
GLENDALE COMMUNITY COLLEGE 
WINTER- SPRING 2003-2004 SCHOLARSHIP APPLICATION 

 
 
Student ID#_________________________  Gender: M [   ]  F [   ]  Date:_______________________ 
 
_______________________________________/_______________________________________/____________________ 
Last Name            First Name                    Middle 
 
________________________________________/______________________________________/____________________ 
Address: Number & Street                                 City            Zip 
 
___/____/_____________       _(_____)______________/           _(_____)_____________             (____)_______________ 
       Date of Birth                          Home Phone                          Work Phone                                          Pager or Cell Phone 
 
__________________________________________ /__________________/_______________/ ______________________ 
Last High School Attended                               State                         Country       Year Graduated 
 
Residency Status:          Citizen [   ]      Permanent Resident [   ]      F-1 Student [   ]      Other [   ] 
 
Do you plan to graduate from GCC? Yes [   ]   No [   ] Month:____________      Year:_________________ 
Do you plan to transfer?   Yes [   ]   No [   ] Month:____________      Year:_________________ 
 
Name of transfer institution:_____________________________________________________________________________ 
  
Have you applied for admission? Yes [   ]   No [   ]          Have you been accepted?     Yes [   ]   Not yet [   ] 
 
Major:_______________________________________      Career Goal:________________________________________ 
 
List by name all scholarships that you have received as a GCC student and their amounts: ___________________________ 

___________________________________________________________________________________________________ 
 
FINANCIAL STATEMENT FOR APPLICANTS AND PARENTS: 
 
Applicant’s present employment:________________________________________________________________________  
 
Number of hours worked per week:____________     Current salary:_______________     Savings:____________________ 
Do you live at home with your parents?                             Yes  [  ]   No [  ] 
Do you receive financial support from your parents?         Yes  [  ]    No [  ]   If yes: 
Father’s annual income:_________________________           Mother’s annual income:_____________________________ 
If you live with your parents, do you also have any brothers or sisters living at home? 
If yes, please list their ages:_____________________________________________________________________________ 
Marital status:    [  ] Single   [  ] Married         If married: 
Husband’s annual income:__________________________      Wife’s annual income:______________________________ 
(include all income from employment, AFDC, General Relief, Etc.) 
Do you have any dependent children living at home?         Yes [  ]        No [  ]  
If yes, please list their ages:_____________________________________________________________________________ 
Have you applied for financial aid at Glendale Community College?    Yes [  ]     No [  ]  
**************************************************************************************************** 
FINANCIAL AID OFFICE USE ONLY ( Do not take this form to the Financial Aid Office.) 
Does the student have a file completed in the Financial Aid Office?      Yes [  ]     No [  ]  
Type of aid eligible for and amount awarded: 
Pell Grant: Yes [  ]    $_____________             Cal Grant:  Yes [  ]   $_____________         Work Study:_____________ 
BOGG:      Yes [  ]                                         Loan:    Yes [  ]   $_____________         Other:          _____________ 
**************************************************************************************************** 
OFFICE USE ONLY 
Units completed thru Spring ’03________Cumulative GPA thru Spring ‘03______No. of units enrolled - Fall ‘03______ 
Units completed thru Fall ’03 _______     Cumulative GPA thru Fall ’03________No. of units enrolled - Spring ’04 ______ 

  

 



PERSONAL DATA  ( Please tell us why you should be considered for a scholarship ) 
 
 
 
 
 
 
 
 
 
 
****************************************************************************************************  
LEADERSHIP EXPERIENCE ( Please explain your involvement in campus or community activities and organizations 
since high school. Include information on offices or positions held, if applicable.)  
 
CAMPUS ACTIVITIES: 
 
 
 
 
 
 
COMMUNITY ACTIVITIES: 
 
 
 
 
 
 
 
**************************************************************************************************** 
INSTRUCTOR, COUNSELOR OR ADMINISTRATOR  (HANDWRITTEN RECOMMENDATION) 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Recommended by ( Please print name):____________________________________________________________________ 

Signature:________________________________________________________________ Date:______________________ 

**************************************************************************************************** 

Glendale Community College is in compliance with Title IX of the Education Amendments of 1972 and section 504 of the 
Rehabilitation Act of 1973, and is an Affirmative Action Employer. According to the Tax Reform Act of 1986 the amount of 
scholarship/grant not attributable to direct educational costs, i.e. tuition, books, and supplies must be reported as taxable 
income. It is the student responsibility to report this funds on their tax return. Pursuant to the provisions of Public Law 93-
380, as amended, and appropriate section of the Education Code of the State of California,  beginning with section 76200, and 
Title V Section 54600-54662, you are hereby authorized to release requested information from my student records maintained 
at your institution for scholarship purposes only. 
 
_____________________________________         _________________________________________    _______________  
    Applicant’s Signature                                                Please print your name                                                Date         

 
GLENDALE COMMUNITY COLLEGE 
SCHOLARSHIP/GRANT APPLICATION 

WINTER – SPRING 2003-2004 



  
 
1.  All students regardless of race, religious creed, color, age, gender, sexual orientation, national origin, 
     ancestry, marital status, medical condition, or disability are eligible to apply for scholarships. 
 
2.  Students must have completed at least 12 units of college credit at GCC with a GPA of 2.5 or 
     better in order to be eligible to apply for scholarships.  
 
3. If the information you provide on the application should change during the semester, please  inform    
     the Scholarship Office as soon as possible. 
 
4.  Typically, the number of applicants exceeds the number of available scholarships and grants. The  
     Scholarship Office will make every effort to match qualified applicants with scholarships according   
     to the donor established criteria. 
 
5. Scholarships are available for both transferring and continuing students.  In addition, each scholarship 
     may have different eligibility requirements such as academic achievement, financial need, campus     
     activities, or other criteria established by the donors.   
 
APPLICATION INSTRUCTIONS   
 
1.   ALL APPLICATIONS MUST BE TYPED with the exception of the faculty recommendation. 
 
2.  Complete both sides of the application.  Failure to complete the entire form may remove you from    

consideration for scholarships.  (DO NOT ADD EXTRA PAGES TO THE APPLICATION -       
ALL INFORMATION MUST BE INCLUDED ON THE FRONT AND BACK OF THE 
PAGE)  

 
3.  Your application must include a recommendation and signature from a classroom instructor,              

 counselor, or administrator. 
 
4.  Applications must be returned to the Scholarship Office in the J. W. Smith Student Center on or  

before October 17, 2003 to be considered for the Fall 2003 and Spring 2004 scholarships and grants. 
 
5.  If you are selected to receive a scholarship/grant, you will be notified by mail or telephone at the end 

of the each semester.  
 

Applications are available on line at www.glendale.edu. 
Please click on “Resources to Current Students,” “Student Services,” and then on “Scholarships” 

 
 

APPLICATION DEADLINE: October 17, 2003 
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