
CENTRAL ARIZONA COLLEGE AND FOUNDATION 
SCHOLARSHIPS APPLICATION 

2019 – 2020 

Name of Scholarship(s):_______________________________________________________________________________ 
(Refer to College Catalog or www.centralaz.edu/finaid for a full listing of scholarships. Indicate all scholarships you would like to be 
considered for) 

Student's Name_____________________________________________________________________________________ 
(Please Print) 

CAC  ID #:  ___________________________      Email address________________________________________________  

Phone number (   ) ______ - ________  Citizenship Status:  ____U.S. Citizen ____Legal Non-citizen ____Other            

Address while 
attending CAC: _____________________________________________________________________________________ 

Number  Street  Apt. No.   City  State  Zip 

Which campus will you attend: ___Signal Peak ___Superstition Mtn ___Aravaipa ___San Tan ___Maricopa ___Other 

Anticipated Enrollment: ____Full-time (12+ credits) ____3/4 time (9-11.5) ____1/2 time (6-8.5) ____< 1/2 time (.5-5.5 credits) 

Do you have a High School diploma or a GED?  Yes   No Date Received: _______________ 

What High School did you graduate from?  ______________________________________________________________ 

Are you a ‘Promise for the Future’ student?   Yes   No 

What is your classification?  _____ First Year     ______ Transfer Student     ______ Returning/Continuing Student 

List any certificates and/or degrees you have earned: _____________________________________________ 

I will be a:   ________ Freshman (less than 30 College credits earned)       _______ Sophomore (30 credits or more) 

CAC Program of Study: (Degree and Major) ____________________________________ 

Anticipated Graduation Date: __________ 

In addition to completing this scholarship application, you must also provide an essay 
stating what your personal/educational goals are and how this scholarship will assist 
you in achieving your goals.  Your essay should be typed, double spaced, and at least 300 
words in length.   

Priority Deadlines:   
Fall Semester- June 3, 2019 

Spring Semester – December 9, 2019 
Spring scholarships are contingent upon available funds for the semester 

http://www.centralaz.edu/finaid


Do you authorize the release of your grade transcript to scholarship selection committee?   Yes    No 

Do you expect to receive additional financial assistance? If yes, list source and amounts 

__________________________________________________________________________________________________ 

I understand that I must complete a current FREE APPLICATION FOR FEDERAL STUDENT AID (FAFSA) as an eligibility 
requirement for the Central Arizona College Scholarship Programs. 

 I am submitting this application with the knowledge that funding for this scholarship is based upon availability of
funds and eligibility as determined by the financial aid office.

 Eligible students may receive one or more tuition scholarships, not to exceed the cost of in-state tuition.

 Federal aid programs do not permit any over-awarding of institutional aid in excess of need.

 I understand that Institutional Scholarships require a minimum Cumulative GPA of 2.50 and that some scholarships
may require a higher Cumulative GPA.

By signing below, I certify that all the information on this form is true and correct to the best of my knowledge.  Please 
note that any illegible or incomplete scholarship application forms will not be considered or reviewed. 

_____________________________________________ ___________________________ 

Student’s Signature Date 

Return application to: CENTRAL ARIZONA COLLEGE 

ATTN:  FINANCIAL AID OFFICE 

8470 NORTH OVERFIELD ROAD 

COOLIDGE, AZ  85128 
(520) 494-5425 ● (520) 494-5091 FAX 

E-mail address: FINAID@CENTRALAZ.EDU 

*FINANCIAL AID OFFICE USE ONLY*

Cum. GPA:   __________                                           Admitted:  Yes  No 

Age: __________     1ST Gen.:  Yes  No 

   FAFSA:        Yes          No 

 Scholarship:  ___________________________________    Date:  ________________     By:  _________ 

 Explanation for ineligibility:  _____________________________________________________________ 

      ___________________________________________________________________________________ 

mailto:finaid@centralaz.edu

