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Portraits of Student Success and Scholarship Application Form
Students interested in being included in the Portraits of Student Success Publication and/or applying for a CCCCWA scholarship must complete this form.

First & Last Name _______________________________________________________________

Community College _____________________________________________________________

Are you a current California Community College CalWORKs Student?      FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
Area of Study ___________________________________________________________________

Educational Goal: (Check all that apply)

 FORMCHECKBOX 
 AA


 FORMCHECKBOX 
 AS


 FORMCHECKBOX 
 Certification

 FORMCHECKBOX 
 Transfer
Expected Completion Date ____________________
Graduation Date_________________

Are you currently working?


 FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO
If so please complete the following:

Name of organization/company ___________________________________________________

Position/Title ________________________ __________________________________________

Length of time employed _______________________
Number of hours/week ___________

I am submitting documents to be considered and included in: (Check all that apply)

 FORMCHECKBOX 
  Portraits of Student Success Publication



 FORMCHECKBOX 
  CalWORKs Association Scholarship

Scholarship Application Form

This form should be completed by current California Community College CalWORKs students interested in applying for a CCCCWA scholarship award.
First & Last Name
______________________________________________________

College Name
______________________________________________________

Work experience in which you have engaged, giving approximate periods, dates, and employer names.
(Add additional pages if necessary)

	Employer
	Dates/Periods
	Position(s)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Community or School activities in the last three years: Please list all extracurricular activities. 
(Add additional pages if necessary).

	Organization
	Dates/Periods
	Extracurricular Activities

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


CCCCWA Student Recognition Recommendation Form 

This form must be completed by the California Community College CalWORKs Director/Coordinator in order for the student to be included in the Portraits of Student Success Publication and/or a CCCCWA scholarship award.

Applicants First & Last Name
____________________________________________

Applicant’s Current Overall GPA    ____________________________________________
CalWORKs Program
Director/Coordinator

____________________________________________

College Name


____________________________________________

District Name


____________________________________________

City/Zip Code


____________________________________________

Region



____________________________________________

Phone Number


____________________________________________

Email Address


____________________________________________

Reason for recommending this student:

CCCCWA Release Authorization Form

This form MUST be completed by the applicant

Please complete and sign the following statement to authorize the California Community Colleges CalWORKs Association to use your picture and quotes from the CalWORKs Portraits of Student Success Recognition Form and/or CalWORKs Scholarship Application Form.
I,                                                                                   hereby give the California Community Colleges CalWORKs Association a free nonexclusive, royalty-free, irrevocable, world-wide license to use my picture and statements submitted on the CalWORKs Portraits of Student Success Recognition Form and/or CalWORKs Scholarship Application Form in any manner that the California Community Colleges CalWORKs Association wishes including: copying, editing, distribution, performance, display, and promotional purposes, and in any medium that the California Community Colleges CalWORKs Association wishes. 
I agree to release and discharge the California Community Colleges CalWORKs Association, its Board of Directors, officers, employees and agents from any liability for any use, misappropriation or disclosure of any information, including, but not limited to, all claims for damages for defamation, insult, invasion of privacy or any other claim based upon the use by the California Community Colleges CalWORKs Association.

_________________________________________________

_________________

Student Signature 







Date
Personal Statement

(500 word maximum)
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