
Scholarship Application for 
Assistance League® of Capistrano Valley 

 
AWARD: Scholarships up to $3,000 will be awarded to each recipient 
 
APPLICATION DEADLINE: April 1, 2022 
 
ELIGIBILITY REQUIREMENTS:  

 Currently a graduating high school senior  
 Cumulative high school grade point average of 2.5 or higher on a 4.0 scale 
 Citizen or permanent resident of the United States 
 Pending acceptance to a post-secondary institution (required for receipt of 

scholarship) 
 Scholars must use the funds awarded within one calendar year from the 

official award date 
 Must have an immediate member of the family in the Military (active, 

retired; enlisted or commissioned) 
 
SCHOLARSHIP AWARD APPLICATION: Applicants must submit the following information 
for scholarship consideration: 

 Completed application form 
 High school transcript showing 7th semester grades and/or any post 

secondary school transcripts 
 Letter of recommendation from a recent instructor 
  A second letter of recommendation from an individual or organization.  
 Resume, including items such as school activities, school offices held, ASB, 

clubs/organization/outside sports and which positions held, athletics, 
awards/honors/achievements, community activities, church organizations, 
volunteerism, tutoring, and special interests/talents. 

 
 
Submit all of the above items in a single envelope postmarked by March 30, 2022 to: 
 
   Your High School Scholarship Counselor 

 or 
   Joan Ingle 

Assistance League® of Capistrano Valley 
33411 Dosinia Drive 
Dana Point, CA 92629 

 
 

  
 
 
 
 
 
 
 



 
Due Date: April 1, 2022 

 
APPLICATION FORM 

ASSISTANCE LEAGUE® of CAPISTRANO VALLEY 
Please fill in with black ink as completely as possible.  

 
NAME: ________________________________________________          
 
____________________________________ __________________ __________ 
Last Name    First Name      Age 
 
Address: ______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Telephone: Home ________________   Cell ____________________  
 
Email address: __________________________________________________________________ 
 
Are you a United States citizen or permanent resident?  ______yes   _____no_ 
 
High School: ______________________________________________________________________________ 
 
Military Information (Parent, foster parent, etc.) 
  
Name: ______________________________________________________________________________ 
  
Military Information: 
 Branch of Service: ___________________________________________________________________________ 
 Rank: ______________________________________________________________________________ 
 
 Service: Active, Enlisted or Commissioned: ______________________________________     
  

Relationship to you: _________________________________________________________________________ 
 
Grade Point Average:  
Cumulative high school GPA (on a 4.0 scale): _____________________ 
(seven semesters) 
 
College Admissions Test Scores (if taken) 
SAT:  Highest Verbal Score:        _____________________  
 Highest Math Score:        __________________      
 Writing Score:          ____________________ 
ACT: Highest Composite Score    ____________________ 
 

 
 



 
 
 
 
 
What are your plans following high school graduation? (Fill in appropriate category) 

❖ 4 Year College or University (list colleges to which you have applied): If you have 
already been accepted and know for sure where you will be attending, put an * and 
write only 1 school below. 

 
1. ______________________________________________________                
 
2._______________________________________________________ 
 
3. ______________________________________________________                          

 

❖ 2 Year Community College (school name): 
____________________________________________________ 

❖ Vocational or Technical School (school name): 
_____________________________________________________ 

 
Intended College Major or Technical Expertise: ___________________________________________________ 
 
 
Parent Financial Information 
 
Father’s Name:  ______________________________________________   
Occupation: _________________________ 
(or Guardian’s Name) 
 
 
Mother’s Name: _______________________________________________   
Occupation: ________________________ 
(or Guardian’s Name) 
 
Address: 
_________________________________________________________________________________________________________
___________________________________________________ 
 
Parent’s Email: ___________________________________ Telephone: ______________________________________ 
 
# of additional children in family: _____________   
Age of siblings: __________________________________ 
 
Siblings attending college (name and college/trade school): ____________________________________ 
 
____________________________________________________    ____________________________________________ 
 



 
 
 
 
 
Financial Information 
Combined annual family income (both parents): Some scholarships are based on financial 
need and therefore require confirmation 
 

Annual Family Income (check one) Please check applicable items below. 

o Less than $25,000 o Single Parent Family 

o $26,000 - $50,000 o Emancipated Minor 

o $51,000 – 75,000 o Other siblings in college full-time 

o $76,000 - $100,000 o Student Employed*  (see below) 

o Over $100,000 o Special Circumstance (explain below 

 
 

 
 
*Students Employment Records (if applicable) 
Employment: Please list your last 2 employers with their address, your duties, and your 
dates of employment: 
 
 1. ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 2. ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 
Essay:  
Write a couple of paragraphs about yourself. We are looking for a short essay about you, 
your interests, feelings, goals, challenges, education plans, family connection to military, 

Explain Special Circumstances Here:  



and/or career choice. You may include additional information, but please keep it concise. 
(Limit to 1 page) 
 
 
 
My signature verifies that the information given is accurate to the best of my knowledge. 
 
Student Signature: _________________________________________________________  
Date ____________________ 
 
 
Parent/Guardian Signature: ____________________________________________      
Date: ___________________ 
 
 
High School : ______________________________________________________________   Date: ___________________ 
 
 
 
Thank you for your time and effort. The members of Assistance League® of Capistrano 
Valley wish you the best in your future plans. 
 
Due date: April 1, 2022 
 
Send completed application, along with transcripts, essay, and form to:  
Your High School Scholarship Counselor 
 
or  
 
Mrs. Kathy Kirtz 
84 Puesto Road 
Rancho Mission Viejo, CA 92694 
 
Postmarked by March 30, 2022 
 
 
 

  


