Sacramento City Unified School District

ScholarshipRenewal Application
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Name: CollegeStudent ID #:
Street Address: City: State: Zip Code:
Cell Phone: Home Phone:

PersonaE-mail Address:

College/University attended this past year:

College/University you will be attending next year:

An unofficial transcript ocourse schedule are required to confirm enrollment. Pkrasé thisform and your
transcript or course schedule in pdf forn@amalindachambers@scusd.edu

Check All Scholarships That Apply

GeorgeH. Clark Memorial ScholarshipRenewal Application Higibility Reguirements($5,000 per year
for four years) Year in College (check one): 2  3d gt
x Enroll full-time (12 semester credits equivalentin anaccreditedour-yearcollege, or tweyear
college eligible for fodigible for four

for a5™ year scholarship

Luela M. Goff Memorial Scholarship Renewal Application Higibility Requirements ($900 per year
for four years) Year in College (check one): 2 3¢ gt

x Enroll full-time (12 semester credits or equivalent) in an accrediteeyfmancollege

X Maintain a Cumulative Grade Point Average (CGPA) of 3.0 or better

Xx%H LQ DFDGHPLF 3JRRG VWDQGLQJ’

'HOOT2UWR 6LPPRQV 6FKROD UV Kihibility HHOddiFeDeénhts$($ 5500 geDydar iRrQ  (
two years)

Year/Semester in College: Year 2
x Enroll full-time (12 semester credits or equivalent) in an accrediteeyfsamrcollege
x Maintain a Cumulative Grade Point Average (CGPA) of 2.5 or better
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