
ASSYRIAN UNITED ORGANIZATIONS OF CALIFORNIA, INC. 
Student Scholarship Application – PLEASE COMPLETE ALL AREAS – SEE ATTACHED GUIDELINES 

 

APPLICANT INFORMATION 

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  E-mail Address  

Date Household Annual Income? $_______________________    No. of people in Household?  #________ 

Are you a citizen of the United States? YES   NO   If no, are you authorized to go to school in 
the U.S.?

YES   NO   

Have you ever Volunteered for your local 
affiliate Assyrian Organization or AUOC? 

YES   NO   If so, 
when/position?

 

Have you ever been convicted of a felony 
or misdemeanor? 

YES   NO   If yes, explain  

Reason for Scholarship (Extra Pages may be attached) 

EDUCATION 

High School  Address  

From  To  Did you graduate? YES   NO   GPA? Achievements? 

College  Address  

From  To  Did you graduate? YES   NO   Degree Major/Minor 

Other  Address  

From  To  Did you graduate? YES   NO   Degree  

PLEASE PROVIDE YOUR SENIOR H.S. REPORT CARDS, TRANSCRIPTS OF ALL YOUR COLLEGE/OTHER SCHOOLING, ESSAYS 

REFERENCES 

Please list three professional references – not related to you. 

Full Name  Relationship  

Occupation  Phone (           ) 

Address  

Full Name  Relationship  

Occupation  Phone (           ) 

Address  

Full Name  Relationship  

Occupation  Phone (           ) 

Address  

Have you been awarded an AUOC Scholarship in a previous offering?   ________ Yes / ________ No    If yes, date: _________________________ 

 

DISCLAIMER AND SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge. I have read and agree with the Scholarship Guidelines in their entirety. 

If this application leads to a scholarship, I understand that false or misleading information in my application or interview may result in my disqualification. 

Signature  Date  


