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IMPERIAL VALLEY COLLEGE

DENNIS CARNES ACADEMIC SENATE TRANSFER SCHOLARSHIP

PLEASE ANSWER ALL QUESTIONS, IN THE SPACE PROVIDED
YOUR APPLICATION MUST BE TYPED

1. DISCUSS YOUR INTEREST IN YOUR INTENDED FIELD OF STUDY (MAJOR), HOW YOUR INTEREST IN THE FIELD DEVELOPED, AND WHAT ATTRACTED YOU TO THE 4-YEAR TRANSFER INSTITUTION YOU HAVE SELECTED TO ATTEND.


2. DISCUSS YOUR CAREER GOALS AND DESCRIBE ANY SITUATION(S) OR EXPERIENCE(S), AND/OR RELATED WORK OR VOLUNTEER EXPERIENCE(S) THAT AFFECTED YOUR CAREER CHOICE.


3. DESCRIBE YOUR PARTICIPATION IN CAMPUS, COMMUNITY OR VOLUNTEER ORGANIZATIONS AND/OR EMPLOYMENT OPPORTUNITIES AND HOW THIS HAS CONTIBUTED TO YOUR CHOICE OF MAJOR AND/OR CAREER.



IMPERIAL VALLEY COLLEGE

DENNIS CARNES ACADEMIC SENATE TRANSFER SCHOLARSHIP

RECOMMENDATION FORM

INSTRUCTIONS:

Scholarship Applicant: Fill out the upper portion of the recommendation form and then present the form to an Imperial Valley faculty member.

Recommendation Form Respondent: Full time (or Part Time) faculty, please provide a statement on your knowledge of the applicant.  Please indicate your association with the applicant and the reasons you believe s/he would be worthy candidate for the Academic Senate Transfer Scholarship Program.
Deadline: Friday, May 13, 2011


RESPONDENT STATEMENT (Use back of document if necessary):

IMPERIAL VALLEY COLLEGE
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TYPE YOUR ANSWER HERE:





TYPE YOUR ANSWER HERE:





TYPE YOUR ANSWER HERE:





RELEASE AUTHORIZTIONS-ALL APPLICANTS:


I understand that with the submission of this application, I authorize


The IVC Academic Senate Scholarship Committee to obtain my IVC transcripts;


IVC to release biographical information provided for publicity purposes;


The IVC Academic Senate Scholarship Committee to release any information necessary for the transmittal of scholarship funds to the four-year transfer institution identified for matriculation.





Signature __________________________________________	Date: ______________





YOUR SIGNATURE – ALL APPLICANTS:


I certify that all statements made in this application are complete and accurate.  I further understand that falsification will disqualify my application.





Signature __________________________________________	Date: ______________





APPLICANT:


		Name (Please Print) ___________________________________________________________


					Last                                         First                                       Middle





		Social Security Number __________________________





RESPONDENT SIGNATURE AND DATE:


Name (Please Print) ___________________________________________________________


					


		Signature    ___________________________________	Date _________________





APPLICANT:


		Name (Please Print) ___________________________________________________________


					Last                                         First                                       Middle





		Social Security Number __________________________





RESPNDENT SIGNATURE AND DATE:


Name (Please Print) ___________________________________________________________


					


		Signature    ___________________________________	Date _________________








 Return To:  IVC Foundation Office (Bldg 1700) or IVC Financial Aid Office (Bldg 100)


