
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Charitable Foundation Scholarship Application 
(please type or print) 

 

1. Vista Charitable Foundation was established to provide scholarship funds for women who attend institutions accredited 

by the State of California and who are juniors, seniors or graduate level students or in professional school.  They must be 

a full time student in good standing. 

2. Must be majoring in English or Medical Profession. 

3. Must be enrolled at least one semester and have a cumulative grade point average of at least 3.0 on a scale of 4.0. 

4. Must demonstrate worthwhile personal contributions to her community. 

5. Must show that these funds will be of genuine assistance in furthering her education. 
 

STATEMENT OF FOUNDATION 
 

This foundation does not discriminate in any of its policies, procedures, or practices on the basis of race, color, national or 

ethnic origin, age, or medical condition. 
 

 
 

Date: _________________________ 

I. Personal Data: 
 

____________________________________________________________________________________   
Last Name                                                First Name                                Middle Initial                    Student ID#                                FOA:  Mr.  Mrs.  Ms.  Dr.  

 

____________________________________________________________________________________  
                    Home Address                                                                                                 City                                                              State           Zip 
 

____________________________________________________________________________________  
                 daytime phone                                                                                                                                        evening (cell) phone 

 

____________________________________________________________________________________  
                 Employer                                                                                                                                                        Position 

 

____________________________________________________________________________________  
                            Address                                                                                                 City                                                             State          Zip 
 

I am applying for a scholarship award for the spring/fall of (year) _______________________________  
 

II. EDUCATIONAL BACKGROUND 
 
                Colleges Attended                                                               Dates                       Major                            Minor                              Degree              GPA  

 

       _____________________________   _______   _____________   ______________   ______   ______  
 

       _____________________________   _______   _____________   ______________   ______   ______  
       
       _____________________________   _______   _____________   ______________   ______   ______  
 

         Current academic status (semester/year/gpa) _______________________________________________________________  
 

         Major course of study now: ____________________________________________________________________________  
 

         Emphasis area:  _____________________________________________________________________________________  
 

         Number of hours completed to date:  Semester ______________________  Quarter: ______________________________  
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      Hours required for graduation:  Semester ________________________ Quarter ___________________  

 

      Anticipated graduation date: _______________________________ 
 

III. SCHOLARSHIP DATA  
 

      Have you applied for other scholarships?  If so please list:  
 

      _________________________________________________________________________________________________   
 

      Have you received other scholarships?  If so please list: 
 

      _________________________________________________________________________________________________  
 

IV. FINANCIAL DATA 
 

      Do you receive company/military reimbursement for your education?   Yes __________  No  ______________  
 

      If yes, what portion of your tuition is covered? __________________________________________________________ 
 

      Are you eligible for veteran’s administration education benefits?  Yes ____________  No  _____________  
 

      Have you applied for other financial aid?  Yes _______________  No  _______________  
 

      If Yes, what type?  ________________________________________________________________________________  
 

      Do you have extenuating financial circumstances that you would like for the committee to consider?  Yes ___  No  ___  
 

      If Yes, please describe. ____________________________________________________________________________  
 

      _______________________________________________________________________________________________  
 

V. REQUIRED DOCUMENTATION TO BE ATTACHED TO APPLICATION  
 

1. Statement which includes the following information: 

Special attributes and achievements; your personal contributions to your community; educational goals; and career   

objectives which you wish the Trustees to consider. 

      2.    At lease two (2) letters of recommendation from individuals who have personal knowledge of your performance at          

             work or in an educational setting. 

 

DEADLINE FOR APPLICATIONS DECEMBER 1, 2015 

SEND APPLICATIONS TO: 

 

Ms. Runa Gunnars  

122 Civic Center Drive, #106 

Vista, CA 92084 

 

AUTHORIZATION AND RELEASES BY APPLICANT 

 

As an applicant for scholarship funds, I, the undersigned, hereby authorize release of the information on this form to donors and 

scholarship committee members. 

 

I further authorize this scholarship committee, or any of its agents, to obtain confirmation of my GPA and my scholarship records 

from the educational institutions listed by me on the application.  All such institutions are authorized to release that information 

upon application by the committee or its agents. 

 

Dated:  __________________________             _____________________________________________________________ 
                                                                                                                                              Signature of applicant  

 

                                                                                                 ____________________________________________________________________________  
                                                                                                                                         please print name  
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