DEATH VALLEY “49ers

INCORPORATED

Promote understanding and appreciation
of Death Valley and it's history

Death Valley Scholarship Application

Name:

Street Address:

P.O. Box:

City or Town:

State: Zip:

Phone: / / Cell Phone: / /

E-mail:

Return completed application to your High School Counselor and the
Chairman of the Death Valley ‘49ers Scholar ship Committee Chairman on or
before December 20, 2011



Death Valley ‘49er Scholarship Application
Personal Information:

Name:

(Last) (Firs) (Middle)

Date of Birth: / /

Family Infor mation:

Father’s Name:
Occupation:
Employer:

Mother’s Name:
Occupation:
Employer:

Both ParentsarelLiving____ Married ____ Divorced ___ Separated
If deceased Father Mother

With whom areyou living?

How long have you been or wereyou aresident of the Death Valley Unified School

District? What yearsdid you attend the Death Valley Unified Schools?

If you areliving with a Guardian or another person:

Name:
Occupation:
Employer:

Names, ages and relationship of family membersother than your self for whom your
parentsarefinancially responsible. Please indicate placement in school.

Name Age Relationship School/College Leve
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Family annual income:

Under $15,000 $30,000 - $50,000
$15,000 - $30,000 $50,000 - $75,000
Over $75,000

Attach a color photograph of yourself and send an electronic color photo in jpeg format to
the Chairman of the Scholar ship Committee (see below): (Please sign release on page 5)

Vocational or Technical Information:

Career Choices 1. 2.

School or Institute Choices 1. 2.

College or University I nformation:

Choice of Major 1. 2.

School Choices 1. 2.

Estimated School Expensesfor the Academic Year:

Tuition, Fees, Books, etc.  $

Cost of Living Home $
Dormitory $
Off-Campus Housing $

Travel to and from School $

Estimate of total expensesincluding travel for the Academic Y ear

$
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Employment I nformation:

Present Place of Work How long?

Other Work Experience 1. “

2.. “

3.. “

Do you plan towork whileyou arein school?  Yes No

Scholar ship Information:

List any scholar shipsfor which you have applied.

List the names and amounts of any scholar shipsthat have been granted for your education.

Name $
Name $
Name $

Other Information:

Please give any information, which would have bearing on your financial need.
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References:

Please submit letters of recommendation from the following people as part of your
application for thisscholarship.

Two teachersfrom your high school

Two family friends

The Leader or the Director of two separate community organizations that you have
been a part of during your high school years. Include any volunteer and/or church

activities.

Letter of Application for the Death Valley ‘49er Scholar ship:

Please submit a typewritten personal letter, not to exceed 500 words, with this application
by 12/20/2011. This letter should include educational and activities background, goals for
the future with your plans for achieving these goals and any other special information that
will be helpful to the Scholar ship Committee asthey choose the recipient of our scholar ship
which will start with the 2012/2013 academic year .

Authorization for the Release of High School Recor ds:
The signatures of the applicant and of one parent or guardian arerequired to obtain a

reproduction of all subject grades and test scores. Theserecords must be submitted as part
of the completed scholar ship application.

Applicant Date

Parent or Guardian Date

Please submit your application to your high school guidance counselor or principal and the
Death Valley ‘49ers Scholar ship Committee Chairman no later than December 20, 2011.

I nterviews of the scholar ship candidates will be conducted at the January meeting of the
Death Valley '49ers Organization at Stovepipe Wells. Please contact the scholar ship
committee chairman to schedule your interview.

Lawrence C Baker Jr

Death Valley *49ers Scholar ship Committee Chairman
10 Paseo de Pino

Rancho Palos Verdes, CA 90275-6383

E-mail: Ichaker @cox.net
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Consent for Use of Photograph(s) on the Death Valley ‘49er Website

(Note: Studentsover the age of 18 may sign for themselves; studentsunder 18
must havethisrelease signed by their parent or guardian.)

| hereby consent to the use of this/these photograph(s) of my child/dependent/self, and/or any
copies of these photographs)s), for the purpose of __publication on the Death Valley *49ers

Website and/or display as promotion or public relations for the ‘ 49ers Scholarship and

Scholarship Endowment Fund.

| understand that signing this release does not guarantee publication of the photo(s).

Printed Name of Student

Printed Name (Adult or Parent/Guardian)

Signature (Parent/Guardian)

Signature (Student over the age of 18)

Date:
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