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Kiwanis Club of Greater Jamul Foundation
P. O. Box 267, Jamul, CA 91935

2024 SCHOLARSHIP APPLICATION

PERSONAL INFORMATION

Applicant (Student) Name:

Street Address: City & Zip Code:
Applicant Phone: Parent Phone:
Additional Contact Name: Phone:

ACADEMIC AND CIVIC INFORMATION

1. Name of High School:

2. List your extracurricular school activities by year — Clubs, Offices held, Athletics, etc:

A. Freshman:

B. Sophomore:

C. Junior:

D. Senior:

3. Weighted GPA: Unweighted GPA:

4. Civic activities — church, scouts, community organizations:
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5. How many volunteer hours have you incurred over the past 4 years?
6. List awards, honors, special recognition:
7. Does a Kiwanis Club of Greater Jamul Member sponsor you? Yes No

Name of Member:

6. Are you a Key Club Member and how many years?

COLLEGE PLANNING

1. College(s) applied to:
Accepted Yes No

Accepted Yes No

2. College you plan to attend:

3. College major:

4. Estimated cost for first year of college you plan to attend — tuition, books, supplies, room
and board:

5. List scholarships, grants, work programs and other financial aid you have applied for
(please be specific):

6. List scholarships, grants, or other financial aid you have received (include amount):

7. List other anticipated sources of payment of college costs (e.g., family, personal resources,

etc, and anticipated amount of assistance from each source):
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FINANCIAL / PERSONAL INFORMATION

The following information will be reviewed maintaining the applicant’s anonymity and will be held
in strict confidence by the scholarship committee.

1. Do you have a job? Your employer:
Number of hours worked per week: Income this year:
2. Parents: Father’s Employer:
Position:

Mother’s Employer:

Position:

3. Give the name, ages and relationship of people other than your parents who live in your
home:

4. Do you have brothers and sisters living at school/college? If so, where:

5. Please check the category nearest your gross family income for this year:
Below $30,000 , $30,000 to $50,000 ,  $50,000 to $70,000 ,
$70,000 to $90,000 ,  $100,000 to $150,000 , over $150,000

6. Any additional information that would be helpful to the Jamul Kiwanis scholarship

committee regarding your financial need for this scholarship:
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7. Use a separate sheet of paper and answer these prompts please.
A. In 200 words or less, please tell us about yourself and what is motivating you to
choose your major or program of study. Briefly describe your future career goals in
your response.
B. In 200 words or less, please highlight any qualities or experiences that make you
stand out as an applicant.
C. In 200 words or less, please explain the importance a scholarship would have on

your academic journey.

All the information included on this application is true to the best of my knowledge:

Applicant Name: Signature of Applicant:

Parent Name: Signature of Parent:
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