SCHOLARSHIP APPLICATION

Gabriel’s Foundation of HOPE
cariELsFOUNDATION OF [ PO Box 2437

H @1P E“ Woodinville, WA 98072

‘-&, 425-483-0750

SCHOLARSHIP APPLICATION
Q First-time Applicant O Renewal Applicant

Q Fall QO Spring
(Please print or type)
PERSONAL DATA: Social Security# D.O.B.
NAME:
LAST FIRST M.L

HOME ADDRESS:

NUMBER STREET CITY ST ZIP

EMAIL ADDRESS:

TELEPHONE: ( ) CELL PHONE: ( )
area code number area code number

CITIZEN STATUS: [ US. citizen O *Eligible Non-Citizen (*Must provide copy of Alien Registration Card: 1-151 or I-
551)

EDUCATION:
High School Attended: GRAD YEAR G.PA.:
Current College: YR COMPLETED GPA.

What type of degree or certificate are your pursuing?

Total College Hours Earned to Date:

Anticipated Graduation/Transfer Date from this college:

If selected for a scholarship, how many semesters do you plan to attend?

Are you receiving any other scholarship, external aid, or financial aid? O Yes [ No

(If yes, please specify type of award and amount)

Personal References: Please provide two personal references with letters of recommendation.

Reference #1

NAME PHONE EMAIL
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Reference #2

NAME PHONE EMAIL

Gabriel’s Foundation of HOPE

SCHOLARSHIP APPLICATION

Questions: (Please attach any additional sheets as needed with your name and social security
number on them.)

1. What awards, or recognitions have you received? List those achievements specifically
related to your area of academic interest.

2. Please describe activities and work experience other than those directly related to your high
school or college experience. You may list community service, church work, part-time or
full-time employment.

3. Write a short essay (one page only—typed, double spaced) about yourself explaining your
career goals, what you plan to study and why you want to further your education. (separate
sheet)

4. Write a short autobiography (one page only—typed, double spaced). You may want to
include your family background and personal interest. (separate sheet)

CERTIFICATION:

I certify that all the information included in this application is true and complete. I hereby grant permission to the Office of
Student Financial Services to verify such information and to release information to the donor or potential donor of any
scholarship for which I may be eligible.
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Signature Date

Gabriel’s Foundation of HOPE

Return the application to :

Gabriel’s Foundation of HOPE
Scholarship Office

PO Box 2437

Woodinville, WA 98072

(425) 483-0750

For additional information on Gabriel’s Foundation of HOPE

Please contact our office at 206-715-0134

APPLICATION DEADLINES

Priority: Fall Semester — June 2
Spring Semester — October 1

Final:  Fall Semester - July 1
Spring Semester — November 1

ELIGIBILITY
Scholarships are available to students living with a diagnosed disability.
Scholarships are available to students desiring to work in a field that will benefit
people with disabilities. Scholarships are also available to immediate family
members related to a person living with a disability who wish to further their
education.

Gabriel’s Foundation of HOPE, does not discrimination on the basis of race, color, age, gender, nationality, religion,
or disability with respect to access, employment programs, or services. Inquiries or complaints concerning these
matters should be brought to the attention of Gabriel’s Foundation of HOPE, PO Box 2437, Woodinville, WA

98072
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