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Financial Aid


South Sixteenth Avenue & Nob Hill Boulevard
P.O. Box 22520
Yakima, WA  98907-2520
Phone:
 (509) 574-6855


Fax:
 (509) 574-4740

	Deadline: May 25, 2011

	
	

	Yakima Valley Community College

JELD-WEN Foundation Scholarship

Award Amount $1,000 per Recipient

	
	
	

	The JELD-WEN Foundation Scholarship is for use at Yakima Valley Community College to help pay tuition, fee, and book purchases.  Successful applicants must be entering Freshman, from a community in which the Jeld Wen facility is located, have financial need, plan to enroll fulltime, and be able to show satisfactory or better academic achievement.  Two students will be chosen for this scholarship.

	
	
	

	Name  
	     
	
	High School 
	     

	Address
	     
	
	City
	     

	Telephone Number:
	     
	
	
	

	Major Course of College Study:
	     

	Educational Goals:
	     

	
	

	
	

	Honors and Awards (state year and nature of honor or award):
	

	     

	     

	     

	List High School and Community Activities:
	

	     

	     

	     

	     

	     

	     

	     

	     

	     

	Indicate benefits and resources you expect to have available for the upcoming academic year:

	  Savings:
	$
	     

	  Support from parents:
	$
	     

	  Student’s school year earnings:
	$
	     

	  Other scholarships:
	$
	     

	  Vocational rehabilitation:
	$
	     

	  BIA and Tribal Grants:
	$
	     


	     TOTAL
	$
	     

	
	
	

	Are you presently employed?     Yes   FORMCHECKBOX 
       
	No   FORMCHECKBOX 

    Employer:
	     

	Do you plan to work while attending college?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

  Hours per week:
	     


	Parent(s) combined monthly gross income:
	$
	     

	
	
	

	

	The information on this application is true to the best of my knowledge:



	Applicant Signature
	
	Date

	
	
	

	Please have your principal or counselor complete the following information.

	Grade Point Average:
	     
	Recommended 
	 Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 



	Comments: 
	

	     

	

	

	

	High School Principal or Counselor Signature:
	
	Date:



