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2018 Scholarship Application 
 
Carefully review the scholarship guidelines at www.coastalfoundation.org/scholarships.  Students 

who apply for a scholarship and do not meet the guidelines will not have their application considered. 
  Due date: April 2, 2018.    

Email completed application and required documents to: scholarships@coastalfoundation.org  
  

Please check the scholarship for which you are applying. 
 See guidelines for eligibility and application instructions.    

 A Bill Berrier Scholarship Fund   

 B Joe W. Chavez Educational Fund   

 C Eric Hall Scholarship Fund 

 D Eric Scott Langdon and Diana Monzeglio Scholarship Fund for Artists 

 E Jackie Harrigan-Haase Memorial Scholarship Fund  

 F Autumn Strang Memorial Scholarship Fund 

  

Section I – Personal Information 
First Name                        Middle                         Last Name  
 
 

Home Address                                                              City                     State                      Zip Code                   
 
 

Phone                                  Cell Phone                                                    E-mail 
                                     

Are you a military dependent? 
 
Yes  (      )               No  (      )    

Are you a foster youth? 
 
Yes  (      )               No  (      )    

  
Section II – Academic Information 
Name of  High School Currently 
Attending 
 

 

Cumulative Grade Point Average     
weighted / unweighted         
 

  

What is your intended college major? 
 

 
 
 

What is your intended career? 
 
 

 

First choice of college or university for 
fall 2018. The school must be 
accredited or licensed (if accepted, 
please include acceptance letter) 

 
 

mailto:scholarships@coastalfoundation.org
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If you are waiting to be notified, to 
which colleges or universities have 
you applied?  

 
 
 
 

 

Please list any financial aid, grant or scholarships you have already received for the 2018-2019 college 
academic year and other scholarships you have applied for this year. (Indicate received or applied). 

     1. 

     2. 

     3. 

     4. 

 

Section III – Extra-curricular activities, community service, work experience, 
awards & honors    
   Extra-curricular activities:  Please list any school sports or leadership experiences over the past 3 years. 

     1. 

     2. 

     3. 

     4. 

 

Community Service activities:   Please list any involvement with nonprofit, community, civic and/or faith-based 
organizations for the past 3 years only. 

Name of Organization Dates 
(from/to) 

Average 
hours per 

month 

Activities / Positions 

    

    

    

    

    

Work Experience/Internships:   Please list any internships or work experience over the past 3 years. 

Name of Business Dates 
(from/to) 

Average 
hours per 

month 

Position / Responsibilities 
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Honors and Awards:  Please list any honors or awards you have received in the past 3 years.      

     1. 

     2. 

     3. 

 

Section IV – Personal Statement 

In the space below, please describe your educational and career goals. 
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Section V – Financial  

Have you completed FAFSA? 
Yes  (      )               No  (      )    

If so, what is your expected family contribution? 
 

In the space below, please describe your financial need. Financial need is not considered for the Joe W. 
Chavez award. For that scholarship ONLY, please write an essay about yourself. (If applying to Chavez in 
addition to other scholarships, please submit a separate application with required Section V essay.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

Student signature (Typed signature acceptable.)                                            Date 
 

If under Age 18, a parent or guardian’s signature is required 

My signature serves as permission for the Coastal Community Foundation to publish my child’s name and photos in 
the event he/she receives a scholarship.  Furthermore, I agree to release and hold harmless the Foundation. 

PARENT CONTACT INFORMATION / SIGNATURE 
First Name                        Middle                        Last Name  
 

Phone                                                                 E-mail 
 
                            

Signature                                                                                                                   Date 
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