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                              2012 Scholarship Application for

                             Castro Valley Educational Foundation 
                             & Associated Scholarships
                                           PO Box 2693, Castro Valley, CA 94546

                                      (510) 397-4095  website: www.cvef.org    
E-mail: scholarships@cvef.org
This form is to help you prepare to submit the online scholarship application since it cannot be saved and must be completed in one sitting.  Use this form to prepare your answers and responses.  When you are satisfied with them you can copy and paste the information into the online form.
	First Name:
	     
	
	Last Name:
	     

	Address:
	     

	Primary Phone # 
	     
	This is my   FORMCHECKBOX 
 Home    FORMCHECKBOX 
 Cell

	Secondary Phone #
	     
	This is my   FORMCHECKBOX 
 Home    FORMCHECKBOX 
 Cell

	E-mail address:
	     


COLLEGE PLANS
I have applied to the following colleges or trade schools: (Indicate with an (A) schools where you have been accepted.)
     
	I plan to start college in the Fall of 2012.
	
	yes
	 FORMCHECKBOX 

	
	no
	 FORMCHECKBOX 


	I plan to be a full-time student (12 units or more).
	
	yes
	 FORMCHECKBOX 

	
	no
	 FORMCHECKBOX 


	The Major I am declaring on college applications is
	

	     

	The Career I intend to pursue is
	

	     


SCHOOL ACTIVITIES
I have participated in the following Clubs. (Please indicate grade level(s) participated.  (i.e. Spanish Club (9, 10, 11, 12)).
     
I have held the following Leadership positions.  (Please indicate grade level(s) participated.  (i.e. Leadership (9 ,10, 11, 12)).
     
I have participated in the following Sports. (Please indicate grade level(s) participated.  (i.e. Soccer (9, 10, 11, 12)).
     
I have LETTERED in the following Sports. (Please indicate grade level(s) participated.  (i.e. Soccer (9, 10, 11, 12)).
     
I have participated in the following Arts / Music activities. (Please indicate grade level(s) participated.  (i.e. Graphic Arts (9, 10, 11, 12)).
     
 For CVISL Scholarship: Put years & teams participated.
     
	SPECIFIC SCHOLARSHIPS

If If applying for the Body-By-Pam Scholarship, please answer the following question: What does healthy living mean to you? Give some examples from your own life.
     
If applying for Athletic Scholarships (Chuck Fehely, CV Boosters, CVISL), please describe how sports has impacted your life.
     
If applying for the Dr. Mary Jane Stamm scholarship, please write an essay which states your plans for the future in both college and career and how receiving this scholarship would make a difference in your college plans.

NOTE: The Dr. Mary Jane Stamm scholarship requires Part 1, Page 1 of your SAR (Student Aid Report) that includes your family’s expected contribution (EFC#).  Please upload this information in the proper field online when completing your application.
     
If applying for the CVAF Scholarship, please list the performances or exhibits that you have participated in (role/performer/artist) or supported (tech/sound/stage/etc) at the Castro Valley Center for the Arts.
     

	COMMUNITY & PERSONAL ACTIVITIES

Describe your community activities outside of school.  Include volunteer service, religious affiliations and other organizations.

     
Describe your personal activities and interests outside of school.  Include work experience, hobbies and talents.

     


PERSONAL STATEMENT

Describe below one thing that you are passionate about and how that thing has influenced your plans for the future.  Keep your response to one page.

     
[continue to next page]

FINANCIAL INFORMATION
By completing the information below, you may be eligible for additional scholarships, including those that have not yet been announced or published.  The information you optionally and voluntarily provide on this page is not required by the Castro Valley Educational Foundation, but will be used solely by the various scholarship committees for selection purposes.  ALL RESPONSES WILL BE KEPT CONFIDENTIAL.

	Father’s Name:
	     
	
	Mother’s Name:
	     

	Father’s Occupation:
	     
	Mother’s Occupation:
	     

	With whom are you living?
	     
	

	Other Children Receiving Family Support:
	

	
	Name
	     
	
	Age
	     
	
	School
	     

	
	Name
	     
	
	Age
	     
	
	School
	     

	
	Name
	     
	
	Age
	     
	
	School
	     

	
	Name
	     
	
	Age
	     
	
	School
	     

	

	Total Family Yearly Income: (Please mark the appropriate box)

	Under $27,000  FORMCHECKBOX 

	$27,000-$40,000  FORMCHECKBOX 

	$40,000-$70,000  FORMCHECKBOX 

	$70,000-$100,000  FORMCHECKBOX 

	Over $100,000  FORMCHECKBOX 



Please describe any family circumstances which might increase your need for financial assistance (Single Parent Home, Disabled, Retired, Unemployed Parents, Welfare Recipients, etc.)  This information will be kept confidential.
     
PARENT AFFILIATIONS
List organizations with which your parents are involved (Churches, Unions, Fraternal/Service Clubs, Social Clubs, Community Organizations, Homeowner’s Associations, etc.).
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