 SEQ CHAPTER \h \r 1CENTRAL SIERRA REGIONAL OCCUPATIONAL PROGRAM

4675 Missouri Flat Road

Placerville, CA   95667

(530) 622-5081, ext. 7233

     
January 12, 2011
Scholarship Applicant:

The Central Sierra ROP will be presenting a few selected scholarships to students who have completed an ROP course in the 2010–11 school year.

This is a confidential application form to be used by the ROP Scholarship Committee.  The information requested is needed in order to obtain the best possible picture of an applicant’s qualifications, financial need, and to make equitable choices of scholarship winners.

Instructions to Applicant
You are responsible for submitting the completed application packet to your ROP instructor.  You must complete all the ROP hours required for certification.  You must continue your education through any college, university, or vocational trade school in a field directly related to the ROP course completed.  Please do not revise or alter this application.  Incomplete applications will be withdrawn from consideration.  Questions regarding these forms should be directed to your ROP Instructor.

APPLICATION DEADLINE:   May 6, 2011 – NO LATE APPLICATIONS WILL BE ACCEPTED.
You must use the forms provided in this packet.  The following items are required to be submitted by you as a complete application packet.  Submit your packet to the CSROP Office, 4675 Missouri Flat Road, Placerville, CA 95667:

1.
Completed application, Form #F5140-1.

2.
Statement of Goals on the form provided.

3.
Copy of your transcript.  The transcript must be from your counselor in a sealed envelope.

4.
Confidential Recommendation, Form #F5140-2, from each of the following, if they apply: counselor, faculty member, community service work, community classroom supervisor, and employer.

5.
Your ROP Instructor will also submit a Letter of Recommendation.  It will be prepared after you have submitted the application.

6.
Be neat, complete and accurate in filling out this application.  You want your application to create a positive impression with those selecting scholarship winners.

Sincerely,

Lisa Garrett
Director
        
LG/tl
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CENTRAL SIERRA REGIONAL OCCUPATIONAL PROGRAM

SCHOLARSHIP APPLICATION #F5140-1
 FORMCHECKBOX 
  BOM Section
 FORMCHECKBOX 
  El Dorado Section 

 FORMCHECKBOX 
 Tahoe Section

PLEASE TYPE: 
DEADLINE: May 06, 2011
	1.
Name:       
	Age:       

	2.
Address / City / State / ZIP:       

	3.
Telephone #:         
	Parent/Guardian Telephone #:       

	4.
Father’s Name (Guardian):

     



Father’s Occupation:
     

Mother’s Name (Guardian):

     



Mother’s Occupation:
     

	5.
Ages of children in your family dependent on parents for support:       
6.
Have you applied for financial aid?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
Scholarship?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

7.
What amount will parents contribute each month for school?        
8.
ROP course currently enrolled in:        
9.
Cumulative Grade Point Average (9–12):        
10.
Honors received:        
11.
List your personal and academic goals (Complete on attached form provided).
12.
College/school you intend to enter (This cannot be an ROP course; it must be an advanced level of training beyond ROP training, such as College, University, or Vocational Trade School.):        


	


Applicant’s Signature:







 DATE:       
SUBMIT YOUR COMPLETED APPLICATION PACKET TO THE CSROP OFFICE.

APPLICATION PACKET MUST INCLUDE:

Form #F5140-1 (Application)

Form #F5140-2 (Confidential Recommendation Forms)

Letter of Recommendation (Teacher)

Statement of personal and academic goals

Transcript in a sealed envelope.

Revised: 01/12/11
CENTRAL SIERRA REGIONAL OCCUPATIONAL PROGRAM

SCHOLARSHIP APPLICATION

STATEMENT OF GOALS
1.
List your personal goals.  


     
2.
List your occupational/academic goals and explain how this scholarship would help you accomplish this goal.


     
                                     CENTRAL SIERRA REGIONAL OCCUPATIONAL PROGRAM
#F5140-2

Confidential Recommendation for ROP Scholarship Application
Deadline: May 06, 2011
Scholarship Applicant’s Name:        
How long have you known the applicant?         
On what basis do you make your assessment of the applicant?                                                                                        

To what degree do you recommend this applicant for an ROP scholarship?

 FORMCHECKBOX 
 Highly     FORMCHECKBOX 
 With Good Confidence      FORMCHECKBOX 
 With Fair Confidence      FORMCHECKBOX 
 With Doubt

Please check and rate the items listed below:

	
	No Basis for Rating
	Poor
	Below Average
	Average
	Above Average
	Excellent (Top 10%)
	Outstanding

(Top 2–3%)
	One of the Top Few Encountered

	Citizenship:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Motivation:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Creative, original thought:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Responsibility:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Potential for growth:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Academic Achievement:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Leadership:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Potential for college/voc. school success:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Overall impression:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please state your personal assessment of the applicant.  Feel free to write whatever you think is important about the applicant.  Provide information that will help sponsors differentiate this student from others:                                                                                 

Other comments you may wish to make:       
ROP Course Title:        
Instructor’s Name:        
Please complete and submit to applicant in a sealed envelope.  (Please sign across seal).

Print Name:        
Signed:                     

                                      Date:       
What is your association with this applicant:  
                                                                                              
