
IVC FOUNDATION 
GENERAL SCHOLARSHIP APPLICATION

Incomplete or late applications will not be considered by the scholarship  committee.
Complete Applications Include:

NAME OF SPECIFIC SCHOLARSHIP  
OR BOOK SCHOLARSHIP:

• Completed General Scholarship Application 
• Attached Essay (one page only, double spaced)

• Current and complete WebSTAR unofficial academic transcript 
• Any additional material as required by a specific scholarship (i.e. letters of reference, etc..)

IVC ID#: 
(G #)

STUDENT'S 
LAST NAME(S):

MAILING 
ADDRESS:

CITY:

EMAIL 
ADDRESS:

PREFERRED  
PHONE #:

PART II: ACADEMIC INFORMATION

MAJOR OR AREA 
OF STUDY:

FROM

PART III: VOLUNTEER AND COMMUNITY SERVICE

PART IV: FINANCIAL AID STATUS

ORGANIZATION TYPE:

TYPE OF SERVICE YOU PERFORMED:

PLANNED ENROLLMENT STATUS  
FOR SEMESTER OF SCHOLARSHIP:

DATES OF 
SERVICE: TO

*If Nursing Student,  
indicate which semester:

 1st 2nd  3rd 4th
*Also indicate 
specific nursing program: RN LVN

STATE: ZIP:

month/year

 Full-Time (12+ units)  Part-Time (under 12 units) 

month/year

Have you ever applied for:                  

1. FINANCIAL AID? Yes No Pending Denied Awarded

2. BOARD OF GOVERNORS FEE WAIVER (BOG)?

Cell Home

PART I:  APPLICANT CONTACT INFORMATION

CURRENT COLLEGE 
CUMULATIVE G.P.A.

CNA

CITY: STATE:

Yes No

MONTH/YEAR:

MONTH/YEAR: Pending Denied Awarded

TOTAL UNITS 
COMPLETED:

HIGH SCHOOL G.P.A. 
(FOR INCOMING FRESHMEN)

STATUS OF YOUR APPLICATION?WHEN DID YOU APPLY?

STUDENT'S 
FIRST NAME:

NAME OF ORGANIZATION:

Return the completed application before 5pm on the stated deadline to the: IVC Foundation Office or IVC Financial Aid Office at 380 E. Aten Road, Imperial, CA 92251; 
or email a completed packet in pdf format to: ivcfoundation@imperial.edu  

For more information about specific scholarships contact the IVC Foundation Office at (760) 355-6113 • www.imperial.edu/scholarships

PART V:  ESSAY

On a separate sheet of paper provide a one page essay of no less than 250 and no more than 500 words that articulates your qualifications for this particular scholarship.   
Be sure to address all specific themes and topics outlined by each specific scholarship (found on the individual scholarship's description and information page).

Signature

By signing below you acknowledge that the information you have provided is whole and accurate to the best of your knowledge.

Date:


IVC FOUNDATION
GENERAL SCHOLARSHIP APPLICATION
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Incomplete or late applications will not be considered by the scholarship  committee.
Complete Applications Include:
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• Completed General Scholarship Application • Attached Essay (one page only, double spaced)
• Current and complete WebSTAR unofficial academic transcript • Any additional material as required by a specific scholarship (i.e. letters of reference, etc..)
PART II: ACADEMIC INFORMATION
PART III: VOLUNTEER AND COMMUNITY SERVICE
PART IV: FINANCIAL AID STATUS
PLANNED ENROLLMENT STATUS 
FOR SEMESTER OF SCHOLARSHIP:
DATES OF SERVICE:
*If Nursing Student, 
indicate which semester:
*Also indicate specific nursing program:
month/year
month/year
Have you ever applied for:                   
1. FINANCIAL AID?
2. BOARD OF GOVERNORS FEE WAIVER (BOG)?
PART I:  APPLICANT CONTACT INFORMATION
STATUS OF YOUR APPLICATION?
WHEN DID YOU APPLY?
Return the completed application before 5pm on the stated deadline to the: IVC Foundation Office or IVC Financial Aid Office at 380 E. Aten Road, Imperial, CA 92251; or email a completed packet in pdf format to: ivcfoundation@imperial.edu 
For more information about specific scholarships contact the IVC Foundation Office at (760) 355-6113 • www.imperial.edu/scholarships
PART V:  ESSAY
On a separate sheet of paper provide a one page essay of no less than 250 and no more than 500 words that articulates your qualifications for this particular scholarship.  
Be sure to address all specific themes and topics outlined by each specific scholarship (found on the individual scholarship's description and information page).
Signature
By signing below you acknowledge that the information you have provided is whole and accurate to the best of your knowledge.
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