
assistance league· 
G ater Placer 

2024 SCHOLARSHIP APPLICATION 

FOR KOINONIA, CONFLUENCE, CONFLUENCE WEST, MAIDU, ADELANTE, INDEPENDENCE, 
VICTORY, PHOENIX, and ROCKLIN ALTERNATIVE EDUCATION CENTER (RAEC) 

Download, complete and email this application to your high school counselor by April 1, 2024. The 
counselor will review it and email the completed application and the required attachments to 
scholarships@algreaterplacer.org by April 8, 2024. 

If a question on this application does not apply to you, write N/A. 

1 First Name Last Name Birth date 

2 Contact Information 

Street 

City State ZIP 

Home Phone Cell Phone 

*Email address
(*not school email) 

Preferred method of contact D text □ email D cell phone D home phone 

-

3 Indicate current high school 

D Koinonia D Confluence D Maidu D Adelante D Confluence West 

ORAEC D Independence D Victory D Phoenix 

Counselor Teacher/Advisor 

Overall GPA Graduation date Type of Diploma 

Number of years you attended this high school 
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5 

6 

I will be attending ---------------------,----,--- ----in Fall 2024. 
Name of college/university/trade school 

School Address 

Street 
----------- -------------------

City _______________ St ate ____ ZIP _______ _ 

Phone 
---------

Contact information of parent(s) or legal guardian(s): 

Name of parent/legal guardian 1 

Street 

City State ZIP 

Home Phone Cell Phone 

Name of parent/legal guardian 2 

Street 

City State ZIP 

Home Phone Cell Phone-

Indicate the highest level of education of parent/legal guardian 1

D Elementary 0 Middle School 0 High School D Trade School 

Years in college 01 D2 03 04 0 AA Degree 0 BA/BS Degree D Postgraduate Degree

' 

Indicate the highest level of education of parent/legal guardian 2

D Elementary 0 Middle School 0 High School 0 Trade School 

Years in college 01 D2 03 04 0 AA Degree 0 BA/BS Degree 0 Postgraduate Degree
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8 

9 

10 

11 

The following information is requested because some donors and grants request this for funding. 

I identify my ethnicity as (select all that apply):

D Asian D Native American O Black/African American □Pacific Islander 

D Hispanic/Latino D Other (specify) ___________ _ 

D Prefer not to answer 

I have childhood experience with (select all that apply):

D Homelessness O Emotional abuse D Physical abuse or neglect D Sexual abuse 

D Parent treated violently D Household substance abuse D Household mental illness 

D Foster care D Parental separation or divorce D Incarcerated household member 

D Prefer not to answer 

EMPLOYMENT HISTORY List full and part-time employment 

Employer name / business Your position Dates of employment 

EXTRA-CURRICULAR ACTIVITIES List school extra-curricular activities in which you have 
participated. Note leadership roles and dates. 

ORGANIZATIONS List community organizations such as service, volunteer and religious 
organizations in which you are now active or have previously been active. Note leadership roles 
and dates. 

RECOGNITIONS List important awards and recognitions received. Name the organizations 
presenting the honor and date awarded. 
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