ORFALEA SCHOLARSHIP
COLLEGE APPLICATION

Eligibility:

a) Applicant is a San Luis Obispo County resident currently attending California Polytechnic
State University San Luis Obispo, Cuesta College, Allan Hancock College, or an
approved San Luis Obispo County vocational school full-time and will continue to do so
during the 2008-2009 school year; and

b) Applicant has evaluated financial need; and

c) Applicant has a documented learning differencel/is a non-traditional learner; or

d) Applicant is majoring in Nursing or other basic Health field (EMT, Radiology, CNA, Dental
Hygiene, Physical or Occupational Therapy, Public Health, etc.); or

e) Applicant is planning a career in Social Work, Psychology/Counseling; or

f) Applicant is planning a career in the Teaching field; or

g) Applicant is planning a career in the Early Childhood Education field; or

h) Applicant has demonstrated consistent employment while in school; or

i) Applicant is from a single parent household; or

J) Applicant is a foster child; or

k) Applicant’s parent is employed as a Nurse; or

[) Applicant’s parent is employed as a Teacher (Preschool-grade 12); or

m) Applicant’s parent is employed at a Non-profit Agency; or

n) Applicant completed the Montana Yellowstone Expeditions summer program

All materials must be submitted to the Foundation office by 5:00 pm on February 15, 2008.
No fax or e-mail materials accepted.

San Luis Obispo County Community Foundation Mailing Address:
P.O. Box 1580, San Luis Obispo, CA 93406

San Luis Obispo County Community Foundation Street Address:
(for drop-off materials only)

1401 Higuera Street, San Luis Obispo, CA 93401

Phone Number: (805) 543-2323

P.O. Box 1580 San Luis Obispo, CA 93406 (805) 543-2323 www.sloccf.org



SCHOLARSHIP APPLICATION INSTRUCTIONS
Complete the Application Form and Sign the Certification .
Complete the Honors/Activities/Employment Sheet
Complete the Financial Statement Form.

Write a Personal Statement/Essay (1-2 typed pages) and enclose it with your application.
Your essay should demonstrate what is important to you and describe your motivation. Discuss
your background and academic and career goals, but please avoid submitting an essay that is
just a “list” of activities. The essay will assist us in becoming acquainted with you in ways
different from your coursework, grades, test scores and other objective data. The essay will
demonstrate your ability to organize thoughts and express yourself. Grammar, spelling, and
clarity of purpose are important.

Submit all Academic Transcripts

College and Re-entry Students: (a) ALL applicants, regardless of academic level or age are
required to submit ALL High School and College transcripts from each school attended,
including the current Fall 2007 grades. (b) Applicants are responsible for ensuring that all
transcripts are received by the Foundation by the 2/15/08 deadline (c) Official transcripts are
preferred, but unofficial transcripts will be accepted.

Submit an Academic Recommendation . This should be from a recent instructor or
professor. Use the enclosed form, or ask the instructor to write a letter on the school letterhead.
The form and/or letter may be sent directly to the Foundation, or may be submitted with the
student’s application. The recommendation cannot be from a family member.

Submit an Employer/Supervisor Recommendation . If you are not currently employed, ask
a former employer to submit the form. If you have never been employed, think about other
activities — have you done community service, child care, assisted at your church, or
participated in an organized activity or sport? Ask a supervisor in one of these alternate
activities to complete this form or submit a letter if you have never been employed. If this is not
possible, then obtain a second Academic Recommendation letter from a recent instructor. The
recommendation cannot be from a family member.

Submit a copy of the FIRST TWO PAGES OF YOUR PARENT'S 2007 FEDERAL TAX
RETURN. This must be submitted as soon as possible, but no later than April 15, 2008 . If
you are 24 years of age or older, or have children, or are married, then submit your own 2007
federal tax return instead.

