RETURN  BY

Wednesday
MARCH 22, 2017
TO BE COMPLETED

BY SCHOOL OFFICIAL

Grades 9-12 Academic 

GPA    

____________

RANK______________

_____________________

Signature of School Official

VISTA TEACHERS ASSOCIATION

SCHOLARSHIP FUND, INC.

2141 Industrial Court, Ste. C
VISTA, CA 92081
HIGH SCHOOL SCHOLARSHIP APPLICATION
   
        No late applications will be accepted.
        Failure to complete the form properly may result in disqualification.

   An unofficial copy of your high school transcript for classes taken to date must be attached.
The box above must be completed and signed.

The scholarship recipient must provide proof from the institution that he/she is enrolled in a full academic program before the scholarship will be issued.

We verify that the information contained on this sheet is correct to the best of our knowledge.

______________________________________  
____________________________ 






Last Name  


        


First Name

 
Initial

         



Signature of Student 



Date


      

      Signature of Parent                       Date                                                                                           

______________________________________________  ( )VISTA UNIFIED SCHOOL DIST.( )OTHER 

High School Name


                         
__________________________________________________________________________________________

E-mail Address​​

__________________________
_  

_________      _________________________________

Date of Birth (Month, Day, Year)  

Age            Home Phone

___________________________________     _______________________________ 
____________

Street Address                          City


 

   
Zip

___________________________________  _______________________ _____________________________

Father (or Guardian)
     

 Occupation
 
       Place of Employment 

___________________________________  _______________________ _____________________________ 

Mother (or Guardian)
     

 Occupation              Place of Employment 

Colleges/Universities to which

Three Career Interest Areas.
 College Major(s) 

you have been accepted 

Financial Need  

Other useful information regarding your financial need, if any.

Family Gross Income 

  $  0- 25,000  













25,000- 50,000  













50,000- 75,000  














75,000-100,000  














OVER   100,000  

  










 

VISTA TEACHERS ASSOCIATION

SCHOLARSHIP FUND, INC.

ACADEMIC/ACTIVITIES

A. List ONLY Honors/AP/IB classes taken.  Indicate number of semesters for each class.

English
 History
 Language
 Math

 Science
 Other

 9th Grade


 

 

 

 

 



10th Grade


 

 

 

 

 


11th Grade


 

 

 

 

 


12th Grade


 

 

 

 

 



B. Honor Societies or Special Awards

EXTRA-CURRICULAR ACTIVITIES SECTION

A. School Clubs or Organizations




Offices Held

B. School Athletics/Drama/Awards/Journalism/Music

Leadership Position



C. Community Clubs or Organizations



Offices Held

D. Work Experience (Paid)





(Dates, hours per month)

E. Volunteer Work (Non-paid) 




(Dates and hours per month)

   














F. Using an additional sheet, please complete a personal essay that allows us to know you better. 
Consider the following:










    _________
· Your family and life experiences
· Hobbies and interests
· College and career goals
· Why you feel you are a good candidate for this scholarship



  ___________
· Any other information you would like to share with us.










_____________
   __________
VTA HS Scholarship Application 

                                     
2/2/2017

