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DE aDlinE to applY: applications must be received no later than July 15, 2014 

H E rE ’S w H at Yo u nEED: 
1. Completed Haddie academic Scholarship application – incomplete forms will not be considered 
2. Include a cover let ter explaining the reasons that you should be considered for a scholarship 
3. Proof of at least a 2.5 grade average 
4. Proof of current enrollment in at least 9.0 units 
5. Mail or submit in person the completed form and your cover let ter to 

at tn: Diane Traversi, Dean of enrollment Ser vices
 
College of Marin
 
835 College ave.
 
Kent field, Ca 94904
 

EDUCATION INFORMATION  AND CAREER GOALS 

Name of last high school at tended: _______________________________________________________________________________ 

Cit y/State ______________________________________ COM major: __________________________________________________
 

academic goal: ❏ Degree ❏ Cer tificate ❏ Transfer
 

e xpec ted date of graduation from COM ____________ 20____ e xpec ted date of transfer____________ 20____
 

If transferring nex t year, college you plan to transfer to:
 

What is your final educational goal? 

What is/are your career goal(s)? 
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FINANCIAL INFORMATION 

Estimate your total expenses and resources. 
August 2014–May 2015 (9 months) 

Estimated Expenses Estimated Income 

Tuition & fees $ __________________ aid from parents/relatives $ ____________________ 

Rent & Utilities $ __________________ financial aid $ ____________________ 

food $ __________________ Your earned income $ ____________________ 

Books & Supplies $ __________________ Spouse’s earned income $ ____________________ 

Transpor tation $ __________________ afDC, SSI, other benefits $ ____________________ 

Child Care $ __________________ Child and/or Spousal Suppor t $ ____________________ 

Other $ __________________ Other Income $ ____________________ 

total $ __________________ total $ ____________________ 

Complete The Following: 

Current employer:_______________________________________________________________________________________________ 

Position ________________________________________________________________________________________________________ 

Hrs/ Week _______________Salar y/Month $ ________________________________________________________________________ 

ACADEMIC ACTIVITIES  AND HONORS 

COMMUNIT Y  AND EXTRACURRICULAR ACTIVITIES 
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personal information 

l a s t nam e firs t n a me 

mO O # m ai l in g a d dr ess (number and street) 

Cit y s tat e ZiP COde 

HOme PHOne WOrK PHOne email 

marital status: ❏ single ❏ married ❏ single Parent # of children ______ ages __________________ 

do you live with a parent or other adult relative? (do not include your spouse) ❏ yes  no 

aBoUt  tHe HaDDie  aCaDemiC  sCHolarsHip 

the Haddie academic scholarship provides eligible students with $1,000.00 annually (awarded over t wo semesters) for 
academic-related expenses. the first award will be in the amount of $500. 

Please nOte: the second award of $500 will be given in the second semester; it is contingent upon verification that the 
student is still enrolled at COm in at least 9 units, has maintained a gPa of at least 2.5, and has spent the initial $500 scholarship 
on academic-related expenses (i.e. books, school supplies, COm parking, computer equipment /sof tware, tablet for school 
use). Haddie academic scholarship awardees will also be required to provide receipts to demonstrate that second semester 
scholarship funds were used on academic expenses, as well. 

signatUre 

i give the scholarship Commit tee(s) permission to review my academic record. By signing this form i authorize the use of 
my name and the name of the scholarship(s) that i receive to be used in the scholarship awards Program, released to the 
public, and published on the College website, if i am selec ted as a scholarship recipient. 

signatUre _________________________________________________________________ date ______________________________ 

Print name ___________________________________________________________________________________________________ 

sCHolarsHips anD  eqUal  opportUnity  poliCy   

as a communit y college that par ticipates in federal financial aid programs, College of marin is bound by cer tain policies 
and regulations to protec t the college from risk and liabilit y. California and federal laws stipulate that scholarships must 
be made available to all students on an equal basis. the marin Communit y College distric t is commit ted by policy not to 
discriminate on the basis of, or the perception of, race, ethnic group identification, ancestr y, color, religion, age, gender, 
national origin, sexual orientation, disabilit y (ment al or physic al), marital s tatus, medic al condition (c ancer, genetic 
charac teristics, or pregnancy), and status as a veteran, in any of its educational and employment programs and ac tivities, 
its policies, prac tices, and procedures. 
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