
ANDERSON VALLEY EDUCATION FOUNDATION
P.O. Box 242 Boonville, Ca.  95415

Scholarship     Application     for     High     School     Graduates     of the     Anderson   V  alle  y  

Student     Information:  

Name:                                                                                                             Birth date:                                                  

Address:                                                                                                                                                                        

Telephone #:                                                                                                                                                                 

Date of HS Graduation:                                                                                                                                                

Did either of your parents attend college or vocational school after high school?        Yes           No  

School you plan to attend:                                                                                               Been accepted?                     

Your intended major:                                                                    Career goal:                                                            

Other scholarships/grants applied for:

Please indicate the amount of any grant/scholarship awarded as of May 5th.                                                                 

W  ork/Extracurricular     activities     (attach     additional     pages     as necessary):  

1. List any paid work experience for the past three years:

2. List other activities you have engaged in during the past three years (without pay), i.e. clubs, sports, or family
responsibilities:



3. List any volunteer activities (without     pay  ) you have participated in, including volunteer work experience such as 
an unpaid internship, Big Brother, Big Sister program, coaching, etc and approximate hours spent:

4. List any awards and/or honors you have received:

High     School   V  erification     (school     official     must complete     G  P  A     information):  

Average academic GPA:                (please attach copy of student’s high school transcript)

School Official Signature:                                                                Title:                                                                        

Please submit a typed essay, of 500 words or less, that tells the committee about you and your goals. 

Please submit a letter of recommendation from an instructor, the principal, or a counselor.

Please include a copy of your SAT/ACT score.

Student Signature:                                                                                                      Date:                                             

Parent/guardian Signature:                                                                                      Date:                                         
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