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Sixth Annual: High School Senior Scholarship
2008 — 2009

Student Information Form

Please type or print clearly.

Name:

First Middle Last

Parent(s) Namxs):

Mailing Address:

City: , CA Zip:

Email:

Home Telephone: Cell Ph
Ethnicity: Birth date:

Current School:

Head of School or AdviaOs Namand Enail;

Colleges you are applying emddeclaredviajor:

Theinformationabove and enclosedin the Scholaship padetis acarate,true and conplete. If awardedthescholarsip, | give

POCIS permission to post my information on its website and newsdl etters for publication.

Student Signature Parent Signature

Date Date

Please submit Student Information Form, Statement of Purpose, Official Transcript and Two Letters of Recommendations to:

Email: pocis.scholarship@gmail.com
Subject line: POCIS Scholarship
OR
POCIS
Attention: Scholarship Committee
PO Box 18828
Oakland, CA 94619



