
ELIGIBILITY—a student must . . . 

 

 be a resident of Guam and U.S. citizen 
 

 be enrolled full-time 

 

 be in good standing with a minimum  

    cumulative GPA of 3.0 
 

 submit this application form  
 

 submit official transcripts 
 

 demonstrate financial need 

 

 

Please note that you may also be required to 

meet other requirements not stated in this 

application.  Please inquire of other require-

ments prior to submitting this application. 

 

Proceeds of the scholarship will be  credited 

toward tuition and fees. 

 

Development & Alumni Relations  
P.O. Box 23069 GMF, GU 96921 

www.guamcc.edu  

For more information on this and other 
scholarships available, contact the  

FINANCIAL AID OFFICE  
 at 735-5543 / 5544 or email  
financialaid@guamcc.edu 

   Deadline: February 22, 2017 

Semester Applying for       Spring 2017 

 

 

Name:________________________________________________ 

 Last Name First Name Middle Initial 
 

Social Security No.:_______ - _______ - _____________   

Date of Birth:____ / ____ / ________   Citizenship:____________ 

Mailing Address:_______________________________________ 

_____________________________________________________ 

Phone #:___________________  Phone #:___________________ 

Email:________________________________________________ 

Declared Major:________________________________________ 

Cumulative GPA:________ Expected Date of Graduation:______ 

Admission Status:   Enrolled Full-time      Enrolled Three 

    Enrolled Half-time         Quarter Time 
 

College Standing:   Freshman    Sophomore 

 

Name & Address of High School Attended: (For New Students) 

_____________________________________________________ 
 

_____________________________________________________ 
 

High School Cumulative GPA:____________________________  
 

High School Graduation Date/GED Awarded:________________ 

 

 

Please provide the following and attach to this application: 

 Brief statement of personal and career goals and briefly ex-

plain how this scholarship will be beneficial to those goals. 

 List of academic and community awards or activities.  

 List any other scholarship(s) and/or financial aid you receive 

or applied for. 

 Two (2) letters of recommendation 

 Official transcript(s) 

 

 

 

_________________________________ ____________ 

 Signature of Applicant          Date 
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