P.O. Box 1580 San Luis Obispo, CA 93406 (805) 543-2323 www.sloccf.org



San Luis Obispo County Community Foundation Mailing Address:
P.O. Box 1580, San Luis Obispo, CA 93406

San Luis Obispo County Community Foundation Street Address: (for drop-off materials only)
1401 Higuera Street, San Luis Obispo, CA 93401

Phone Number: (805) 543-2323
Application materials must be submitted to the Foundation office by 2/15/08 at 5:00 pm.
If possible, please compile all application materia  Is and submit a single application
packet. All application materials should be single- sided. Please include your e-mail
address on your application as applicants may be no tified regarding their application
status via e-mail.

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED.
We do NOT accept FAX or e-mail application materials. Please do not use registered or

certified mail as this will delay the processing of your application. We strongly suggest that you
keep a copy of your application.

P.O. Box 1580 San Luis Obispo, CA 93406 (805) 543-2323 www.sloccf.org
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Please place in a sealed envelope and return to applicant or mail to:
San Luis Obispo County Community Foundation
P.O. Box 1580, San Luis Obispo, CA 93406
Phone (805) 543-2323 Fax (805) 543-2346

ACADEMIC LETTER OF RECOMMENDATION

Name of Applicant :

To the Instructor : Thank you for acting as a reference for the above named applicant. Please
take the time necessary to complete this form so that the applicant and the Selection Committee
will have the benefit of your appraisal. Note: a parent or relative may not be used as a
reference.

In what context have you known the applicant?

How long have you known the applicant?

Comments: Explain why you are recommending the applicant. Use a separate sheet if you wish.

What has been the applicant’s greatest strength?

In what areas does the applicant need improvement?

Overall Rating (check one)
Highly Recommended Recommended Recommended with Reservation

Your signature: Date:

Your Name and Title (print)

Your Institution Phone:

$ -

(postmark is acceptable)

P.O. Box 1580 San Luis Obispo, CA 93406 (805) 543-2323 www.sloccf.org



Please place in a sealed envelope and return to applicant or mail to:

**

P.O. Box 1580, San Luis Obispo, CA 93406
Phone (805) 543-2323 Fax (805) 543-2346

EMPLOYER/SUPERVISOR LETTER OF RECOMMENDATION

Name of Applicant :

To the Employer or Supervisor : Thank you for acting as a reference for the above named
applicant. Please take the time necessary to complete this form so that the applicant and the
Selection Committee will have the benefit of your appraisal. Note: a parent or relative may not
be used as a reference.

When was the applicant supervised by you? In what capacity?

What was your relationship to the applicant? (Check all that apply)

Employer Manager Supervisor/Coach Other:

Comments: Explain why you are recommending the applicant. Us e a separate sheet if you wish

What has been the applicant’s greatest strength?

In what areas does the applicant need improvement?

WORK HABITS:
Superior Very Good Good Average Below Average
Your Signature: Date:

Your Name and Title (print)

Company Name Phone:

1S -

(postmark is acceptable)

P.O. Box 1580 San Luis Obispo, CA 93406 (805) 543-2323 www.sloccf.org



HIGH SCHOOL TRANSCRIPT REQUEST FORM
San Luis Obispo County Community Foundation

Applicant Name :

& -
Complete this form and give it to your high school registrar’s office. High
school transcripts are required for all applicants, regardless of your age or
grade level.

TO THE REGISTRAR:

Please mail the high school transcript for this student, complete with any dh&8/AT a&cores, to:

San Luis Obispo County Community Foundation
P.O. Box 1580
San Luis Obispo, CA 93406

Thank you for your promptness in responding to this request.

Student Name: Birthdate:

Year graduated: OR withdrew:

P.O. Box 1580 San Luis Obispo, CA 93406 (805) 543-2323 www.sloccf.org




COLLEGE TRANSCRIPT REQUEST FORM
San Luis Obispo County Community Foundation

Applicant Name :

& -
Complete this form and give it to your college regi strar’s office. College
transcripts are required for all applicants, regard less of your age or grade
level.

TO THE REGISTRAR:

Please mail the college transcript for this student to:

San Luis Obispo County Community Foundation
P.O. Box 1580
San Luis Obispo, CA 93406

Thank you for your promptness in responding to this request.

Student Name: Birthdate:

Year graduated: OR withdrew:

P.O. Box 1580 San Luis Obispo, CA 93406 (805) 543-2323 www.sloccf.org



