
IASJC  Scholarship Application

Application for Academic year ‘ 2016

When completing this  application, the applicant should be sure to 
answer every question.

Please include at the bottom of your essay any special circumstances 
you would like to include as part of your application.

Personal information

Name First Last

Email

Phone home Cell

Birth Date (mm/dd/yyyy)

Gender: O   male O   female

Residential Status O US citizen O   Other

Address:  Places of residence for the past 2 years. Current residence 
first.

Dates of Residence Street Address, City ,State and Zip
(mm/dd/yyyy)

 _______________ _________________________________________

 ________________ __________________________________________

 _________________ ___________________________________________

 __________________ ___________________________________________



What high school are you currently attending?

How did you find out about IASJC scholarship?

Has one or both of your parents/guardians earned a Four-year 
degree from an accredited institution?

Father  Yes No

Mother Yes No

Occupation over the past two years

Father: ______________________________________________

Mother: ______________________________________________

Letter of Recommendation

Please submit one letter of recommendation from your high school 
counselor. 

Verification of IASJC membership or participation:

I CERTIFY THAT THE INFORMATION SUBMITTED ON THIS APPLICATION IS 
COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE . IF ACCEPTED, I 
UNDERSTAND THAT I WILL BE EXPECTED TO PRESENT MY ESSAY TO THE 
IASJC.

APPLICANT: ___________________________________
DATE: ____________________



Letter of Recommendation

To the candidate : This letter should be completed by your high 
school counselor or principal.

To the recommending official:
This candidate is applying for the IASJC SCHOLARSHIP and we  would
appreciate all the information you can provide that would assist us in
considering him/her for the scholarship. This evaluation will be 
treated confidentially and you may be contacted for verification of 
authenticity. For more information please call 209-931-0369 .

Candidate Information:

 Candidates Last name: _________________________________

 Candidates First name: _________________________________

 Candidates Middle Initial: _________________________________

 Date of birth __________________________________

Recommender Official’s Last name : ___________________________

Recommender Official’s First name: ______________________________

Recommender Official’s email: _______________________________

Recommender Official’s phone #: ________________________________

Recommender  Organization: _______________________________

Length of acquaintance with candidate: ______________________________



Recommendation Statement
You may write statement on an official school letterhead/ separate 
sheet of paper.

I certify that all information submitted in this form is my own work , 
factually true and honestly presented. Please note all recommendations 
are subject to verification of authenticity without notice. Any attempt to 
fraudulently complete the recommendations will impact the candidate’s 
potential  recommendation.

 Signature (please enter full name )

______________________________________________________


