
                                                           
 

        The Sparrow Scholarship in Memory of Ted Luttrell 
 

This scholarship was created by the family and friends of Ted Luttrell who was a student at Shoreline Community 
College at the time of his death from an aneurysm at age 20.  A gifted bassist and lyricist, Ted had a passion for music 
and hoped to complete the audio recording program at SCC despite scholastic and medical challenges  that made 
fulfilling his dream more difficult for him than most. This scholarship is intended to support students who share Ted’s 
gift and passion for music and also face challenges that make attaining their dream more challenging than the norm.  
The Shoreline Community College Foundation will make available one $3,000 scholarship to a student seeking a degree 
or certificate in the SCC Music Technology Program who meets the eligibility criteria.  
 
The award will be for SCC tuition and fees related to tuition, and/or textbooks and required materials available through 

the SCC Bookstore.  The scholarship has no cash exchange value and is non-transferable. The award expires June 2013. 
 

                                                  

         Criteria for Eligibility 
 

 Applicant must be seeking a degree or certificate in the SCC Music Technology Program. 
 Applicant must be a Washington state resident (as defined by the College). 
 Applicant must have and maintain a minimum cumulative 2.50 GPA. 
 Financial need will be considered, but is not a requirement. 
 

                                                      Application Procedures 
 

To be considered, each applicant must submit 4 copies of the following in collated packets:  (Please type) 
 

1. Completed application form (OK to be handwritten) 
2. Completed Budget Worksheet (attached – OK to be handwritten) 
3. Copy of most recent transcripts. 
4. A 250-500 word essay describing your dreams and the challenges you face, what you are doing 

 or hope to do to make your dreams a reality, and how these challenges have affected your life 
 in a positive way.  If the only effect of the challenges you face so far has been negative, explore 
 how that negativity could possibly be turned around in some way to be of benefit to yourself 
 and the world. 

5. Submit documentation by a qualified professional describing the applicant’s degree of disability 
and the challenges faced. 

6. Two letters of recommendation from adults who know about your experiences, challenges and  
potential for success. 

7. One letter of recommendation from an adult, who may be related to you, describing why they  
believe you should be considered for this scholarship (optional). 
 

Scholarship funds will be available for use beginning fall quarter 2012. The funds will be disbursed in three equal 
installments for fall, winter, and spring quarters. In order to maintain each quarter’s disbursement, the student is 
expected to meet with an advisor or tutor on an ongoing basis throughout each quarter and maintain a minimum 
2.5 cumulative GPA.  If all criteria are met, the student may apply for the subsequent year’s award, totaling two 
academic years of three quarters each.  

 
 
DEADLINE:  4:00 pm April 6, 2012 

  

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

 

                          16101 Greenwood Avenue North      Shoreline, WA 98133-5696         (206) 533-6783     (206) 546-4671 

 
 

 

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.  



                                                            

             The Sparrow Scholarship in Memory of Ted Luttrell 
                                         Application 

 

 

 NAME ______________________________________________     PHONE ________________________ 
                   Last                   First                           Middle 

 

 ADDRESS ______________________________     ________________     ____________  ___________ 
                   Street                     City                     State          Zip 
 

  EMAIL ______________________________________    BIRTHDATE ________________  M____ F____ 
 

  SCC STUDENT # _____________________________________         CUMULATIVE GPA _____________ 
                                                    (if applicable) 

 

EXPECTED DATE OF GRADUATION FROM SCC                    Month __________    Year _____________ 
 

EXPECTED DEGREE____________________________________________________________________ 
  

    
 Submit 4 copies of the following in collated packets:  (please type) 

 

1. Completed application form (OK to be handwritten) 

2. Completed Budget Worksheet (attached – OK to be handwritten) 

3. Copy of most recent transcripts. 
4. A 250-500 word essay describing your dreams and the challenges you face, what you are doing 

or hope to do to make your dreams a reality, and how these challenges have affected your life 
in a positive way.  If the only effect of the challenges you face so far has been negative, explore 
how that negativity could possibly be turned around in some way to be of benefit to yourself 
and the world. 

5. Submit documentation by a qualified professional describing the applicant’s degree of disability 
and the challenges faced. 

6. Two letters of recommendation from adults who know about your experiences, challenges and  
potential for success. 

7. One letter of recommendation from an adult, who may be related to you, describing why they  
believe you should be considered for this scholarship (optional). 

 
 

      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. If awarded, I authorize the SCC Foundation to check with the SCC Office of Special  
                     Services, Advising and Counseling , Tutoring Offices and other on campus areas to verify continued eligibility. 
 

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) 

 

 


