
 

 
 

Professor Emeritus Dr. Bill Johnson  
Memorial Scholarship 

 

 
Dr. Johnson was a professor of mathematics at Shoreline Community College for 25 years. He had a strong commitment 

to student success and was always willing and available to help students in the sometimes perplexing world of 

mathematics. 

 

The Shoreline Community College Foundation, on behalf of family and friends who wish to honor his memory, will make 

available the Dr. Johnson Memorial Scholarship to two students in the amount of $1,500 each. This scholarship will be 

awarded for use beginning summer or fall quarter 2012 and will be disbursed in three equal installments over three 

consecutive quarters (summer, fall, winter or fall, winter, spring).  The award may be used for tuition, and/or class related 

fees at Shoreline Community College, and/or required textbooks available through the SCC Bookstore.  
The Dr. Johnson Memorial Scholarship has no cash exchange value and is non-transferable.  

Award will expire spring 2013. 

 
Criteria for Eligibility 

 
 Applicant must be a U.S. citizen or legal U.S. resident or permanent U.S. resident with an I-551 Card or a student 

in F-1 nonimmigrant status. 

 Applicant must have completed a minimum of 25 credits at SCC and plan on transferring to a four-year university 

or college. 

 Applicant must have a strong emphasis of study in mathematics or science.  (Mathematics preferred) 

 Applicant must have and maintain a minimum cumulative SCC grade point average of 3.0. 

 Applicant must exhibit financial need. 

 

 

Application Procedures 
  
To be considered, each applicant must submit 4 copies of all of the following in collated packets: 

 

1. Completed application  

2. Completed Budget Worksheet (attached) 

3. Un-official Shoreline Community College transcripts through winter 2012. 

4. Copy of Permanent U.S. Resident (I-551) Card or passport, I-20 & I-94 documents (if appliciable). 

5. In an essay format  (maximum two pages) answer the following questions: 

a. What role will mathematics or science play in your future plans, and why is that important? 

b. How has SCC prepared you for the future? 

c. What is your financial need/ what would it mean to you to receive this scholarship? 

 
Recipient will be required to attend the SCC Foundation award presentation. 
 
Applicants may be asked to interview. 
 

DEADLINE: 4:00 pm - Friday, April 6, 2012 
 

AWARD PRESENTATION:  May 16, 2012 at SCC Foundation Spring Scholarship Celebration. 
 

For questions please contact the Foundation Office at (206)533-6783 or (206)546-4755 

 

       Shoreline Community College provides equal opportunity in education and employment and does not discriminate on the basis of race, color, religion, national origin, 

sexual orientation, age, marital status or disability.  
 



 

 
 

Professor Emeritus Dr. Bill Johnson Memorial Scholarship 
Application 

 

 

Please submit 4 copies of the following in collated packets: 
1. Completed application 
2. Completed Budget Worksheet (attached) 
3. Un-official Shoreline Community College transcripts through winter 2012. 
4. Copy of Permanent U.S. Resident (I-551) Card or passport, I-20 & I-94 documents (if appliciable). 

5. An essay (maximum of two pages) answering the following questions: 
a. What role will mathematics or science play in your future plans, and why is that important? 
b. How has SCC prepared you for the future? 
c. What is your financial need/ what would it mean to you to receive this scholarship? 

 
NAME _____________________________________________ PHONE _______________________ 

         Last           First            Middle 
 
ADDRESS __________________________     ________________     ____________    __________ 
                    Street                   City                   State           Zip 
 
EMAIL _______________________________________  BIRTH DATE _____________ M____ F____ 

 
       SCC STUDENT # _________________________       SOCIAL SECURITY # ____________________ 
                                                                                                              (or copy of I-551 card or F-1 status documents, if applicable) 

  
SCC CUMULATIVE GPA __________ INTENDED DATE OF GRADUATION FROM SCC______________ 
  
EXPECTED DEGREE__________________________________________________________________  
 
COLLEGE/UNIVERSITY TRANSFERING TO________________________________________________ 
                    
                             I certify that the information provided in this application and all attachments are accurate and 
complete. By applying, 
                     I certify that I meet the qualifications and requirements. I authorize the SCC Foundation to verify any and all submitted 
                     information through appropriate means.  I also authorize this information to be released to individual contributors and  
                     selection committees in addition to the SCC Foundation.  I understand that submission of this application authorizes 
                     Shoreline Community College and SCC Foundation the right to use my name, application materials and images for 
                     publications, reports and press releases in any media. I understand that scholarships may possibly affect need  
                     based aid awarded by the College. 
 

I agree to attend the SCC Foundation award presentation. 
 

Failure to meet any of the above may result in forfeiture of any scholarship awarded. 

 
__________________________________________________________________       __________________________                             

            signature                              date 
 
 

To be eligible for consideration, applications and all required material are due in the SCC Foundation office by the indicated deadline. 

Applications and materials must be submitted as complete packets. 

  

SCC FOUNDATION 
16101 Greenwood Avenue North room 1005 
Shoreline, WA 98133-5696  
(206) 533-6783 or (206) 546-4755                            DEADLINE TO APPLY: 4:00 pm -April 6, 2012 



BUDGET WORKSHEET 
 

Name ________________________________________    Student # __________________________  Date __________ 
 
 

INCOME AND OTHER 
RESOURCES 

MONTHLY AMOUNT ESTIMATED EXPENSES MONTHLY AMOUNT 

    

FAMILY INCOME  HOUSING AND FOOD  

     Student’s Net Income        Rent/Mortgage  

     Other income        Utilities  

     Assistance from others        Telephone/Cell Phone  

        Cable/Internet  

        Food  

OTHER RESOURCES    
              (Federal Financial Aid in separate section)    

     Public Assistance   PERSONAL  

     Food Stamps        Clothing  

     Veteran’s benefits        Entertainment  

     Social Security        Medical/Dental  

     Unemployment        Child Care  

     Alimony        Personal misc  

     Child Support        Credit Card(s)  

     DVR    

      TRANSPORTATION  

   Other        Bus  

        Car   

            Gas  

            Maintenance  

            Insurance  

            Payment   

            Parking Permit  

    

  OTHER  

    

TOTAL MONTHLY INCOME  A) $ TOTAL MONTHLY 
EXPENSES 

A) $ 

    

QUARTERLY INCOME B) $ QUARTERLY EXPENSES B) $ 

      (3 months)          (3 months)  

    

FINANCIAL AID Quarterly Amount EDUCATION EXPENSES Quarterly Amount 

     Grants         Tuition & Fees  

     Scholarships         Books  

     Work Study                 Supplies  

     Worker Retraining         Testing Fees  

     FSET          Other  

     Loans    

    

Total Financial Aid 
 

C) $ Total Education 
Expenses 

C) $ 

Savings    

TOTAL QUARTERLY 
INCOME 
(B + C) 

 TOTAL QUARTERLY 
EXPENSES 

(B + C) 

 

 


