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INDIVIDUAL

SCHOLARSHIP

APPLICATION
POSTMARK:  October 19, 2007
This application is being submitted for consideration of a scholarship towards a portion of the expenses in the California YMCA Youth & Government. Awards will be made by the Scholarship Committee of the Board of Directors. Scholarship Award Notifications will be mailed on November 20, 2007. (Both sides of this form must be completed by the delegate.) The Committee reads this application. 

# OF SACRAMENTO CONFERENCES ATTENDED (circle)  0  1  2  3               YOUR PHONE (______) 


YOUR ADDRESS____________________________________________________CITY___________________________ ZIP


 * * * * FAMILY INFORMATION * * * *  
Number and Ages of Brothers/Sisters?______________________________How many siblings enrolled this year in ML/C?


Father's Occupation:_______________________________________Mother's Occupation:


Are there special family circumstances affecting your financial ability to participate in the program? (You may comment on this in your statement of need on reverse side of form.)

(Serious Illness or Disability
( Unemployment
( Public Assistance

( Single Parent Household
( Other ________________________________________________________

 * * * * APPLICANT INFORMATION * * * *
Are you currently employed? __________
( Summer employment
( After school work

If yes, please answer below:

Employer:_________________________________________ Type of Job:______________________ Hrs. Per Wk:  ___________________

 * * * * SCHOOL INFORMATION * * * *
School Activities (Clubs, Sports, etc.) you are involved in


Hobbies/Vocational interest groups you belong to


Other Activities


Do you plan to attend a Community College, Private or State University? If yes, please list location and type of college. 


 * * * * YMCA/ADVISOR INFORMATION * * * *
What fund raising is your YMCA planning or has completed?


Applicant's fundraising activities: ________ none ________ currently participating _______ will participate later


* * * * ETHNICITY * * * *
The Board of Directors seeks a balanced representation of both genders as well as the various socio-economic and cultural groups reflected in California's society. Please answer this question to help the Board ensure that it is meeting this goal. This information is confidential and will not be disclosed to any outside party. Your participation in this survey is voluntary and will be used for statistical analysis only. Please check the box that most closely indicates your ethnic background.

( CAUCASIAN
( AFRICAN AMERICAN
( ASIAN

( HISPANIC
( PACIFIC ISLANDER
( OTHER

* * * * PLEASE NOTE: * * * *
You should request only the amount of scholarship truly needed. Scholarship grants will be considered individually and will be limited to the $295 ML/C registration fee. Scholarship assistance for T&E I Conference is only available through block grants. 

Scholarship grants will be limited to those who have a real need for financial assistance. Please type or print in black ink only as it is reproduced for the committee members. Unreadable forms will not be considered. In YOUR own words please explain why you have a financial need, economic status of the community where you live, the YMCA service area, the distance you must travel to conferences, the overall economic status of your delegation, the number of delegates, and any other factors you feel will be helpful to the Scholarship Committee. Applicants must complete the section below in order to be considered for a scholarship.

APPLICANT'S STATEMENT OF NEED - USE ADDITIONAL SHEET OF PAPER IF NEEDED 

(if additional sheet is used, put name on top of sheet, do not staple together)

Applicant's Signature:______________________________________________________Date:


Advisor or YMCA Staff Signature:___________________________________________  Date:


Advisor's Email contact:


Additional Advisor comments are welcomed. Please enclose any letters of recommendation to this application. Please write applicant's name clearly on any additional sheets of paper.


Please return postmarked not later than October 19, 2007 to:                            

Scholarship Committee


California YMCA Youth & Government


2000 Alameda, Suite 128


San Mateo, CA 94403

FIRST NAME:________________________________________


LAST NAME:________________________________________


AGE:________________GRADE THIS FALL:______________


DELEGATION :______________________________________


AMOUNT REQUESTED: (Max is $305)   $_________________


Please check appropriate box or boxes


( - Regular Scholarship         ( - Drug Abuse Scholarship





PLEASE DO NOT STAPLE ANY ATTACHMENTS!


(Use paperclips)








