
                                              
 

 
JCAL 2010 SPRING SEMESTER 

SCHOLARSHIP APPLICATION    

    

SCHOLARSHIP DEADLINE: February 20, 2010 

Applications received after the deadline will not be considered.  
 

PLEASE PRINT LEGIBLY  

 

General Information 
 

Applicant Name     ______________________________________________________________________ 
 
Address                  ______________________________________________________________________ 
 
City                        _____________________________________ State ______ Zip Code _____________    
 
Telephone (Day) _______________________________ (Evening) ________________________________ 
 
Email ________________________________________________ 
 
If Applicant is under the age of 18: 
 
Parent/Guardian Name _____________________________________________________ 
 
Date of Birth _________________________Gender: Male ___ Female ___ Age _______ Grade ______ 
 
Applicant’s Current School (if applicable) __________________________________________________ 
 
Emergency Contact ____________________________________ Phone __________________________ 
 

Demographic Information 
 

Income:  Number of people living in the household    _________ 
 

Annual Household Income (please check the appropriate range) 

$10,000-20,000 _____ $20,000-30,000 _____ $30,000-40,000 _____ $40,000 & up ______ 

 
Ethnicity: African American ___ Caucasian ___ Hispanic ___ West Indian ___ Afro Caribbean ___  
               Middle Eastern ___      Asian ___    Other ______________________________________ 
 
Education: High School Graduate___ GED ___ College Credits ___ Bachelors___ Masters ___ PhD ___  
 
 

General and Demographic information is mandatory. 

 



Course Information 

 
Please list by choice preference the class the applicant will like to attend at JCAL.  
 
First Choice _________________________________ Second Choice__________________________________ 
 

Have you taken a class(es) at JCAL before?   Yes _______ No _______ 
 
If so, which class(es)? ________________________________________________ Which year(s)? _______________ 

 
Have you received a scholarship at JCAL before? Yes ______ No ______ 
 
If so, which year? ________________ Which class(es)? _____________________ ______________________ 
 

Applicant Profile 
Please provide information about yourself or your child that would help the Scholarship Committee in making our 
decision. The Committee’s decision weighs heavily on the information provided in this section.  Please limit your 
information to one paragraph. 

 

  

 
 

 
 

 
  
 

 

 

For first time applicants:  

Source: “How did you hear about JCAL?”(Please check appropriate source)     
____ Brochure/ Newsletter 
____ Friend/ Relative 
____ Walk-In/ Kiosks 
____ Flyer/Ad (Promo Code printed on flyer or ad) ______________________ 
____ Open House 
____ Website 
____ Email 
____ Newspaper (please name) ____________________________________ 
____ Other                                 ____________________________________ 

 

The scholarship fund was established for families and individuals on a fixed or low-income or those who have extenuating 

circumstances at the time they apply. 

• Each scholarship application is judged individually. 

• Scholarships will only be awarded for classes that have met their minimum enrollment requirements. 

• Scholarship recipients will be notified by March 1, 2010. 

• Scholarships do not apply to intermediate and advance classes. 

• Applications received after the February 20, 2010 deadline will not be considered.  
 

Please complete both sides of this form. Incomplete applications will not be considered. 
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