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- ~ Prairie Trail Scholarship Fund
 FOUNDATION i
FOUNDATION by the DMACC Foundation

Application deadline for Fall/Spring 2008-2009 semester is April 15, 2008.
STUDENT INFORMATION:

| currently live in the Prairie Trail Development in Ankeny
| currently live in Ankeny but | do not live in the Prairie Trial Development.
| plan to Attend DMACC for my first semester of College

| plan to attend a 4-year school in lowa. Name of School:
| plan to attend a “trade specific” school. Name of School:

First Name: Last Name:

SSH#: Date of Birth: / / Phone:

Street Address:

City: State: Zip:

County: Citizen of U.S.A.? Citizen of lowa?
High School Attended: Graduated? Year:
Final GPA: Class Rank (if known): GED? Year:

Gender: O Male 0O Female
Ethnicity: O Alaskan Native O Am. Indian O Asian O Black O Hispanic O Pacific Islander O White OO Other

If you will be attending as an incoming freshman, check here: O
Credit hours current semester (If a new student enter zero):
Credit hours planned next semester: Date planned graduation:
Cumulative VERIFIED GPA: (As it appears at time of application)

FINANCIAL INFORMATION:

Are your educational expenses being paid by a funding agency? O Yes [ No
If yes, which agency? (Please Check One):
O JTPA [lowa Employment Solutions or SDA12] [ Voc Rehab O STRIVE O UW/DWC 0O Veterans O Other

How many are in your household?

Are you the head of household? (Major income provider in a home with children) 00 Yes [ No

Do you have ajob? O Yes [ONo

Name of employer: Number of hours worked per week:

List amount and source, of financial aid, you applied for and accepted. List other sources of income
including from spouse and/or parent (If no outside amount enter zero):




LETTER: (Required for Eligibility)

Finally, Attach a personal one-page letter noting any special circumstances substantiating your financial
need. Also include your academic achievements and any school and community activities you are
currently involved in. (Minimum of 250 words.)

AUTHORIZATION/SIGNATURE:

| authorize the Des Moines Area Community College Foundation to release all information contained in this
application to the selection committee, and/or the contributing donors if requested, and agree to
appropriate publicity if | am chosen as a recipient. Such publicity may include, but is not limited to, my
photo, demographic information, course of study at DMACC, and the name of the scholarship received and
its amount. | understand that meeting minimum eligibility requirements for these scholarships does NOT
guarantee my selection as a recipient for an award. Decisions of the selection committee are final. Income
verification, i.e. tax returns, government assistance notification, etc., may be required before the award can
be given.

Signature: Date:

Email Address of Applicant:

" Note: Incomplete applications and/or applications received after the deadline will not be
processed. Application deadline for Fall/Spring 2008-2009 semester is April 15, 2008.

Mail application and letter to: DMACC Foundation
2006 South Ankeny Blvd.
Ankeny, IA 50023



