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Capistrano Valley High School PTSA
26301 Via Escolar    Mission Viejo, CA  92692



2023 CVHS PTSA SCHOLARSHIP PROGRAM

Capistrano Valley High School PTSA is pleased to announce the availability of scholarships this year for our graduating seniors. All seniors planning on attending a trade/professional school, community college or 4-year college or university after graduation are eligible. The number of scholarships available and amounts awarded depend upon the number and quality of applicants. The minimum scholarship award is $500.
The CVHS PTSA Scholarships are awarded based primarily upon school and community involvement/work experience, short essay response, and teacher recommendation.  
 **All applicants MUST be current student members of the CVHS PTSA as of March 30, 2023.** Join online at https://jointotem.com/ca/mission-viejo/capistrano-valley-high-school-ptsa. Students with financial needs may qualify for a membership waiver; please talk to your guidance counselor.
To be considered for a CVHS PTSA Scholarship, the student must submit a completed application package. All forms can be found at https://www.cvhs.com/forms
Application Package

· The CVHS PTSA Scholarship General Application and Short Essay Response (Sections A-G) signed by both student and parent/guardian.
· Letter of recommendation from a teacher at CVHS (teacher can download form and submit confidentially via email). 
· A copy of your transcript from student portal. 
The deadline for submitting the application package is Thursday, March 30, 2023.  

Please email your completed application to CVHSPTSAScholarships@gmail.com
A receipt confirmation will be sent back to you. Applications may also be submitted hard copy to the guidance office.
Notification
Scholarship recipients will be announced at the Senior Awards ceremony on May 18, 2023. The CVHS PTSA Scholarship Committee decisions are final.
Payment of Award
Payment of award will be made directly to attending school upon verification that the student has enrolled. If the recipient will be taking a gap year, funds may be deposited into an eligible 529 plan.
All information provided through this application process will be held in the strictest confidence by the Scholarship Committee. 
If you have any questions about the application process or your membership status, please contact CVHSPTSAScholarships@gmail.com.
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GENERAL APPLICATION

A. Personal Information  


Name





Student Cell Phone Number



 

Address




City & Zip Code
_______________________________
Email

I hereby give my permission for this application to be considered for a CVHS PTSA Scholarship and verify that the information provided is accurate and truthful.  Information provided on the application is subject to verification.
I certify that I am requesting a recommendation from a teacher of my choosing which will be included in my CVHS PTSA Scholarship application. I understand that I will not have access to this recommendation, based on the promise of confidentiality provided to my recommender.
 

Student Signature






   Date

 

Parent Signature






   Date 
B.  Your Future Plans

 

· I plan to attend a 4-year college or university (list applied to and if accepted – if known): 
_________________________________________________________________________     
_________________________________________________________________________     
_________________________________________________________________________     

_________________________________________________________________________     
_________________________________________________________________________     
_________________________________________________________________________     

_________________________________________________________________________     
_________________________________________________________________________    
_________________________________________________________________________     

· I plan to attend a 2-year community college: ______________________________________

 
· I plan to attend a vocational/technical school or trade related classes: __________________


 _______________________________

________________________________
    
 Intended Major/Area of Study


Career Objective

     
Please list any financial awards or scholarships you have received to help pay for college:

    
 _________________________________________________________________________ 

  
C.  Your Activities at CVHS 
Complete the attached Record of Activities Form (duplicate as needed). List all school activities including sports, clubs, honor societies, etc.
  
