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The 

John Fisher  
Capitola-Aptos Rotary 

Cabrillo College Scholarship 
                            

____________________________________________________________________________________________________ 

John Fisher Scholarship Application 
 

Requirements for a complete application: 
 Postmarked no later than April 15, 2020. 
 Attach a one-page essay describing your reasons for attending college. 
 Attach a copy of high school transcript. 
 Attach a copy of proof of Cabrillo College registration. 

 
Name of Applicant: _______________________________________ Date of Birth: ________________________ 
 
Home Address: ________________________________________________________________________________ 
 
City: ________________________________________ State_____________ Zip Code:  ____________________ 
 
Phone number where you can be reached: (           )_____________________________ 
 
Email: ________________________________________________________________ 
 
High school: ________________________ High School Graduation year: _____________  
 
Current GPA: ______________ 
 
Please list any High School sports, clubs, organizations or community service in which you were involved: 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
 
Please indicate any special circumstances that you feel should be considered by the committee in evaluating your 
application for this scholarship: 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
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_____________________________________________________________________________________________ 
 

John Fisher Scholarship Application 
 
 

Personal references we may contact (School officials, teachers, coaches, etc.) 
 
Name & Title: ____________________________________________________ Phone No.: (___)______________ 
 
Name & Title: ____________________________________________________ Phone No.: (___)______________ 

 
Parent or guardian’s name(s):   ___________________________________________________________________ 
 
Parent or guardian’s place(s) of employment: 
 
____________________________________________ ________________________________________________ 
 
____________________________________________ ________________________________________________ 
 
Signature of parent(s) or guardian(s):  ______________________________________________________________ 
 
Signature of applicant:  _________________________________________________________________________ 
 
Date:  ____________________________________ Cell phone number: (___)_________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Thank you for your interest! 
Please return completed applications to: 
John Fisher Scholarship Committee 

871 38th Ave. 
Santa Cruz, CA 95062 


