Richfield School
23875 River Road

Corning, CA 96021
530-824-3354 FAX 530-824-0569

Richfield P.T.O. Scholarship Application
DEADLINE FOR SUBMISSION: MAY 1

The Richfield Parent Teachers Organization awards this scholarship to former Richfield students.
The purpose of this scholarship is to provide these graduating students with some financial
assistance to the college of their choice.

Applicant Qualifications:

1. Applicant must have attended Richfield School 50% of his/her elementary schooling
or attended the last 2 years prior to graduating from Richfield School.

2. Applicant must maintain a grade point average of at least 2.50 in his or her last two
years of high school based on a 4.00 system. Applicant may attend any high school.

3. Applicant’s parents or guardians must maintain a residence in Tehama County at the
time of applicant’s graduation.

4. The presentation of the award will be made by the P.T.O. representative.

Payment of the Award

A check for the entire amount of the award shall be made to the recipient upon
presentation of proof of registration at a recognized institute of higher education, business
school, trade school or specialized vocational education school (example: Merchant Marine
Academy). The school must be at least one year in length and classes must equal at least the
minimum of 12 semester units required of full time students at a California Community College.
Upon proof of registration the award may be made after the 15" day of October.

The scholarship committee will evaluate applications by the following criteria:

Scholarship (G.P.A.)

Educational Goals

Demonstrates good Citizenship and Leadership
Community Service

Participation in extra-curricular activities
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Application must include:

1. Transcript of high school records

2. Two letters of recommendation from teacher(s) or counselor(s),
forms included with this application

3. Completed Application Package
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Scholarship Application

Name of Applicant

Date of Birth Birthplace

Home Address

High School Name & Address

Overall G.P.A. 2"

Class Rank

What institution do you plan to attend?

Date of Proposed Entrance

Name of Parent or Guardian Sponsor

Address of Parent (sponsor)

Years Student Attended Richfield School

Total Years

Richfield Graduate?

If yes, what year?

Academic Awards, other honors, activities: (i.e. Honor Roll, CSF, Student of the Month)

9" Grade

10™ Grade

11" Grade

12™ Grade




Within this space, give a short biography and your plans for the future:

Upon proof of registration the award will be made to the recipient after the 15" day of October.
I have read the scholarship rules and understand the commitments and obligations I must take
upon myself.

Signed

Date

Address

Permanent Address

Telephone




Letter of Recommendation

Student’s Name:

To the Student: This form is to be completed by current or past instructors. Letters
from friends, relatives, or other students cannot be accepted.

To the Evaluator: Please complete this form. You may use the back of this page if necessary.

This form will become part of an open file available to the student. The reference included in the
file will be considered non-confidential.

Please rate the student in each of the following categories:

Categories SUPERIOR ABOVE AVERAGE BELOW
AVERAGE AVERAGE

Academic Achievement

Self-Discipline

Strength of Character

Written/Oral Expression

Creativity

Overall Evaluation

Include your personal information and knowledge of applicant.

Evaluator’s Name (please print)

Signature

Place of employment Title/position/dept.




