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Name:

Permanent Home Address:

City: State: Zip:

Parent/Guardian:

Phone number: high school:

College attending:

Accepted yet?

Intended major:

Upcoming Fall status: New freshman 2nd year
3rd year | |4t year or beyond

Overall unweighted G.P.A. (9-12) weighted G.P.A (10-12 only)

SAT Reading score SAT Writing SAT Math

Composite ACT

*Please include verification of scores*

Honors/Awards Organization

YCEF p. 2




Activities and Organizations

Positions held

Employment including volunteer

Dates

WHEN SUBMITTING YOUR APPLICATION, PLEASE INCLUDE THE FOLLOWING:

1. TRANSCRIPT of academic record from your counseling department high school or college.

2. TWO LETTERS OF RECOMMENDATION: one from an educator and one from an adult
in your life who can attest to your abilities and deserving qualities.

3. PERSONAL STATEMENT: In 500 words or less, briefly describe yourself, your future goals,
and how you would benefit from this scholarship. Please include any additional information
you feel is relevant. This statement will weigh heavily in the committee’s decision process.

All the information contained on this form is true and accurate to the best of my knowledge.
I herby give permission to the Yuba City Education Foundation to share this information for

publicity related purposes.

SIGNATURE OF APPLICANT

DATE

Please mail or deliver your completed application postmarked

no later than May 9t to:

Yuba City Education Foundation c/o Jennifer Cates, Scholarship Chair
750 Palora Ave., Yuba City, CA., 95991.
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