
Stanwood-Camano Area Foundation 
P.O. Box 1209 

Stanwood, WA 98292 
(360) 474-7086 

Connecting People Who Care With Causes That Matter 
 

COLLEGE IN THE HIGH SCHOOL SCHOLARSHIP APPLICATION INSTRUCTIONS 
 
College in the High School Scholarships are available to Stanwood High School student with financial need who 
meet the eligibility requirements listed below.  
 
Eligibility Requirements: 
 
 Be a student in good standing at SHS/LHHS 
 Have financial need (unable to take eligible courses without receiving financial assistance) 
 Have a cumulative GPA of at least 3.0. 
 Receive the recommendation of a SHS Counselor 

 
Forms Required for All Applicants: 
 
 College in High Scholarship Application Form with Narratives 
 Copy of most recent transcript 

 
Submission Instructions: 
 
 Applications should be turned in to your SHS counselor by December 15. 

 
  



Stanwood-Camano Area Foundation 
P.O. Box 1209 

Stanwood, WA 98292 
(360) 474-7086 

Connecting People Who Care With Causes That Matter 
 

COLLEGE IN HIGH SCHOOL SCHOLARSHIP APPLICATION FORM 

CONTACT INFORMATION: 

Applicant’s Name: ______________________________________________________________________________________________  

Primary Address: _______________________________________________________________________________________________  

Mailing Address (if different): __________________________________________________________________________________  

Email address: __________________________________________________________________________________________________  

Name of Parent/Guardian: _____________________________________________________________________________________  

E-mail Address of Parent/Guardian: ___________________________________________________________________________  

Phone number of Parent/Guardian: ___________________________________________________________________________  

APPLICATION DATA: 

Cumulative GPA      

Proposed classes  ______________________________________________________________________________________________  

 _________________________________________________________________________________________________________________  

Total tuition amount for proposed classes ____________________________________________________________________  

Amount you are able to pay ___________________________________________________________________________________  

Amount of scholarship assistance requested __________________________________________________________________  

CERTIFICATION AND PERMISSION TO USE APPLICANT INFORMATION TO ANNOUNCE RECIPIENTS 

I understand that this application becomes valid ONLY when all the required documents are received. In 
submitting this application, I certify that the information provided is complete and accurate to the best of my 
knowledge. Falsification of information will result in termination of any award offered.  

I agree that if I am offered and accept an award, the use of my name, photograph, community, the name and 
address of my school, and the amount of the award may be used in press releases, public announcements, and other 
fundraising or promotional materials in all media, to advance the non-profit objectives of the Stanwood-Camano 
Area Foundation, its affiliates and partnering organizations. 
 

Applicant Signature ____________________________________________________________________________ Date  
 

Parent/Guardian Signature (if applicant under 18) ____________________________________________ Date  

 



Stanwood-Camano Area Foundation 
P.O. Box 1209 

Stanwood, WA 98292 
(360) 474-7086 

Connecting People Who Care With Causes That Matter 
 
PERSONAL GOALS NARRATIVE 

Write a narrative stating your personal goals. Outline reasons for pursuing College in the High School credit, 
educational aspirations, and potential future career pathway. 
  



Stanwood-Camano Area Foundation 
P.O. Box 1209 

Stanwood, WA 98292 
(360) 474-7086 

Connecting People Who Care With Causes That Matter 
 
FINANCIAL NEED NARRATIVE 

Provide evidence of eligibility for free-and-reduced lunch program, or explanation of other financial hardship, 
including how much your family is able to pay.  
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