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Please Note: SOUTH High School  
students  must apply via the counseling 
office, not with this form 
 

Riviera Homeowners Assoc. 
SCHOLARSHIP APPLICATION FORM 

2009-2010 
 

 

 
 
                  
LAST NAME FIRST NAME MIDDLE 

                  
STREET CITY ZIP 
 
BIRTH DATE:        BIRTHPLACE:        
 
PHONE NO.:       

 
 

LIST ELEMENTARY AND MIDDLE SCHOOLS ATTENDED ONLY IF IN TORRANCE UNIFIED SCHOOL DISTRICT: 
 

ELEMENTARY:         YEARS ATTENDED       
MIDDLE:        YEARS ATTENDED       

 
LIST COLLEGE CHOICES IN ORDER OF PREFERENCE: 

COLLEGE NAME / LOCATION 
 

1.       

2.       

3.       

 
COURSE OF STUDY:       

 
DESCRIBE YOUR CAREER PLANS AND REASON: 
      
 
 
PARENTS/GUARDIANS WITH WHOM YOU LIVE: 

 
MOTHER/GUARDIAN:       
PLACE OF EMPLOYMENT:       
CITY OF EMPLOYMENT:       
JOB TITLE:       
AGES OF BROTHERS AND SISTERS:      

FATHER/GUARDIAN:       
PLACE OF EMPLOYMENT:       
CITY OF EMPLOYMENT:       
JOB TITLE:       
NUMBER OF BROTHERS/SISTERS IN COLLEGE:       

NUMBER OF DEPENDENTS IN YOUR HOME (INCLUDE YOURSELF, BUT NOT YOUR PARENTS):       
 
 
THREE PERSONS FURNISHING LETTERS OF RECOMMENDATION FOR THIS APPLICATION: 
 NAME ADDRESS POSITION 
 
1.                   

2.                   

3.                   

 

 
 
 
 

PLACE CURRENT PHOTO 
HERE 

 
PLEASE DO NOT USE 

STAPLES AND TAPE ALL 
EDGES DOWN SECURELY 
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Many scholarships are awarded on the basis of need.  Please provide some information 
concerning your need as you view it.  Please provide information regarding your parents’ 
annual income and include any extraordinary family expenses.  Consider an estimated yearly 
cost for an education at your intended school.  Briefly describe your plans for financing your 
education. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I give my consent for the release of this information for scholarship purposes. 
 
 
 
___________________________________ 
Parent Signature* 
 

*Signature of parent is required for students younger than 18.  Students who are 18 years of age may sign this release. 
 

 
 
 
Applicants: Please enclose copies of your (3) letters of recommendation  
and a copy of your high school transcript, including the first semester of your senior year. 
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ACTIVITIES 

 

NAME:       
 
List activities and offices held in school and in the community.  Include such involvement as athletics, student 
government, volunteer work, church, and paid employment. 
 (Check all years of participation) 
School Related Activities:   9 10 11 12 

          
          

          

          

          

          

          
 
 (Check all years of participation) 
Leadership:   9 10 11 12 

          

          

          

          
 
 (Check all years of participation) 
Community Activities/Volunteer Work :   9 10 11 12 

          

          
          

          

 
 (Check all years of participation) 
Athletics :   9 10 11 12 

          

          

          

          

 
Work experience (Paid employment only, include place, type of work and period of employment) 
            
            
            
 
Honors/Awards  
      
      
      
      
 


