
 

 

 

 

 

 National Science Foundation  

2011-2012 ONSIGHT Scholarship Application 

 

 

Your original application packet plus two complete copies are due by Tuesday May 31, 2011. 
Turn in complete applications in the SSCC Academics Program Office: UNI:101.  

PERSONAL  INFORMATION:  PLEASE  PRINT 

Name ______________________________________________________ Student ID #  
               LAST                                          FIRST                                M.I.                                             

Address   
 STREET CITY          ZIP 

Home Phone (        )    Alternate Phone (        )    Email _____________________ 

Name of scholarship applying for:_________________________________________________________________ 

I am currently (check only one) :       a high school senior     interested in attending SSCC  1
st
 or 2

nd
 year 

student 

Next year I will be (check only one):  an incoming student     continuing at SSCC  transferring to a 4-year 
college 

This year, I will be attending SSCC (check all that apply):         Fall 2011     Winter 2012     Spring 2012      

Next year I am transferring to (please list all 4 year colleges/universities that you are applying 
to):_________________________________________________________________________________________
___________________________________________________________________________________________ 

ACADEMIC  INFORMATION 

1.) Please check all of the following that apply: 

  I am/will be enrolled full-time in courses leading to a degree in :    
 

      Please check the program:  
        Engineering             Mathematics                  Chemisty 

        Computer Science  Geology                          Biology                  Physics           Other (state below) 

____________________________________________________ 
 

2.) Please complete the following: 

Total credits completed at SSCC through Winter 2011 (see “Cum: Cr Earn” at bottom of transcript):_________ 

Your college level GPA (Please see “CLM: GPA” on bottom right corner of your transcript): _____________ 

Your cumulative high school GPA _______________         Year you graduated from high school: ______________ 

Note: For all students new to South Seattle, please attach a copy of either your high school or most recent college 

transcript. 

EDUCATIONAL/WORK  EXPERIENCE 
 

School Attended/Employer (two most recent)              City                Dates              Degree/Job Title                  GPA 

______________________________________________    ________________   _____________    _______________________   _________ 

______________________________________________    ________________   _____________    _______________________   _________ 

LIST  COLLEGE  AND/OR  COMMUNITY  ACTIVITIES  FOR  THE  PAST  TWO  YEARS 

  

  
 

List # hours per week you spend: working _______; volunteering_______; clubs/leadership/activities________ 

                                                                                                                                                                    ~over 



 

 

 

PERSONAL  INFORMATION 
 

 Female   Male         Birth Date ____/____, 19______       Is English your second language?     Yes     No 
 

Ethnic  Origin:     African/African American/Afro-Caribbean    Alaskan Native/Native American   

 Caucasian/White    Asian/Asian American     Latin American/Hispanic/Chicano     Other (specify) 
_______________________ 
 

Are you a resident of the State of Washington?   Yes      No 

Are you a resident of public or Section 8 housing?   Yes      No 

Do you consider yourself homeless or near homeless?   Yes      No 

Are you an international student studying under an F-1 or M-1 student visa?   Yes      No 

Are you, or have you ever been, a refugee?   Yes      No 

Are you registered as a disabled student with South Seattle Disability Support Services?   Yes      No 

Did either of your parents or guardians graduate from a four-year college or university?   Yes      No 

Have you worked two quarters on The Sentinel?     Yes      No             Been an editor?           Yes      No 
 

FINANCIAL  STATUS  (REQUIRED) 

Scholarship recipients must demonstrate financial need as defined by the US Department of Education rules for 

need-based Federal financial aid. Complete a Free Application for Federal Student Aid (FAFSA), available online at 

www.fafsa.ed.gov or by calling 1-800-4FED-AID.  Online submittal is encouraged. 
  

TWO REFERENCES (REQUIRED) 
 
Please provide names and contact information for your references.  Your references can be from current &/or 
former teachers, employers, counselors/advisors or community leaders who can describe your abilities and 
potential.   If possible attach completed recommendation forms with this application.  Forms may be handed in 
separately. 
 
Reference #1                                                                            Reference #2 
Name: _______________________________________        Name: _____________________________________ 
Daytime Phone Number:  ________________________        Daytime Phone Number:  ______________________ 
Email:  _______________________________________        Email:  ____________________________________ 
 
 

AGREEMENT  OF  UNDERSTANDING  (REQUIRED) 

I understand that this application will not be considered unless all required materials are attached, and the 
application is signed and dated. I realize that every eligible applicant will not receive an award. I also understand 
that applications are confidential and that my application materials will not be returned. I also hereby swear that all 
information provided in my application is true and complete to the best of my knowledge. If determined that any of 
the information I provided is false, altered or forged, I understand that my application will not be considered and if 
awarded a scholarship, the award rescinded. In addition, the misconduct maybe reported to the Vice President for 
disciplinary sanctions under WAC 132F-121-110. 
 
 

_______________________________________________          _________________________________ 
Signature                                                                                                                  Date 
 

 

 

Turn in your completed application packet to the Academic Programs Office – UNI 101 by Tuesday May 31, 2011 or mail 
to: 

 

 

 

South Seattle Community College 

ONSIGHT Scholarship Project - UNI 100 

6000 16
th

 Ave SW 

Seattle, WA 98106 

 

 

 

 

 

 
 

 
 

http://www.fafsa.ed.gov/

