
 
 
                                                       

                                                                  
                                              Cannon Reach 

                       International Student Scholarship 
 
 
 

    This scholarship provides students with a one-time award to help offset a significant, recent  
    (within the last 3 months) and unexpected change in their financial situation that would 
    prevent them from finishing their education while enrolled at Shoreline Community College.   

 
 
 
 

   Criteria for Eligibility 
 
 Be completing their degree or program of study by the end of next quarter 

and NOT starting a new degree program or continuing education at SCC. 
 Have experienced a significant, recent and unexpected change in their financial 

situation in the last 3 months. 
 Be currently enrolled at SCC through International Education with a cumulative  

GPA of 2.8 or higher. 
 Be in good standing with SCC. 
 Have not received an SCC Foundation scholarship for the current academic year. 

 
 

                                                                                                                                                                                                                                    
 

     Application Procedures 
 
 
            Complete the application and submit with current class schedule to: 

 
SCC Foundation  

      16101 Greenwood Ave N 
Room 1005 – Administration Building  
Shoreline, WA 98133-5696 

 
 

 
The applicant will be notified of the decision within 10 business days of the application being submitted, if 
submitted during an academic session.  Breaks during winter, spring and summer do not count 
as part of the 10 business day notification time. 
 

 
          For more information or if you have questions, contact:    
 
                        Diana Sampson         Lynn Yaw 
                        International Education     SCC Foundation 
                        dsampson@shoreline.edu                       or                  lyaw @shoreline.edu  
                        (206)546-4512                                                           (206) 533-6783 
 
       
                            16101 Greenwood Avenue North- room 1005 Shoreline, WA 98133-5696           (206) 533-6783  

 
Shoreline Community College provides equal opportunity in education and employment and does not discriminate on the basis of race, color, religion, national origin, 

sexual orientation, age, marital status or disability.   

         



 
                                                Cannon Reach 
                         International Student Scholarship 

 
Name:     _____________________________________________________________________________________ 
 
Local Mailing Address: __________________________________________________________________________ 
 
City, State, Zip Code: ____________________________________________________________________________ 
 
Phone Number (s): __________________________                           ___________________________________ 
 
Email address: _____________________________________       SCC Student Number: _____________________ 
 
 
Amount requested: $ ________________                     For:          Tuition/Fees      Textbooks     Bus Pass          Parking Permit 
                                                                                                                                                   (Circle appropriate one(s)) 
     
                                                                                                              Other:  _______________________________________________    
                                                                                                                                                                  (If approved, funds will be made directly to SCC, SCC Bookstore, or vendor) 

 
Brief Explanation of current financial need and why this award is necessary for you to continue your studies at 
Shoreline: 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Other Financial Resources you have investigated and result: (list and describe result) 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Other information that may be helpful:  
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________                                                                              
Attach additional pages if necessary to explain your story. 

 
 
Student Signature:_______________________________________________       Date: ______________________ 

  I certify that the information provided in this application and all attachments are accurate and complete. By applying, I certify that I meet 
the qualifications and requirements. I authorize the SCC Foundation to verify any and all submitted information through appropriate means.  
I also authorize this information to be released to individual contributors and selection committees in addition to the SCC Foundation.  I 
understand that submission of this application authorizes Shoreline Community College and SCC Foundation the right to use my name, 
application materials and images for publications, reports and press releases in any media. 

 
 

 Director:    Approval       Rejection           Amount $ ____________     Signature    ____________________________    Date _________ 
 
Received in Foundation Office :_____________________________________________________________    Date ______________________ 
 
Action:  ____________________________________ ___________________________________________     Date  ______________________ 
 

 
 

BUDGET WORKSHEET 
 



BUDGET WORKSHEET 

Name ________________________    Student # __________________  Date __________ 

INCOME AND OTHER 
RESOURCES 

MONTHLY 
AMOUNT 

ESTIMATED EXPENSES MONTHLY 
AMOUNT 

FAMILY INCOME HOUSING AND FOOD 
 Student’s Net Income  Rent/Mortgage 
 Other income  Utilities 
 Assistance from others  Telephone/Cell Phone 

 Cable/Internet 
 Food 

OTHER RESOURCES 
 (Federal Financial Aid in separate section) 

 Public Assistance  PERSONAL 
 Food Stamps  Clothing 
 Veteran’s benefits  Entertainment 
 Social Security  Medical/Dental 
 Unemployment  Child Care 
 Alimony  Personal misc 
 Child Support  Credit Card(s) 
 DVR 

TRANSPORTATION 
 Other  Bus 

 Car 
 Gas 
 Maintenance 
 Insurance 
 Payment 
 Parking Permit 

OTHER 

TOTAL MONTHLY INCOME  A) $ TOTAL MONTHLY EXPENSES E) $ 

QUARTERLY INCOME B) $ QUARTERLY EXPENSES F) $
 (3 months    A x 3)  (3 months    E X 3) 

FINANCIAL AID Quarterly Amount EDUCATION EXPENSES Quarterly Amount 
 Grants  Tuition & Fees 
 Scholarships  Books 
 Work Study  Supplies 
 Worker Retraining  Testing Fees 
 FSET  Other 
 Loans 

Total Financial Aid C) $ Total Education Expenses G) $

Savings 
TOTAL QUARTERLY 

INCOME 
(B + C + D) 

TOTAL QUARTERLY 
EXPENSES 

(F + G) 

D) $
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