
   
Laurel Alice Williams Foundation 

$2,000 SCHOLARSHIP APPLICATION  
 Las Positas College TRANSFERRING STUDENTS 

Deadline 3/31/2010 
 
 

  
Name                                                                                                            ID # ________________________ 
 

Mailing Address________________________________________________________________________  
 

City                                                      Zip Code__________ Home Phone  (      )__________Cell:__                                     
Email _______________________________                 Date of Birth: _____      Female: ____                
      
                                                                                                                                                                            ____________  
Name of high school attended                                                               City/State                                            Date diploma/GED  
 

Current Major at Las Positas ______________________________________________________  
 
Intended Transfer College____________________________________________________ Date expected to transfer ___________  
 
Intended Transfer Major ____________________________________________________________________________________ 
                                
Future occupational plans____________________________________________________________________________________  
********************************************************************************************************* 

EMPLOYMENT/VOLUNTEER HISTORY (beginning with most current)  

 From  To Hrs/Wk  Name of Business  Type of Job 

     

     

     

I hereby certify that, to the best of my knowledge, all information furnished on my application and personal statement is complete and 
accurate.  I hereby authorize the release of financial aid records as may be required to determine and confirm my eligibility for this 
scholarship. 

                  Applicant's Signature _________________________________      Date ________________ 
 

Mail application w/ postmark by 3/31/2010 to: Laurel Alice Foundation, 3102 Delicado Ct, Pleasanton, CA 94588 
Attach the following:  1) Unofficial Las Positas transcript  
      2) Personal Statement with your background, goals, and your comments of Laurel’s story found 
                                         at: laurelalicefoundation.com,  
   3) attach a printout of your SAR COMMENTS from your 2010-2011 FAFSA application        
                                          (www.fafsa.ed.gov) which indicate that you are not eligible for a Federal Pell grant. 

                               
Any questions please email angelkisses4laurel@yahoo.com 


