CANFIT

Nutrition, Physical Education and Culinary Arts Scholarship
Application Cover Sheet
Due by March 31

APPLICANT (Please Print)

Last Name: First Name: Middle Initial:

Current Address: (include zip code) Current Tel.:

Current E-mail:

Parents’/ Permanent Address: Where to reach you in and after June (if different from above) Parents’/ Permanent Tel.:

Parents’/Permanent E-mail:
(Please notify us before May 31st if there is a change of address.)

Date of Birth: - - Social Security No.: - - Gender: Female  Male

Ethnic Group Affiliation:  (Check one) Type of Scholarship Needed: (Check one)
___African-American ___Asian American Undergraduate ___ Culinary Arts
___lLatino/Hispanic ___Pacific Islander (includes East Indian) Graduate RD Internship

___American Indian/Alaska Native
___Other eligible ethnic group (specify)

EDUCATIONAL INSTITUTION (Note: Checks will be mailed to Financial Aid Office address.)

Name of College/University: Financial Aid Office Address: (Bldg. # Financial Aid Office Tel.:
and Dept.)
Financial Aid Office E-mail:

Program of Study (or Anticipated Program of Units Completed: Cumulative GPA:
Study):
School Newspaper Name and Address: Newspaper Tel.:

Newspaper E-mail:

How did you hear about the CANFIT scholarship? (Check all that apply)

__ School Department __Teacher __ Friend

__ Website (Please specify) __ School Newspaper __Community Publication
__ Other (Please specify)

“| certify that all of the information included in this application is true and correct.”

Applicant's Signature: Date:

For CANFIT Office Use Only:

Transcript Verification: Yes No
Comments:

Essay Reviewed: Yes No Recommendations Received:  Yes No
Comments: Comments:

CANFIT 1 PO Box 3989 11 Berkeley, CA 94703 (1 Phone (510) 644-1533




