GUARDIAN ANGELS CATHOLIC CHURCH

SCHOLARSHIP GRANT

SPRING SEMESTER 2012
ELIGIBILITY CRITERIA

TO BE CONSIDERED YOU MUST COMPLETE THE GUARDIAN ANGELS SCHOLARSHIP APPLICATION AND MEET ALL OF THE FOLLOWING CRITERIA:


Be practicing and contributing (applicant/family) at Guardian Angels 


Church.

Be a high school senior with a 2.5 scholastic average who will be attending San Diego State in the spring, or a full-time or part-time student enrolled in San Diego State University with a 2.5 average.  Part-time students must be carrying a minimum of 6 units.
All courses at San Diego State University will be considered, however, preference will be given to Education and Public Relations.
Consideration may be given to financial need.

GUIDELINES

Completed application must be brought into Guardian Angels Church or postmarked by 27 February 2012.  You must request an official transcript from your high school or, if currently a student at San Diego State University, an official transcript of your college grades, and submit it with your application.  The application will be considered incomplete if the application form is not completely filled out or if an unofficial transcript is included.  The Scholarship Committee will not consider incomplete applications. 

Applicants will be notified on completion of selection.


Award will be paid upon submission of a tuition receipt from San Diego State University and completion of six weeks of classes.

Guardian Angels Scholarship Grant

Applicant Name:  ______________________    Social Security #:  ____________

Address:  _____________________________________    Phone:  _____________

                                Street                                               City/State

Date of Birth:  _________  Place of Birth:  ____________  Age:  ____  Sex:  ____

Participation at Guardian Angels:  _______________________________________

Parent(s) Name:  __________________________________ (if applicable)

Parent(s) Address:  ___________________________________________________

                                                                    Street                                                                      City/State

Do not place any names or any other form of identification on the remainder of this application.

I certify that the statements in this application are true.

___________________________________________
____________________

                                                     Name





         Date

Application #__________ (assigned by parish)

Guardian Angels Scholarship Grant

Name of High School attended or attending:  ______________________________

Address:  __________________________________________________________

                                                           Street                                                                               City/State

Year Graduated:  _______________
Or Will Graduate:  _______________

High School Grade Point Average:  _______________

San Diego State University Grade Point Average:  _______________ (if enrolled)

Year enrolled in San Diego State University:  ___________________

Other University or Colleges attended:  __________________________________

Years Attended:  ____________

Grade Point Average: ____________

School Activities:

Community Involvement:

Guardian Angels:

Application #__________ (assigned by parish)

