Los Angeles City College

Student ID # __________________ Name ________________________________________________________






Last



First


MI
Address _________________________________________________________________________ Apt. # ____

Street 



City 

State  
Zip Code
Phone (_____) _________________

Email Address _________________________________

Date of Birth ___/__ / _______ Place of birth ________________________________________









City

State
Male □   Female□         Are you a United States citizen? Yes  □   No □      Are you a California Resident? Yes□     No□  
                              ____________________________________
___________________                         ______________________
Name of the High school you attended                            City, State                                                               Graduation year or GED

Minimum requirements:

· African American 

· A full time student at LACC (12 units minimum)

· Minimum GPA 2.5

· Completion of 24 units at LACC (no more than 80 units maximum)

· 12 units must be transferable credits

· Must be a California resident

· Applicant cannot receive this scholarship if they have already received a Baccalaureate degree.

This form must be accompanied by the following: An unofficial transcript, a recommendation by a faculty or staff member of LACC, and a brief autobiographical essay (500 words) which includes a statement of your educational goals and career plans.  Include an explanation of why you think you should be awarded a scholarship.  Give specifics relating to your major, and list any activities, special recognition, awards, and community involvement you have participated in.  


Have you attended any other colleges or universities? Yes □ No □   

_______________________________________________________________________________________
If yes, list institution(s), dates attended and units completed
What is your major? __________________________________________________

Do you plan to transfer to a four-year university? Yes □ No □   
If yes, which one __________________________________________________________________________
Do you have or will you receive an AA/AS Degree?  Yes □ No □      Date ______________________
Have you received any other scholarships? Yes □ No □   
If yes give details ___________________________________________________________________________
I certify the information provided by me is complete and accurate
Student Signature _____________________________________
Date ______________________________
Return completed application to the University Transfer Center, Chavez Administration Building Room 109.

Application deadline April 9, 2010
For more information, please contact (323) 953-4000

Bessie Love x2215, Cathy Sutherland x2587, Cheryl Armstrong-Turner x2215
Billy Reed x2260, Ray Hicks, 2179
