
ELIGIBILITY—a student must . . . 

 

 be a resident of Guam & U.S. citizen or  

 permanent resident status; or resident of FSM, 

 Palau, CNMI, or the Marshall Islands 
 

 be enrolled full-time or part-time 
 

 be in good standing with a minimum  

    cumulative GPA of 3.0 
 

 submit this application form  
 

 submit unofficial 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. 

 

AVAILABLE SCHOLARSHIP 

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: October 1, 2019 

Semester Applying for       Fall 2019 

 

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:  

_____________________________________________________ 
 

_____________________________________________________ 
 

High School Cumulative GPA (if applicable):________________  
 

High School Graduation Date/GED Awarded:________________ 
 

Please provide the following and attach to this application: 

 Brief statement of your long term personal and career goals 

and briefly explain how this scholarship will be beneficial to 

those goals. 

 List all activities (school and community) in which you have 

participated, listing any awards or honors received. 

 Community Service Involvement: (List all and provide brief 

description plus number of hours). 

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

receive or have applied for. 

 Provide three (3) letters of recommendation: One (1)Faculty/

College Instructor, and Two (2) Members of the Community 

*      Official Transcript(s) 

 Proof of citizenship (Birth Certificate/Passport or Valid 

Green Card) 

*      Submit two (2) years (2017 and 2018) filed Income Tax  

 Return(s).  For Non-Tax Filer Verification is required from

  Guam Revenue & Taxation if applicant and/or parent(s) are 

 non-tax filers. 

*Required documentation ONLY upon notification of selection 

 

 

APPLICATION 
FORM 

All of the information on this form is true and correct to the 

best of my knowledge.  I understand that falsifying  

information will result in my disqualification and forfeiture of 

my award.  I also understand that these funds are made 

available to pursue my education at the Guam Community 

College and are subject to auditing and monitoring services. 

I understand that this scholarship program is competitive and 

based upon a minimum Grade Point Average (GPA) of 3.0 or 

above, financial need, extra curricular activity and 

community service.  I further understand that this scholarship 

will be awarded independently each semester (pending 

availability of fund) and that I must apply each semester to 

compete for the award.  If awarded, recipient is required to 

work on Guam after graduation the number of years 

equivalent to the number of years that he or she received the 

scholarship.  Recipient is required to submit to the Guam 

Community College Financial Aid Office a valid transcript of 

classes enrolled in and completed after the completion of the 

semester in which the scholarship was awarded. 

 

 

_________________________________   _______________ 

 Signature of Applicant                 Date 

 

 

_________________________________   _______________ 

       Parent’s Signature (if applicable)                 Date 