	Organization Contact (name)
	

	Email
	
	Phone
	

	Organization Name
	

	Grade(s)/Year(s) Participated
	
	Total Hours
	

	Positions or Offices Held, if any
	

	Awards, if any
	

	Describe Activities 
for this Organization:
	


	Organization Contact (name)
	

	Email
	
	Phone
	

	Organization Name
	

	Grade(s)/Year(s) Participated
	
	Total Hours
	

	Positions or Offices Held, if any
	

	Awards, if any
	

	Describe Activities 
for this Organization:
	


	Organization Contact (name)
	

	Email
	
	Phone
	

	Organization Name
	

	Grade(s)/Year(s) Participated
	
	Total Hours
	

	Positions or Offices Held, if any
	

	Awards, if any
	

	Describe Activities 
for this Organization:
	


	Organization Contact (name)
	

	Email
	
	Phone
	

	Organization Name
	

	Grade(s)/Year(s) Participated
	
	Total Hours
	

	Positions or Offices Held, if any
	

	Awards, if any
	

	Describe Activities 
for this Organization:
	


C.  Your Activities in the Community 
Complete the attached Record of Activities Form (duplicate as needed). List all community activities including service organizations, church activities, etc. This should NOT include activities needed to meet school organization volunteer hours.
  
	Organization Contact (name)
	

	Email
	
	Phone
	

	Organization Name
	

	Grade(s)/Year(s) Participated
	
	Total Hours
	

	Positions or Offices Held, if any
	

	Awards, if any
	

	Describe Activities 
for this Organization:
	


	Organization Contact (name)
	

	Email
	
	Phone
	

	Organization Name
	

	Grade(s)/Year(s) Participated
	
	Total Hours
	

	Positions or Offices Held, if any
	

	Awards, if any
	

	Describe Activities 
for this Organization:
	


	Organization Contact (name)
	

	Email
	
	Phone
	

	Organization Name
	

	Grade(s)/Year(s) Participated
	
	Total Hours
	

	Positions or Offices Held, if any
	

	Awards, if any
	

	Describe Activities 
for this Organization:
	


	Organization Contact (name)
	

	Email
	
	Phone
	

	Organization Name
	

	Grade(s)/Year(s) Participated
	
	Total Hours
	

	Positions or Offices Held, if any
	

	Awards, if any
	

	Describe Activities 
for this Organization:
	


E. Employment

Complete the attached Record of Employment Form (duplicate as needed). Please include any paid positions.
  
	Business Name
	

	Business Contact
	

	Email
	
	Phone
	

	Organization Name
	

	Dates of Employment
	

	Average hours worked per week
	


	Business Name
	

	Business Contact
	

	Email
	
	Phone
	

	Organization Name
	

	Dates of Employment
	

	Average hours worked per week
	


 F. Hobbies and Personal Interests

Please share any hobbies or personal interests that you would like the committee to know about.
	


G.  Short Essay Response (Max, 1 page attached)
1. What has been your most important/meaningful activity during high school (sport, club involvement, community activity, job, etc.)? Why was it important to you and what did it help you learn? How will it help you in the future?
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Teacher Recommendation Letter

Student Instructions: Contact one teacher who can assess your academic and personal relationship skills and abilities. They can download the form from https://www.cvhs.com/forms or you can print and give to them.
Teacher Instructions: Please complete and email completed form to CVHSPTSAscholarships@gmail.com. A supplemental letter may also be included. 
**Please note as part of the scholarship application, each student and their parent, acknowledge and sign an understanding that all teacher recommendations received are confidential and will not be shared with the applicant.
Student Name: 













Teacher Name: 













How long have you known this student and in what capacity? 







Please assess the student named above based on your relationship and familiarity with him/her/them compared to other CVHS students in the same class year.

	Category
	Superior Top 1%
	Outstanding Top 5%
	Excellent Top 10%
	Good Top 33%
	Average Top 50%
	Below Average < Top 50%
	No basis for Judgment

	Completes projects/homework in a timely manner
	
	
	
	
	
	
	

	Writing skills
	
	
	
	
	
	
	

	Rapport with peers
	
	
	
	
	
	
	

	Rapport with faculty and staff
	
	
	
	
	
	
	

	Initiative
	
	
	
	
	
	
	

	Curiosity and Creativity
	
	
	
	
	
	
	

	Effort/Perseverance/Commitment
	
	
	
	
	
	
	

	Overall
	
	
	
	
	
	
	


Please provide any additional comments you wish to include as an additional page. 
Teacher Signature: 







Date: 




