Desert Valley Charitable Foundation
Scholarship Application

Please type or print legibly.

Last Name First Name Ml SS#
Street Phone
- City State Zip

HIGH SCHOOL COMMUNITY ACTIVITIES

Activity Number of Years Awards / Honors

REFERENCES

Name Address Phone Title

WORK EXPERIENCE

Position From (Mo./Yr.) To (Mo./Yr.) Hours per Wk.




High School Name / Graduation Date

Address / Phone

IMPORTANT: This section must be completed by a faculty member of your high school.

Cumulative GPA SAT/ACT SAT/ACT PSAT
(On 4.0 Basis) Verbal Score Math Score Verbal Score
Class Rank Percentile Percentile PSAT Math Score

FACULTY RECOMMENDATION

EXCELLENT GOOD FAIR
* This applicant’s achievements reflect his/her ability e bbb
* This applicant sets realistic goalS.......cocoenees
* This applicant demonstrates quality commitment to school and COMMUNILY.vvvisrvrsrennrrareins
Comments:

Please enclose a current OFFICIAL TRANSCRIPT of this applicant’s studies.

COLLEGE DATA

Please list the schools to which you have applied and/or been accepted.

School Name City State Zip

Planned Major Date to Graduate (Mo./YT.)

NOTE: Are your two letters of recommendation, school transcripts, personal statement and current l"

income tax return attached? ,
All information furnished in support of this application is true and complete and if requested, I will submit |

proof of same. Failure to provide requested proof shall invalidate this application and result in termination
of award. :

Applicant Signature / Date




