GRAND ASSEMBLY OF CALIFORNIA
CALIFORNIA RAINBOW FOR GIRLS FOUNDATION, INC.
SCHOLARSHIP APPLICATION

Date: Phone No. () Email address
Name:

(Last) (First) (Middle)
Home Address:

(Street) (City) (State/Zip)
Date of Birth: Place of Birth:

| am applying for the

(Name of Scholarship)

| plan to attend: First Choice: located at
To become:
(Career or major field of study) If unknown, state why you are undecided.
Second Choice: located at
School attending now located at

Date of High School Graduation

Name of Parent or Legal Guardian

Address:

(Street) (City) (State/Zip)

Names and ages of your siblings:

HOW DO YOU PLAN TO PAY FOR YOUR EDUCATION NOT COVERED BY SCHOLARSHIPS?

Names of Scholarships Applied for and Amounts

(Note: Awards announced at Grand Assembly)

FINANCIAL INFORMATION

Father’s occupation

Mother’s occupation

Number of dependents supported by parents Relationships and age

FAMILY INCOME:
Please give total family income $ Adjusted Gross Income $

(Include a photocopy of the page of your parent’s or legal guardian’s latest income tax return that shows the
Adjusted Gross Income. (This must be included with the application due on FEBRUARY 15, 2010)

FAMILY EXPENSES:
Please describe any major or unusual family expenses such as other family members in college, major medical
expenses, financial losses, etc
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GRAND ASSEMBLY OF CALIFORNIA
CALIFORNIA RAINBOW FOR GIRLS FOUNDATION, INC.
SCHOLARSHIP APPLICATION

RAINBOW HISTORY:
Assembly Name and Number # City

Date of Initiation: Assembly Offices Held:

Rainbow Honors Received

SCHOOL AND COMMUNITY:
Community, Church and/or Youth Group Affiliations:

Extracurricular Activities and Offices Held:

Other Honors You Have Received

This application must contain the following signatures:

Signed
Applicant
*Rainbow Dues must be paid. Signed
Signature of Mother Advisor Parent or Legal Guardian
or Advisory Board Chairperson
verifies dues paid. Signed

Mother Advisor or Advisory Board Chairperson
*Please attach a photograph and write your name on the back.
*Please include 2 to 4 letters of recommendation. CHECK LIST
*Please attach Transcripts Scholarship Application form completed.
Financial Report completed (copy income tax)
(Most recent copy of taxes available)

Rainbow History indicated.

School and community activities listed.

o > W e

All signatures complete.

o

2"x 2" Photograph Photograph attached (Write your name on the back)

7. Confidential Report by Counselor, Dean, or Principal in a
Sealed envelope.

8. High School (College) Transcript
9. Letters of Recommendation

10. Personal Essay.

11. Your biography for POG in case you are awarded a
scholarship.
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GRAND ASSEMBLY OF CALIFORNIA
CALIFORNIA RAINBOW FOR GIRLS FOUNDATION, INC.
SCHOLARSHIP APPLICATION

APPLICANT: Please give this form to your Counselor, Dean or Principal and
request that the transcript will be returned to you in a sealed
envelope prior to the deadline of FEBRUARY 15, 2010

(Applicant should complete the following information for your school office:)

APPLICANT:

ADDRESS:

CITY, STATE, ZIP:

PHONE: ( )

E-MAIL ADDRESS:

SCHOOL:

Please prepare a transcript of grades for the above applicant as posted for the
last complete semester. She is applying for a Scholarship given by the
California Rainbow for Girls Foundation, Inc. A transcript will be necessary
before her application can be considered. When the transcript is completed,
please give a copy of the transcript to the applicant, in a sealed envelope, for her
to send with the rest of her application prior to FEBRUARY 15, 2010.

We thank you for completing this request in time to be submitted by
FEBRUARY 15, 2010.
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GRAND ASSEMBLY OF CALIFORNIA
CALIFORNIA RAINBOW FOR GIRLS FOUNDATION, INC.
SCHOLARSHIP APPLICATION

APPLICANT: Please give this Confidential Report form to your Counselor, Dean or Principal and request
that it is returned to you in a sealed envelope before the deadline of February 15", 2010.
You should enclose it with the rest of your application form.

NAME OF APPLICANT DATE

HIGH SCHOOL CITY

WHAT HAS BEEN YOUR CONTACT WITH APPLICANT?

FOR HOW LONG

WHAT KIND OF STUDENT IS SHE?

DO YOU KNOW THE FAMILY BACKGROUND, INCLUDING FINANCIAL CONDITIONS?

EXPLAIN

(Use reverse side, if necessary)
(This award is based upon financial need as well as scholastic ability and general achievements for entering
freshmen only and/or entering a technical school for the first time)

PLEASE INDICATE AFTER THE FOLLOWING, WHICH CHARACTERIZES A QUALITY YOU HAVE OBSERVED
IN THE APPLICANT. You may indicate by using GOOD, FAIR, or POOR.

POTENTIALITY (if known)

(You may elaborate if you desire)

INTEGRITY AND MORAL CHARACTER

(Yes or No for next answers)

CARELESS DEPENDABLE PROMPT GOOD WORKER
STUDIOUS COOPERATIVE PERSEVERING
SHOWS INITIATIVE WORKS UP TO ABILITY

LOVING/CARING/COMPASSIONATE

Would you consider the student OUTSTANDING?

Would you recommend this student to receive our Scholarship Award?

(Comments: Included in your comments, would you say this student is self or community oriented with regard to
SERVICE TO OTHERS?)

Rank in graduating class, if known in a class numbering G.P.A.
SIGNED TITLE
SCHOOL

We thank you for helping one of our girls. We appreciate your effort on her behalf. The applicant must request a
transcript of her grades and there is a separate form for that item. Announcements are made in April at the annual
convention.
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GRAND ASSEMBLY OF CALIFORNIA
CALIFORNIA RAINBOW FOR GIRLS FOUNDATION, INC.
SCHOLARSHIP APPLICATION

AUTOBIOGRAPHY
OF

APPLICANT
Dear Applicant:

Please write a brief autobiography, which will be sent to the Pot of Gold, along with your picture, in the

event that you are awarded a Rainbow Scholarship.
Be sure to include it with your completed application.

Applications MUST be postmarked no later than FEB RUA RY 15TH, 2010
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