Rio Diablo Birding Camp Scholarship Application

*Please submit completed form to: agrilife.birding@gmail.com*

Basic Information

Full Name:

First

Preferred Name:

Grade Level in School:

Phone Number:

Home Address:

Street/P.0O. Box

Middle

City

Gender:

Date of Birth:

Email Address:

Last

State

Zipcode

Guardian Contact Information

Full Name:

First

Relation to Camper:

Email Address:

Home Address:

Street/P.O. Box

Middle

City

Date of Birth:

Phone Number:

Last

State

Zipcode
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Financial Information

Family's Taxable Annual Income:

Live with Both Parents (Y/N) Live in a Single Parent Household (Y/N)
Parent #1 Occupation: Parent #2 Occupation:
How many Siblings (#) How many Siblings in College (#)

I have NOT received a Rio Diablo Scholarship in the past

Financial Assistance:
List all the names and amounts of all scholarships or grants for which you have applied and indicate if
you have received confirmation.

Name of Scholarship or Grant (Scholalyh?S/Grant) -I-Ota(ls\)/alue (Confirrrs1tea<;c7;ending)
Select One Select One
Select One Select One
Select One Select One
Select One : Select One
Select One Select One

Provide a short narrative of why you believe you need and should receive financial assistance in receiving
this scholarship. Please attach separate document if more space is needed.

| verify all information provided in this application to be a true reflection of my financial status. Any listing of
inaccurate/untrue information will automatically disqualify my application.

Rio Diablo Camper's Signature Date

Parent/Guardian Signature Date
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