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Kings Canyon Unified School District 
1502 I St . o Reedley, CA  93654 o (559)  305-7080 

John Campbell, Superint endent  of  Schools 

 

 

EDUCATIONAL OPTIONS SCHOLARSHIP APPLICATION 
 

KCUSD Educat ional Opt ions Scholarships are awarded t o encourage and assist  graduat es t o pursue furt her 

educat ion or vocat ional t raining.  Recipient s must  show bot h t he pot ent ial and t he desire t o cont inue.  Crit eria 

include st udent  performance, references (at t ached) , f inancial need, background inf ormat ion (Part  II) , and any 

ot her pert inent  informat ion available t o t he scholarship commit t ee. 
 

SCHOLARSHIP APPLICATION INSTRUCTIONS 
 

 1 .   Read Inst ruct ions carefully, complet ing part s I and II.  Sign and dat e.  

2.   Give t he t wo (2)  conf ident ial reference forms t o t wo professional people-----An Instructor from 

the school where you will graduate, and another person (Clergyman, Priest, Boss, etc.) 

who knows you and can evaluat e you accurat ely.  

3.   Submit  applicat ion t o any of  t he addresses list ed below by April 1stt.  References may be 

submitted separately. 

 
           Kings Canyon Adult  School                  Kings Canyon High School                        Mountain View School 

  SCHOLARSHIP COMMITTEE                 SCHOLARSHIP COMMITTEE                      SCHOLARSHIP COMMITTEE 

  1502 I.St .                                                  10026 S. Crawford Ave.                                1502 I. St .                       

  Reedley, CA  93654                                  Dinuba, Ca.  93618                                       Reedley, CA  93654  

        308-7085                                                   305-7390                                                       305-7080 
 

 

NOTE:  Priority will be given to applications submitted on time. 
 

 

 

PART I   INSTRUCTIONS:  Type or print  neat ly, answering quest ions correct ly and as complet ely as possible. Be sure 

to include apartment number!!! 
 

NAME:               
           LAST          FIRST        MIDDLE INITIAL    MAIDEN NAME                 BIRTHDATE 
 

LOCAL ADDRESS:              
  NUMBER         STREET  CITY     STATE  ZIP ( Include apartment number if applicable)  
 

PERMANENT or MAILING ADDRESS:         _____  
             STREET     CITY     STATE  ZIP 

SEX:   M   F  PHONE: (  )      SECOND PHONE: (  )      

 
 

 

RELEASE OF INFORMATION--I hereby aut horize t he release of  all informat ion cont ained in t his Scholarship Applicat ion t o 

any organizat ion legit imat ely wishing t o consider me for a scholarship.  I also cert ify t hat  all t he informat ion and st at ement s 

in t his applicat ion are t rue t o t he best  of  my knowledge.  I underst and t hat  I will receive my scholarship when I begin post -

high school educat ion and/ or t raining. 
 

 
 

SIGNATURE:           DATE:      
 
 

 
 

 
 

 

 

 



PART II    INSTRUCTIONS:  In t he space provided below use a narrat ive form t o respond t o t he suggest ed t opics or 

quest ions.  Be sure t o include any act ivit ies or awards t hat  illust rat e leadership, communit y involvement , personal 

accomplishment s, educat ional honors, personal experiences, et c.  Include any informat ion t hat  would assist  t he scholarship 

commit t ee in considering you for a scholarship.  Type or print  neat ly.  

 

1. EDUCATIONAL BACKGROUND (Please list  the names of schools that  you have attended.)  

 

 
 

 

 

 

 

 
 

 

2 . FUTURE SCHOOL AND JOB PLANS (What  career do you want  t o have and how will you reach t his goal?)  

 

 

 
 

 

 

 

 

 
 

3 . PERSONAL--FAMILY HISTORY (Tell us about  your family.)  

 

 

 

 
 

 

 

 

 

 
4 . ACTIVITIES, VOLUNTEER WORK, WORK EXPERIENCE, HOBBIES AND INTERESTS 

 

 

 

 

 
 

          
 

 

5 . WHY ARE YOU APPLYING FOR THIS SCHOLARSHIP?  
  
 
 

 

*  

 

 

 

 

 

 

 

 

 

 

 



 

Kings Canyon Unified School District 

EDUCATIONAL OPTIONS SCHOLARSHIP CONFIDENTIAL REFERENCE FORM 

 

I. THIS SECTION TO BE COMPLETED BY APPLICANT: 

 1 . YOUR NAME        BIRTHDATE     

      LAST  FIRST 

 2 . ADDRESS    CITY __________________  TELEPHONE     

 3 . HIGH SCHOOL FROM WHERE YOU WILL GRADUATE        

 4 . FUTURE SCHOOL AND JOB PLANS          

 

5. ARE YOU ALREADY ATTENDING COLLEGE?  IF YES, WHERE:  ___________________________ 

 

II. THIS SECTION TO BE COMPLETED BY PERSON MAKING THIS RECOMMENDATION: 

 1 . HOW LONG HAVE YOU KNOWN THE APPLICANT?        

