
Fullerton Joint Union High School District 

2023-24 School Year

FUHSDAA SCHOLARSHIP APPLICATION
School Deadline: __________________

TODAY’S DATE_________________________
PERSONAL INFORMATION

Name___________________________________________________________________________________________________________________
(Last) (First) (Middle)

Address_____________________________________________________________________ ____________________________________________
(Street number and name) (City) (Zip Code)

Phone (______)___________________________________________________________________

Father’s Name____________________________________________________________________

Occupation______________________________________________

Employer________________________________________________________________________________________________________

Mother’s Name___________________________________________________________________

Occupation_______________________________________________

Employer_____________________________________________________________________________________ ___________________

If living with guardian or other person(s); please give:

Name(s)_________________________________________________________________________________________________________

Occupation_________________________________________________________________________________________________ _____

Employer________________________________________________________________________________________________________

POST HIGH SCHOOL PLANS

VOCATIONAL INFORMATION

Career Choice 1.____________________________________________ 2.______________________________________________

School Choice 1.____________________________________________ 2.______________________________________________

COLLEGE INFORMATION

Career Choice 1.____________________________________________ 2.______________________________________________

School Major 1.____________________________________________ 2.______________________________________________

STUDENT EMPLOYMENT

Are you working now? Yes_____  No_____  Where_______________________________________ How Long________

Do you plan to work in college?    Yes_____  No_____

ESSAY REQUIREMENT

Please submit a personal letter of application addressed to “To Whom It May Concern” in which you explain your background, goals
for the future, plans to achieve these goals, financial explanation not already included in this application and any other pertinent
information you feel should be known.  Important:  YOUR PERSONAL LETTER SHOULD BE TYPED, SIGNED AND DATED.



FUHSDAA Scholarship Application –  School Deadline:  Monday, _________
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Student’s Name (Print)________________________________________ M or  F      ____________ __________________________

High School_________________________________________________ Age Date

Place “X” in grade column for participation, “O” if office held, “M” if membership.

SCHOOL ACTIVITIES IN GRADE
9 10 11 12

Student Government

Organizations/Clubs

Athletics

Cheer, Drill, Band, etc.

I authorize the release of college entrance scores and transcripts.

__________________________________________________
SIGNATURE OF APPLICANT

COMMUNITY ACTIVITIES IN GRADE
9 10 11 12

Volunteer Service

Employment (state duration)

Awards, Honors, Other Achievements

Hobbies & Interests

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

_____________________________________________________
SIGNATURE OF PARENT/GUARDIAN
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