
 

 
 
 

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 $700 each. This 
scholarship will be awarded for use fall quarter 2009 and may be used for tuition, books, and/or class related 
fees at Shoreline Community College.  
 
The Dr. Johnson Memorial Scholarship has no cash exchange value and is non-transferable. 
 

 
 

Criteria for Eligibility 
 

 Applicant must be a Washington state resident (as defined by the college). 
 Applicant must be within three quarters of graduation with a transferable degree to a four-year 

university or college. 
 Applicant must have a strong emphasis of study in mathematics or science.  (Mathematics preferred) 
 Applicant must have a minimum cumulative SCC grade point average of 2.8. 
 Applicant must have applied for Financial Aid 

 
 

Application Procedures 
  
To be considered, each applicant must submit all of the following to the Foundation Office by the deadline date. 
 

1. Completed application (back of this page) 
2. Official Shoreline Community College transcript 
3. Copy of student aid report available through the Financial Aid office 
4. Personal essay under 250 words to answer the following question: 

What role will mathematics or science play in your future plans, and why is that important? 
 
 
Recipient will be required to attend the SCC Foundation award presentation. 
 
DEADLINE: Thursday, April 16, 2009 
 
AWARD PRESENTATION:  May 20, 2009 at SCC Foundation Spring Scholarship Celebration. 
 
 
 
 

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



 

 
 

Professor Emeritus Dr. Bill Johnson 
Memorial Scholarship 

 
 
NAME _____________________________________________ PHONE _______________________ 

         Last           First            Middle 
 
ADDRESS __________________________     ________________     ____________    __________ 
                    Street                   City                   State           Zip 
   
SCC STUDENT NUMBER _________________________ BIRTH DATE _____________ M____ F____ 
 
EMAIL ___________________________________________________________________________ 
 
 Please attach to this application: 
 

1. Official Shoreline Community College Transcript 
2. Copy of Student Aid report (available through Financial Aid Office) 
3. One page personal essay, not to exceed 250 words,  including: 

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

 
SCC CUMULATIVE GPA __________ INTENDED DATE OF GRADUATION FROM SCC______________ 
  
EXPECTED DEGREE__________________________________________________________________  
 
COLLEGE/UNIVERSITY TRANSFERING TO________________________________________________ 
 
 
AWARDS/HOBBIES: 
__________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
Signature of applicant: ________________________________________________________________       Date:_________________________ 

                             I acknowledge that the above and attached information is true. I also understand that submission of this application 
                                                      authorizes the SCC Foundation use of my image and statements for their marketing and promotional purposes. 

 
 
To be considered, mail or deliver this application and attachments to:  
  
 
SCC FOUNDATION 
16101 Greenwood Avenue North room 1005 
Seattle, WA 98133-5696  
(206) 533-6783 or (206)546-4755                                               DEADLINE TO APPLY: April 16, 2009 
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