
ARSAL AID INFORMATION 

Scholarship Application for Summer 2010  
Global Impact Programs 

The Seattle Community Colleges have limited funds to support district-sponsored study abroad/service 
learning programs.  Awards typically range from $250 to $1,000.  Scholarships are awards applied directly 
toward your program fee.  In selecting recipients, the Committee considers the academic, personal and, in 
some cases, technical qualifications of each applicant.  Please note that funds are limited and we are unable 
to award a scholarship to every applicant. If you cancel your participation in the study abroad program or the 
program is cancelled for some reason, you will not receive your scholarship  amount in a refund. 
 
Eligibility: In order to be eligible for a scholarship from the Seattle Community Colleges, you must either be 
registered for SCCD courses for Spring or pre-registered for Summer / Fall 2010  (not registered only for  
the 3-5 credit study abroad course item).  Please follow the guidelines below. 
 
SCHOLARSHIP APPLICATION INSTRUCTIONS 
In order to be considered for a scholarship from the Seattle Community Colleges, you must  
 

1. Submit your latest transcript from the SCCD or last institution attended (unofficial is fine).  
2. Submit your proof of enrollment in the SCCD: enrollment for Spring or pre-registration form for 

Summer or Fall 2010 
3. Submit two (2) recommendation forms. (Copy the attached form). 
4. If you are a financial aid recipient, please provide a copy of your award letter or proof of your 

financial aid eligibility. 
5. Complete and submit this scholarship application with all parts by March 1 deadline for Summer 

2010 programs.  Applications must be postmarked by March 1.  Awards will be announced within 
15 days of deadline. 

 
Essay Responses:  Please answer all three questions on a separate piece of paper (word processed) 
and limit your answers to 200 words per question.  Please include your name, email address and  
which college you are attending on the essay paper. 
 
1) Please describe how you expect the projects and location of this program to contribute to the 
achievement of your academic, career, and personal goals.  
 
2) Please describe your involvement in any campus-based activity and/or community-based service and the 
insight you have gained from these experiences. 
 
3) Please describe a cross-cultural experience you have had and the insight you have gained from it.  
 
Applications must be post-marked by March 1, 2010 
District Coordinator, International Programs 
1701 Broadway, Seattle Washington 98122 



 

SC Scholarship Application for Summer 2010 
Global Impact 

 
Application Cover Sheet 

 
CHOLARSHIP APPLICATION 
            
 
 
Name _________________________________________________________________ 
                                                    family                first                  middle 
Address _______________________________________________________________ 
 
Phone Number ____________________________E-mail________________________ 
 
Date of birth ___________________Student Number ___________________________ 
                             month/day/year 
 
 
 
Which Global Impact  program do you plan to participate in?  ____________________ 
 
Which campus do you attend?                North           South       Central/ SVI 
 
CONSENT 
I consent to have information from this scholarship application used in reports to donors 
and in published materials describing the Seattle Community College District’s 
programs. 
 
 
 
Name (Please print.) 
_____________________________________________________________________ 
 
Signature __________________________Date _____________________________ 
 
 
Applications must be postmarked by March 1, 2010 deadline: 
 
District Coordinator, International Programs 
1701 Broadway, Seattle Washington 98122 
ainsle@sccd.ctc.edu 
 
 
 
 
 
 
 
 
 
 
 
 



 Seattle Community Colleges 
 

 

 

Global Impact SCHOLARSHIP RECOMMENDATION 
Student’s Name   Student ID #   
(PLEASE PRINT) FAMILY FIRST MIDDLE 
TO STUDENT:  

• Please submit to an instructor who has taught you or an employer you have worked with during the 
past two years. 

TO INSTRUCTOR/EMPLOYER:   
• Please complete this form; you may, however, submit a separate letter of recommendation attached 

to this form. 
• After completing, return this form to the student. 

 
TO BE COMPLETED BY RECOMMENDER 

      
RATING No Basis for 

Judgment 
Poor Below Average  Average Above Average 

 
Superior 

Communication skills       
Academic ability       

Judgment       
Initiative       

Cooperation       
Integrity       

Commitment to goals       

How long have you known this student and in what capacity?                                       

 
What are your reasons for recommending this student for a scholarship? 
 

 

 

 

Specific examples of the student’s efforts, work ethic and/or other qualities: 

 
 
 
 
 
 
 
 
Attach an additional page if necessary 
 
Name (please print or type)                                                                                                Title 
 

Signature                                                                                                                               Date 
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	RATING
	Attach an additional page if necessary