 2 . DO YOU KNOW OF ANY SIGNIFICANT ACHIEVEMENTS, PERSONAL TRAITS, ETC.?   EXPLAIN: 

               

               

  

 3 . DO YOU CONSIDER THIS STUDENT'S FUTURE SCHOOL AND JOB PLANS TO BE REALISTIC?   

 COMMENT: 

               

               

   

 4 . RATE THE STUDENT ON THE FOLLOWING FACTORS BY CHECKING THE APPROPRIATE BOXES: 

 

       VERY 

      LOW 

       LOW 

  AVERAGE 

      HIGH 

   AVERAGE 

  

EXCELLENT 

 

  UNKNOWN 

ABILITY (APTITUDE & 

INTELLIGENCE) 

     

EDUCATIONAL 

ACHIEVEMENT 

     

STABILITY      

HEALTH & PHYSICAL 

FACTORS 

     

MOTIVATION      

CITIZENSHIP      

LEADERSHIP      

ADEQUACY OF 

FINANCES *  

     

 *  Income, family size, educat ional expenses, healt h fact ors, et c. 

  

 5 . MAKE A CANDID AND HONEST EVALUATION OF THIS STUDENT'S CHARACTER, SINCERITY OF  

 PURPOSE, NEED FOR FINANCIAL AID, PROBABLE SUCCESS IN COLLEGE (TECH SCHOOL) , ETC. 

               

               

               

NAME:                                                                   SIGNATURE:          

POSITION:                                                                  DATE:        

WHEN COMPLETED, PLEASE RETURN BY April 1st  TO:   

 SCHOLARSHIP COMMITTEE, KCHS, 10026 S. Crawford Ave., Dinuba, Ca.  93618  

 

 

 



 

Kings Canyon Unified School District 

EDUCATIONAL OPTIONS SCHOLARSHIP CONFIDENTIAL REFERENCE FORM 

 

I. THIS SECTION TO BE COMPLETED BY APPLICANT: 

 1 . YOUR NAME        BIRTHDATE     

      LAST  FIRST 

 2 . ADDRESS    CITY __________________ TELEPHONE     

 3 . HIGH SCHOOL FROM WHERE YOU WILL GRADUATE        

 4 . FUTURE SCHOOL AND JOB PLANS          

 

6. ARE YOU ALREADY ATTENDING COLLEGE?  IF YES, WHERE:  ___________________________ 

 

II. THIS SECTION TO BE COMPLETED BY PERSON MAKING THIS RECOMMENDATION: 

 1 . HOW LONG HAVE YOU KNOWN THE APPLICANT?        

 2 . DO YOU KNOW OF ANY SIGNIFICANT ACHIEVEMENTS, PERSONAL TRAITS, ETC.?   EXPLAIN: 

               

               

  

 3 . DO YOU CONSIDER THIS STUDENT'S FUTURE SCHOOL AND JOB PLANS TO BE REALISTIC?   

 COMMENT: 

               

               

   

 4 . RATE THE STUDENT ON THE FOLLOWING FACTORS BY CHECKING THE APPROPRIATE BOXES: 

 

       VERY 

      LOW 

       LOW 

  AVERAGE 

      HIGH 

   AVERAGE 

  

EXCELLENT 

 

  UNKNOWN 

ABILITY (APTITUDE & 

INTELLIGENCE) 

     

EDUCATIONAL 

ACHIEVEMENT 

     

STABILITY      

HEALTH & PHYSICAL 

FACTORS 

     

MOTIVATION      

CITIZENSHIP      

LEADERSHIP      

ADEQUACY OF 

FINANCES *  

     

 *  Income, family size, educat ional expenses, healt h fact ors, et c. 

 ---+++*  

 5 . MAKE A CANDID AND HONEST EVALUATION OF THIS STUDENT'S CHARACTER, SINCERITY OF  

 PURPOSE, NEED FOR FINANCIAL AID, PROBABLE SUCCESS IN COLLEGE (TECH SCHOOL) , ETC. 

               

               

               

NAME:                                                                   SIGNATURE:          

POSITION:                                                                  DATE:        

WHEN COMPLETED, PLEASE RETURN BY April 1st TO:   

 SCHOLARSHIP COMMITTEE, KCHS, 10026 S. Crawford Ave., Dinuba, Ca.  93618  

 



 

 


