CORAL THRIFT SHOP, INC.

SCHOLARSHIP APPLICATION 2022
CAPISTRANO UNIFIED SCHOOL DISTRICT

DUE DATE:  MARCH 15, 2022
School:  _________________  Student’s Name: _____________________ 
Street:____________________  City:  _________________  Zip:  ______

Phone:  _____________  Cell:  _____________  Email:  ______________
Major:  ________________  Career Objective:  _____________________
____ 
4-year college  

____  2-year college 

____ 
Vocational School

Choice of schools:

1. _____________________________________

2. _____________________________________

3. _____________________________________

Career Objective:  _____________________________________________________________

Community service and employment history:
Employer __________________________________  Date:  ____________

                  __________________________________  Date:  ___________

Community Service  _________________________  Date:  ____________




     _________________________  Date:  ____________

Clubs and sports activities:  _________________________________________________________________________________________________________________________
Father’s Name:  ____________________  Annual Income:  ___________
Occupation:  __________________________________________________

Mother’s Name:  ____________________  Annual Income:  __________

Occupation:  _________________________________________________

Brothers and sisters (list names and ages)

Name:  _____________  Age:  ___  Name:   ______________   Age:  ___
Name:  _____________  Age:  ___  Name:   ______________   Age:  ___
Name:  _____________  Age:  ___  Name:  _______________  Age:  ___
Standardized Testing:



GPA:  ______
SAT:

Verbal  ____  Math  _____  Writing:  ____  Total:  ________
SAT II:        Math  __  Writing Level:  __  Other Subject:  ____________

ACT:  Composite Score:  ___________

Other Standardized Tests and Scores:  ____________________________
CHECKLIST:

__
 Personal statement including family history as well as your goals.   
__
One to three letters of recommendation

__
High school transcript 
The scholarship committee weighs each applicant’s financial need as well as merit.
--------------------------------------------------------------------------------------------
I hereby give permission for this application to be available to the Coral scholarship committee.  All information is kept confidential.  Applications are shredded after use.

Student’s Signature:  ____________________________  Date:  ________

Parent’s Signature:  _____________________________  Date:  ________

