
(OVER) 

SAN DIEGO CONTINUING EDUCATION 
2016 Scholarship Application 

 

To be eligible for a scholarship, you must have attended a minimum of 100 hours since summer 
2015.  The complete application includes the student section, a typed student essay, and the instructor 
section. 
 

Step 1: Complete the Student Section of the application.  
Step 2: Attach the typed essay and give the application to your instructor to complete the Instructor 

Section.  
Step 3: The instructor returns the completed application and attached essay to Student Services by the 

DEADLINE: THURSDAY, February 18, 2016 6:30 p.m. 
 

Part 1-STUDENT SECTION 
 

PLEASE PRINT CLEARLY 
Please check the box next to the campus(es) where you attend class(es) during the Summer 2015, Fall 
2015 and/or Spring 2016 semesters: 
 

 Cesar Chavez    CE Mesa            ECC     
 Mid-City     North City     West City 
 

Name     Date of Birth    
 

Full mailing address    
    STREET    CITY    ZIP 
 

CSID number     Daytime telephone   
 

E-mail     
 

San Diego Continuing Education class(es) attended: 
 

SUMMER 2015    

FALL 2015    

SPRING 2016    
 

By submitting this application, I understand that if awarded a scholarship my name will be 
published by email to the faculty and staff of San Diego Continuing Education. 
 

Student Signature    

Part 2: ATTACH TYPED ESSAY (Minimum of 200 words; maximum of 300 words)  

 

Handwritten essays will not be accepted.  If you have a verified disability affecting your ability to write 
and you need accommodations, contact the DSPS counselor at your campus. 
 

We would like to know more about you.  Your essay should include, but is not limited to the following: 

» Why are you attending San Diego Continuing Education and what do you hope to 
accomplish here? 

» What challenges/obstacles have you overcome to complete your educational goals? (such 
as a disability, being a single parent, being a veteran of war, being in recovery, etc.) 

» What do you plan to do after you complete your current educational/career goals? 
 

Attach your typed essay to the application and give to your instructor for completion and 
submission on your behalf. 



REVISED 11/19/13  to 

Name of Student: __________________________________  CSID:_________ 

 
 

Part 3- INSTRUCTOR SECTION 

 
PLEASE PRINT CLEARLY 
 
Hours and Progress must be completed or the application will be considered incomplete. 
 
STUDENT HOURS: 
If the student did not attend class(es) during a semester, indicate 0 (zero) hours. 
 

SEMESTER TOTAL HOURS ATTENDANCE 

SUMMER 2015   Excellent  Very Good    Average   Below Average 

FALL 2015   Excellent  Very Good    Average   Below Average 

SPRING 2016   Excellent  Very Good    Average   Below Average 

 
 
STUDENT PROGRESS:  
 

 Excellent   Very Good   Average   Below Average 

 
 
(Optional) If the student has been exceptional in your class, please describe briefly: 
 
  
 
  
 
  
 
  
 
  
 
 
I verify this student has attended class(es) and completed the above hours.  
 
Instructor Name    
   PLEASE PRINT 

 
Instructor Signature    
 
 
Attention Instructors:  Please submit this complete application with the student essay attached 

to Student Services by THURSDAY February 18, 2016  
 
 


