Shoreline Community College

FOUND&STION
Carli Edwards Memorial Scholarship

This scholarship is intended to provide Shoreline Community College students, who are survivors
of domestic abuse, with financial assistance toward the purchase of textbooks. The maximum
amount available per quarter is $200. (Scholarships are not available for summer quarter).
Applicant may apply each quarter they meet eligibility criteria. Preference will be given to single
mothers with minor children living at home. Recipient will be provided with a voucher to the SCC
Bookstore. This award has no cash exchange value and is non-transferable.

Eligibility criteria:
e Be a returning full or part-time student at Shoreline Community College
e Be a survivor of domestic abuse (documented by a police report, court documents or cover
letter from a shelter agency).
Washington State resident for a minimum of one year.
No previous two or four year degree.
Declared Criminal Justice major.
Earn and maintain a minimum cumulative GPA of 3.0, with a minimum GPA of 3.5 in
Criminal Justice coursework.
e Cannot be currently on the scholarship selection committee or related in the first degree to
a person on the selection committee.

Application Requirements:
e Completed application form
e Letter of recommendation from a teacher, professor or employer (excluding Criminal Justice
faculty).
e Statement/documentation of income and need for financial assistance
e Current class schedule
e Unofficial SCC transcript

Determination of award and notification of applicant:
e The application is reviewed by the Carli Edwards Memorial Scholarship selection committee.
e The applicant will be notified of the decision within a week of the application being
submitted, if submitted during an academic session. Breaks during winter, spring and
summer do not count as part of the one-week natification time.
e Applications will be given priority by date received.

Application process:
e Submit in person with required documents to:

SCC Foundation
16101 Greenwood Ave N
Administration Building — room 1005
Shoreline, WA 98133-5696

Questions: (206)533-6783 lyaw@shoreline.edu



Shoreline Community College
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Carli Edwards Memorial Scholarship

Name:

Mailing Address:

City, State, Zip Code:

Phone Number (s):

Email address: SCC Student Number:

Please explain your situation and why/how this award will assist you with your continued studies at Shoreline
Community College:

Attach additional pages if necessary to explain your story.

Attached: __  Current class schedule

Unofficial SCC transcript

Letter of recommendation

Documentation of domestic abuse

Statement/documentation of income and need for financial assistance

Student Signature: Date:

I acknowledge that the above and attached information is true.

Committee:  Approval Rejection Signature: Date

Received in Foundation Office: Date

Action: Date




