Fungus Federation of Santa Cruz
(((((((((((((((((((((((((((((((((((
FFSC SCHOLARSHIP APPLICATION 
	
	
	Check One:

	Check One:
	
	College:

	   ( First-time Applicant
	
	(  UC Davis

	   ( Renewal Applicant
	
	(  UC Berkley

	   ( Fall         ( Spring
	
	(  UCSC

	
	
	(  Other


(Please print or type)

PERSONAL DATA:  Social Security# ____________________________   D.O.B. ____________________
NAME: _______________________________________________________________________________________


                        LAST


      FIRST


     M.I.




HOME ADDRESS: ____________________________________________________________________________



        NUMBER 
     STREET
        CITY

             ST   
  ZIP

TELEPHONE:  (_______) _________________    WORK TELEPHONE:  (_______) ___________________

              area code          number

                                   area code               number


E-MAIL ADDRESS: ___________________________________________________________________________

	CITIZEN STATUS:          
	    ( U.S. Citizen                 ( Forign Born               ( Naturalized

	COUNTRY OF BIRTH
	_____________________________________________________________


EDUCATION: 

      _____Incoming Freshmen
                H.S. Attended:__________________________________ G.P.A.:___________

      _____Transfer Student

Transfer Inst.:__________________________________ G.P.A.:___________

      _____Current Student

Colleges attended:_______________________________ G.P.A.:___________

What type of degree or certificate are you pursuing? ______________________________________________________
Total College Hours Earned to Date: ____________________________________________________________________
Anticipated Graduation/Transfer Date from this college:__________________________________________________
If selected for a scholarship, how many semesters do you plan to attend full or part-time one at the Colleges’ campus(es):

___________________________________________________________________________________________________________
List other scholarship, external or financial aid that you are or will be receiving for this academic year.
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

List scholarship(s) for which you are applying:
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

SCHOLARSHIP APPLICATION
Questions: (Please attach any additional sheets as needed with your name printed)

1. What awards or recognitions have you received?  List those achievements specifically related to your area of academic interest.

2. Please describe activities and work experience other than those directly related to your high school or college experience.  You may list community service, church work, part-time or full-time employment.

3. Write a short essay (one page only) about yourself explaining your family background, your personal interests, including any past mycological experience or how you became interested in the study of fungi, and how you intend to use the gained knowledge in the future. What other courses do you plan to take and why you want to further your education in the field of mycology.  (separate sheet)

	Do you have relatives (by blood or by marriage) who are currently members of any mycological organizations?  ( Yes       ( No

If yes, provide their name and relationship to you and the organizations of which they are participants or members.

______________________________________________________________________________




CERTIFICATION:
I certify that all the information included in this application is true and complete. I hereby grant permission to the Minister of Education of FFSC to verify such information and to release the information to the donor or potential donor of any scholarship for which I may be eligible, with the exception of personally identifiable information such as DOB or Social Security Numbers. 
_______________________________________________________________________



Signature






Date




(((((((((((((((((((((((((((((((((((
SCHOLARSHIPS GUIDELINES

The FFSC intends to award a limited number of scholarships, based on the availability of institutional and private funds, to academically meritorious or needy students. The scholarships may range from $250.00-500.00 per academic year (Sept.-May) and be paid at the beginning of the academic year or in two parts, the second part at mid-term, when awarded by semester, but may be revoked in compliance with section VI.
Institutional scholarships are provided to assist academically-deserving students; however, students with demonstrated need will also be considered. All scholarships and other financial aid already awarded will be taken into consideration when determining eligibility.

I. ELIGIBILITY REQUIREMENTS

Recipients of the FFSC Scholarships are required to:
A. Complete the Application form in full.
B. Be enrolling as a first time or returning college student.
C. Pursuing a degree in one of the biological sciences.
D. Enrolled for a minimum of one semester of mycological study.
E. Have and maintain a satisfactory GPA (2.00-4.00).

F. Be a natural born or naturalized U.S. citizen.
G. Not be a member of the FFSC at time of application.
II. APPLICATION PROCEDURES

A. Complete and submit to the Education Minister of the FFSC, a Scholarship Application with the items listed below.

B. Submit and official college academic transcript from all colleges previously attended.
C. One page essay about yourself explaining your family background, personal interests, what you plan to study and why you want to further your education, and how will the study of mycology fits into your future plans. 

D. Entering freshmen must submit a high school transcript.

III. SELECTION RECIPIENTS

Selections will be based on student’s overall academic progress, financial need, and extracurricular activities, including past or present participation in community activities.
IV. NOTICE OF AWARDS

Students/Applicants will be notified by e-mail of any scholarship award or denial.
V. RENEWAL OF SCHOLARSHIP
Scholarship may be renewed on an academic year or semester basis, contingent upon satisfactory academic progress and availability of funds. Students must re-apply by the deadline for the next academic year (Sept-May), or semester for a continuation of the scholarship. Please attach a separate sheet describing how the scholarship benefited you and why it should be renewed.

VI. The Fungus Federation of Santa Cruz, does not discriminate on the basis of race, color, age, gender, nationality, religion, or disability with respect to access to or awarding Scholarship grants or participation in other club activities, any person receiving a scholarship award will automatically be enrolled as a member of the FFSC for a period of one year and have full privileges and access to all organizational events.

VII.
REVOCATION OF AID; The Education Minister and/or the FFSC governing board reserves the right to cancel any scholarship   award at any time if the applicant fails to meet the standards of academic progress, or any other  listed scholarship requirement, or falsifies any information included on this application.
 (Keep for your records)

