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Dear Skyline Student:   

Scholarship season is here! More than 100 scholarship awards will be available for the 2009-2010 academic year. Enrollment requirements vary per scholarship; some require full-time (12+ units) and others accept part-time (6‑11.5 units) enrollment status. 
Minimum eligibility requirements for students to be considered for Skyline College Scholarships:    

· Completion of at least 12.0 units at Skyline College by the end of the Fall 2008 semester.

· Currently enrolled at Skyline College with the majority of units taken at this college.

· Must have a minimum cumulative grade point average of 2.00 or better.

Some scholarships may require evidence of units completed in a specific major.

The Skyline Scholarship Committee matches scholarship criteria to your completed scholarship application packet. You will be considered for all of the scholarships for which you meet the qualifications.  If you are awarded a scholarship, you will receive notification in April prior to the annual Scholarship Recognition and Awards Ceremony.  Scholarship monies are divided between fall and spring semesters and disbursed when registration is confirmed at the beginning of each semester.
An up-to-date list of scholarships from external organizations is available at the Skyline Financial Aid Office.  Most external organizations select their scholarship recipients and may have a deadline different from the Skyline College and San Mateo County Community College District Foundation Scholarships.  If you have any questions about these scholarships, please contact the Skyline College Financial Aid Office, Building 2, Room 234, (650) 738-7011.
Your completed and typed application packet is due Friday, March 13, 2009 by 4:00 p.m. in the Financial Aid Office, Building 2, Room 234 at Skyline College. Only completed application packets will be reviewed.  The Skyline Scholarship Application Packet is available in alternative format.
DO NOT staple packets, use one paperclip to attach all materials together.
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Name:      
A completed application packet contains the following documents:
 FORMCHECKBOX 

1.  Skyline College Scholarship Checklist – this form.
 FORMCHECKBOX 

2.  Scholarship Application Form.  This form must be signed and dated. If you need assistance filling out this    

     form please contact the Financial Aid Department.
 FORMCHECKBOX 

3. Unofficial transcript(s) from colleges outside of the San Mateo County Community College District that you may have attended. 
 FORMCHECKBOX 

4.  Personal Statement – Must be typed, single spaced, 1.0” – 1.25” margins, Times New Roman, 12 point font, and a maximum of 1 page in length.  Include information about you, your family, background, and any financial need; your plans for the future, academic/career goals, educational achievements and experiences; involvement in extra-curricular activities, community service and/or volunteerism (such as in student government, clubs, sports).  Explain why you feel you are deserving of a scholarship.  Include any special circumstances or challenges you have had to overcome (physical, psychological, learning), substance abuse, domestic violence, other special family circumstances (single parent, caregiver for elderly/ill parent/grandparent), etc.    For assistance in writing your personal statement please use the services of our Writing and Reading Lab in the Learning Center, Building 5
 FORMCHECKBOX 

5.  Two Letters of Recommendation – Written on business letterhead.  

 FORMCHECKBOX 

a) One letter should be written by a faculty member who can describe your academic performance in the           classroom
 FORMCHECKBOX 
     b) A second letter should be written by another faculty member, an employer, or counselor.
· Provide the Letter of Recommendation Information Sheet to the person from whom you would like a letter of recommendation.  
· Allow the recommender at least 2 weeks lead-time to write the letter. 
*****Only completed application packets will be reviewed*****

Follow all instructions when completing your application packet.  Your completed application packet is due Friday, March 13, 2009 by 4:00 p.m. 

Submit applications to:  


Skyline College 





Crystal Shetaya, Financial Aid Office





3300 College Drive, Building 2, Room 234





San Bruno, CA  94066
DO NOT staple packets, use one paperclip to attach all materials.
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1. Personal Data
	Full Name:
	      

	G# or Social Security #:
	      

	Address:
	      

	City/State/Zip:
	      

	E-Mail Address:
	      

	Phone (Home):
	      

	Phone (Cell):
	      

	Gender:
	  FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female
	 FORMCHECKBOX 
 Decline to state

	Are you:
	 


	A US Citizen?
	  FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	An EOPS (Extended Opportunity Program) student?
	  FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	A U.S. Military Veteran?
	  FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


2. Education
	List all colleges/universities attended after high school:
	

	College/University
	Degree/Units Earned
	Dates of Attendance

	      
	      
	     

	      
	      
	      

	 
	 
	 


	      
	      
	      


What is your present major or career goal?       
Please check only one of the following:

 FORMCHECKBOX 
  Will continue at Skyline College during the Fall 2009 semester.
 FORMCHECKBOX 
  Will transfer to a 4-year college/university during the Fall 2009 semester.  
If so, Transfer College/University name:      
	Honors, Scholarships,  Awards, and Achievements
	3. Date(s)

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     



	


	Extra-Curricular Activities/Special Interests
	School/Organization
	Date(s)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



	Volunteer Work
	School/Organization
	Date(s)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


6. Employment/Work Experience
Are you currently employed?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Name of Employer
	Position Held
	Work hours / week

