX 

	
	

	Include all items in a packet to the Change a Life Foundation:

      Change a Life Foundation

      Attn: Scholarship Program

5 Corporate Park, Suite 210
Irvine CA 92606
	


	FINANCIAL NEED VERIFICATION
	

	Students will be notified if the award amount is adjusted based on unmet need in August 2012. In order to have the scholarship award check applied to the student account, the scholar must provide a 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.  
	

	Estimated expenses for next school year
	Documented income for next school year

	Expense
	Amount
	Source
	Confirmed
	Possible

	Tuition and fees
	$     
	Federal Direct Subsidized Loan
	$     
	$     

	Books and supplies
	$     
	Federal Direct Unsubsidized Loan
	$     
	$     

	Meal Plan
	$     
	Federal Perkins Loan
	$     
	$     

	Housing
	$     
	Work Study
	$     
	$     

	Health Insurance
	$     
	FSEOG (grant)
	$     
	$     

	Lab fees
	$     
	Federal Pell Grant
	$     
	$     

	Other
	$     
	Cal Grant A
	$     
	$     

	DO NOT include travel expenses, personal expenses, or student activity fees as part of your estimated expenses. ONLY include eligible covered expenses from the CALF scholarship. (Tuition, Room and Board, Books, Health Insurance, and Lab Fees)
	University Grant
	$     
	$     

	
	Other Scholarship
	$     
	$     

	
	Other Scholarship
	$     
	$     

	
	Parent Contribution
	$     
	$     

	
	Student Contribution
	$     
	$     

	
	Other
	$     
	$     

	
	Other
	$     
	$     

	TOTAL EXPENSES
	$!Unexpected End of Formula FORMTEXT 

     

	TOTAL INCOME
	$!Unexpected End of Formula FORMTEXT 

     

	$!Unexpected End of Formula FORMTEXT 

     


	TOTAL NEED               *          
	$!Unexpected End of Formula FORMTEXT 

     

	Total expense minus total income

	*  If this amount does not equal the unmet need as specified by the University on your financial aid award summary, please provide a brief explanation (for example: “health insurance costs are required but not reflected as an expense on my financial aid award summary” OR “My university will let me use the Change a Life Scholarship to cover my student contribution, so I have listed it as zero”):



	
	
	
	
	
	

	TO MAINTAIN YOUR SCHOLARSHIP AWARD
	

	· Stay enrolled full-time (12 units) at a four-year University

· Maintain a 2.5 GPA

· Notify Change a Life Foundation of any address or phone number changes immediately

· Use the scholarship for unmet expenses such as tuition, room and board, books, lab fees, and/or health care insurance. Items ineligible for scholarship monies: student activities, clothing, travel, car maintenance, gifts, personal computer, etc.
	

	

	
	
	
	
	

	Signature:
	     
	Date:
	     
	

	Print Name:
	     
	
	

	
	
	
	

	I agree to the terms of the Change a Life Foundation scholarship program and give permission to use and publish my name, and/or direct quotes in conjunction with any publicity. No personal financial information will be released. * I also give Change a Life Foundation permission to communicate with and receive information from my institution or any other third party, if deemed necessary, to verify enrollment status, academic progress, financial need, and other relevant information.
	

	* Change a Life Foundation respects the privacy of our recipients.  If you prefer that your name and/or direct quotes not be used in conjunction with any publicity, please check this box.   FORMCHECKBOX 
 
	

	
	


�








5 Corporate Park, Irvine CA 92606

949-788-9999   www.changealife.org    info@changealife.org

