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On Line: Fill-in form, save a copy as scholarship application cover sheet and email .pdf file, or 
Pdf form: download and fill in form OR download print or type the requested information.  
	CONTACT DATA  fill in form, print and save as cover sheet or please print or type:



NAME: Click or tap here to enter name.                                                                                                          
HOME Address: Enter address                                                                                                                           
     City Enter text.   State  Enter   Zip Enter zip  . 
Email:  Click or tap here to enter text.                                                                                           
CELL Phone:  (AC) Enter Phone #     HOME Phone: (AC) Enter Phone #   
SCHOOL Name: _Click or tap here to enter text.                                                                                          
SCHOOL Address: Enter address                                                                                                                         
     City Enter text.   State  Enter   Zip Enter zip . 
CITIZENSHIP: ☐ US  ☐ Foreign Student  ☐Permanent Resident 
Social Security Number: xxx-xx- Enter x last 4 .

	REFERRALS: Name and department of 2 professors or teachers submitting a referral on your behalf


1. [bookmark: _Hlk188620924]Name: Enter name and school department    
2. Name: Enter name and school department    

	SCHOLARSHIPS: Are you now, or have you ever, received a scholarship through school or other organization?


1. Name: Enter name of award        $ enter amount here
  enter date here . 
2. Name: Enter name of award       $ enter amount here  enter date here .

	ESSAY Outline:  On a separate page, please type a brief essay on (1) Why you should be selected for a scholarship, (2) How you qualify (3) Include financial need if any, (4) School or community activities and (5) What you want to do upon graduation. Please be specific.    



	TO Dean,  School of Engineering ; Director Financial Aid; High School Academic Records: ?


Please provide requested information regarding my financial need and academic transcript.  INFORMATION I AM PROVIDING ON THIS APPLICATION IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 
 
 ____________________________________________________
Applicant Signature and date 
SUBMIT TO: 
  eMail: Mugucrow2015@aol.com (in .pdf format)
  Postal Address:    AOC Mugu Crows
Attn: Scholarship Committee
PO Box 1384
Camarillo, CA  93011-1384
Additional copies of the application are available from website:  http://aocmugu.org/Scholarship.php



Form NOTE: Create a form in Word that users can complete or print - Microsoft Support  (CNTL + click)
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