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


7. Family Data

Are you presently living with your parents?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Are you: 
 FORMCHECKBOX 
  Single
 FORMCHECKBOX 
  Married
 FORMCHECKBOX 
  Separated
     FORMCHECKBOX 
  Divorced      FORMCHECKBOX 
  Widowed

	     


Number of family members in household (include yourself):  
	


Number of family members in household attending college (include yourself):      
8. Financial Information
Are you presently receiving financial aid?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Have you previously received any scholarships?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Completion of the following information is required for some scholarships.  If you do not live with your parents, only report your information.
	Father’s  Occupation
	     

	Mother’s Occupation
	     

	Total Parent (s) Combined Income for 2008
	     

	Your  Income for 2008
	     

	Total Student/Household Income for 2008  (Include Spouse)
	     


9. Applicant’s Certification – All applicants must complete this section:
1. I understand that the information provided on this application will be used for scholarship award eligibility and selection only.  
2. I affirm that the information provided within is true, complete, and accurate, and that any award may be revoked without appeal if the information is found by the committee to be to otherwise.

3. I provide permission for the Skyline College Scholarship Committee to release/forward any or all parts of my application and/or transcripts to agencies that they deem might have an interest in reviewing it for possible award.
_______________________________________

__________________________

Signature of Applicant





Date


Student Name:  _______________________________________________Date:_____________
Recommender:    

Please return this form to the student. Thank you for taking the time to write a letter of recommendation for the student who is applying for a scholarship at Skyline College. 

The student will need to submit your letter along with their other application materials by Friday, March 13, 2009 to the Skyline College Financial Aid Office (Building 2 Room 234).  Please note that the recommendation letter will only be used for consideration of a scholarship and will not become part of the student’s permanent records at Skyline College.    

Letter Information:  

Please write a letter evaluating the applicant's academic, employment, and/or volunteer record and your judgment of the applicant's ability to reach his/her academic goals. Discuss your relationship to the student, your observations, and your evaluation of the student’s career potential for success. Note any skills, student commitment, values, special circumstances or personal situations you are aware of, and any other information that would assist the Scholarship Committee.
Name of person making recommendation:      
Position/Title:      
Company/Institution:        
How long have you known the applicant?        
Basis for your recommendation:   FORMCHECKBOX 
   Employer      FORMCHECKBOX 
   Classroom 
    FORMCHECKBOX 
  Counseling       FORMCHECKBOX 
  Other 
	Evaluation Checklist:
	Excellent
	Good
	Average
	Below Average
	Not Able to Rate

	Academic Skills 

Has demonstrated academic promise.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Involvement in Extra-Curricular Activities 

Participation above and beyond that which is required by College Course Work and/or employment.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiative 

Ability to begin or follow through with a plan or 

goal.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Attitude 

Demonstrates interest in completing educational goals.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Relationship with Others 

Is cooperative and tactful.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Overall View of Applicant


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please paperclip a Letter of Recommendation, typed on business letterhead, to this form.
DO NOT STAPLE
Thank you for your time and assistance to this student.

Student Name:  _______________________________________________Date:_____________

Recommender:    

Please return this form to the student. Thank you for taking the time to write a letter of recommendation for the student who is applying for a scholarship at Skyline College. 

The student will need to submit your letter along with their other application materials by Friday, March 13, 2009 to the Skyline College Financial Aid Office (Building 2 Room 234).  Please note that the recommendation letter will only be used for consideration of a scholarship and will not become part of the student’s permanent records at Skyline College.    

Letter Information:  

Please write a letter evaluating the applicant's academic, employment, and/or volunteer record and your judgment of the applicant's ability to reach his/her academic goals. Discuss your relationship to the student, your observations, and your evaluation of the student’s career potential for success. Note any skills, student commitment, values, special circumstances or personal situations you are aware of, and any other information that would assist the Scholarship Committee.
Name of person making recommendation:      
Position/Title:      
Company/Institution:        
How long have you known the applicant?        
Basis for your recommendation:   FORMCHECKBOX 
   Employer      FORMCHECKBOX 
   Classroom 
    FORMCHECKBOX 
  Counseling       FORMCHECKBOX 
  Other 
	Evaluation Checklist:
	Excellent
	Good
	Average
	Below Average
	Not Able to Rate

	Academic Skills 

Has demonstrated academic promise.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Involvement in Extra-Curricular Activities 

Participation above and beyond that which is required by College Course Work and/or employment.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiative 

Ability to begin or follow through with a plan or 

goal.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Attitude 

Demonstrates interest in completing educational goals.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Relationship with Others 

Is cooperative and tactful.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Overall View of Applicant


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please paperclip a Letter of Recommendation, typed on business letterhead, to this form.
DO NOT STAPLE

Thank you for your time and assistance to this student.
Skyline College Scholarship
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Must be typed, single spaced, 12 point font 
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Skyline College Scholarship


2009-2010





Letter of Recommendation


(Please Print)

















Skyline College Scholarship
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Letter of Recommendation
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