
APPLICATION DEADLINE: April 15, 2015 - 5:00 PM

CL A R K CO L L E G E

F O U N D A T I O N

CLARK COLLEGE
FINANCIAL AID OFFICE/GHL 101
1933 FORT VANCOUVER WAY
VANCOUVER, WA  98663
(360) 992-2153

2015-2016
Clark College Communication Studies Scholarship Application

I. APPLICANT INFORMATION

 Full Legal Name _____________________________________________________________  Clark ID No. ______________________________
 Last First Middle Initial

 Permanent Address __________________________________________________________   Male       Female

  __________________________________________________________________________  U.S. Citizen:    Yes       No
 City State Zip

 Email Address _______________________________________________________________  Phone No. _______________________________

 Major ______________________________________________________________________  Cumulative GPA ___________________________

 High School ________________________________________________________________  Year Graduated ___________________________

 Hobbies/ Activities   ______________________________________________________________________________________________________

 Quarters at Clark_______________________   Major __________________________________________________________________________

II. CRITERIA

l Completed 24 credits from Clark College with a 3.0 GPA or above
l Completion of one communication studies course (CMST 210, CMST 220, or CMST 230) 
l Must complete one other communication course by the end of the 2015-2016 academic year
l Submit two letters of recommendation from faculty members.  

One letter should be from the instructor of the communication class you have completed.

III. EDUCATIONAL GOALS

On a separate page, attached to this form, please respond to the following questions. Each answer should be no longer than 500 words.
l Describe your educational and career goals.
l Discuss how the skills you learned in your communication class impacted your personal, workplace, and community relationships. 

Give one specific example.
l List your academic and community involvement.

IV. CERTIFICATION

I certify that the information in this application is true and accurate. I authorize the Clark College Financial Aid Office to release my tran 
script information to the Clark College Foundation. I agree that if selected as a scholarship recipient, my name can be used in newspaper 
and web advertising. I agree to meet the donor of this scholarship if selected as a recipient.

Applicant’s Signature _________________________________________________________  Date ____________________________________

RETURN APPLICATION TO: 
Clark College Office of Financial Aid 
1933 Fort Vancouver Way 
Vancouver, WA 98663
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