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SCHOLARSHIP APPLICATION 
 
Information given on this application will be used to consider you for the Steve & Lola Kaider Health Care 
Scholarship Program. For a scholarship, both the content and the manner of presentation will be 
considered. Please complete the entire application. Failure to complete all sections of this form will 
jeopardize the status of your application.  Include all required documents as stated on the checklist.  
Applications should be typed or printed in ink. 
 
Please list the name and year of all prior scholarship(s) you have received.  Include Kaider Scholarships:  
               
 
I. PERSONAL INFORMATION  
  
 Home Phone       Veteran?    Foreign Student?    
 If foreign student, please give the name and address of your sponsor:       
               

Do You:   Own a Home? Rent?            Live with Family?     Live with a Friend?             Marital 
Status:   Single  Married  Divorced   Separated    Widowed   

 Number of Dependents:  Ages     Spouse's Name:     
 Spouse's Occupation      Employer     
 Is spouse a student?    # of units     Where      
 Occupation:    Father       Mother       
 
  
II. CRITERIA FOR ELIGIBILITY  You must clearly demonstrate this requirement in your narrative and by 

submitting transcripts.  Applicants must meet at least one of the following definitions of "reentry".  Please 
check those that apply to you:  

 
 A.________   I did not attend college after completing high school for  a period of one academic year or 

more.  This was due to work, family or personal circumstances.  I am currently enrolled in one of the 
approved health care professions.   Specify the period of time your college career was interrupted. 

 Began     to        
                     month  &  year I left school                     month & year I began attending college 
 
 B.________   I attended college after high school but had to stop for  a period of one academic year or 

more.  This was due to work, family or personal circumstances.  I  am currently enrolled in one of the 
approved health care professions.  Specify the period of time your college career was interrupted.   

 Began     to        
                  month  & year I left college                     month &  year I returned to college 
 
 C.________   I am  trained as a health care professional but, due to an adverse employment situation 

caused by changing job markets, I must retrain.  My current health care profession is    
  .  

 
 
III. PERSONAL STATEMENT    Submit a 1-2 page typed personal statement that:   

(a)  clearly explains the specifics leading to your break in education as checked under the Criteria for 
Eligibility. 
(b)  describe the main financial and personal obstacles leading to academic success. 
(c)  comments on organizations, volunteerism, community activates in which you have participated including 
when and the length of time involved with such activities. 
(d) how will you balance your current and future activities regarding school/work/personal demands while 
enrolled?  -you may wish to include past examples 
(e)  will include any unique qualifications or strengths in personality or character as well as any special 
qualities that may set you apart from other candidates 
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IV. EDUCATIONAL INFORMATION  Begin with your last high school attended.   List all colleges you have 
attended ending with your present educational status:  You will need to include legible photocopies or 
original  transcripts of all colleges/universities attended other than Foothill and DeAnza College(s). 

 
 A.  Last High School Attended    Date Graduated    or Date received GED
               
 B.  All Colleges Attended    Began/month &yr   Ended/ month & yr Degree     GPA 
                       
                       
                       
                     
                       
 
 What degree or certificate are you seeking from Foothill-De Anza College District?  ____________

 When will you reach your goal, or graduate from Foothill-De Anza College District?____________  
  

 V. FINANCIAL STATUS   This section will be considered as one of the criteria of financial need.  
 Monthly Income   Monthly Expenses *** 
 
 My Employment*       $________    Rent/Mortgage Payment $________ 
 Spouse's Employment       $________   Food  $________ 
 Parent's Contribution**       $________   Utilities  $________ 
 Scholarships or Grants       $________  Education (Books, Fees etc.) $________ 
 Work-Study       $________ Vehicle Payment  $________ 
 VA or Social Security Benefits       $________   Child Care  $________ 
 Child Support/Alimony       $________  Child Support  $________ 
 Other (List Source)_________        $________  Other (List) ___________ $________   
 
 TOTAL..................................    $________          TOTAL................................  $________ 
 
 * If employed, where:        
 ** List the amount your parents give you in cash every month        
 
 *** List only those expenses you pay yourself 
 If your expenses exceed your income, please explain here:      
         
         
  
 Estimate of Net Worth:  Net worth is the sum total of your assets minus your debts. 
  
 Assets (Value owned- include spouse)                      Debts you owe (include spouse)   
  

Home $________ Mortgage $________ 
Other real estate $________ Vehicle Loans $________ 
Personal Property $________ Educational Loans $________ 
Vehicles $________ Personal Loans $________ 
Checking/Savings  $________ Credit Debt $________ 
Investments/ Trust Funds /etc. $________ Other (List) $________ 
Other (List)______________ $________   
    
A.  Total  Assets. . . . . . . . . . . .  $________ B.  Total  Debts . . . . . . . .  $________ 

 
My net worth is  $________ (Total assets (A) minus 

total debts (B)
 

 
 I certify that all the above information is truthful and accurate to the best of my knowledge.  Furthermore, I 
 understand that providing false or misleading information will jeopardize my scholarship award.   
 
 ____________________________________                    ___________________________ 
                Signature                                                                               Date 
 
    
                Print Your Name  
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APPLICATION REQUIREMENT CHECKLIST 

 
Place a checkmark next to each of the following indicating you have included the documents and 
understand each item.   
 
_____A. I meet at least one of the eligibility requirements as specified in Section II Criteria of Eligibility of 

the application.   
 
_____B. I have attached my personal statement.  My statement includes information about my break in 

education or retraining which I checked in Section II. Criteria for Eligibility.   
 
_____C. I completed the Steve & Lola Kaider Health Care Scholarship Application Form.  (photocopies  
     are not acceptable, download from website is acceptable). 
 
_____D. I have included transcripts from all colleges / universities other than my Foothill and De Anza 

Community College transcripts.  The college will procure the Foothill and De Ana College 
transcripts for you.    (Legible photocopies of "official" transcripts will be accepted). 

 
_____E. I have signed and dated my application in both places. 
 
_____F. I have a cumulative college G.P.A of 2.0 or better.   
 
_____G.  I am enrolled in a qualifying health related program.  I have/ must pass each course in the 

program's curriculum with a "C" or better, and understand I must remain in good standing in the 
program.   

 
_____H.  I understand in order to maintain eligibility I must continue to be enrolled in a minimum of six (6)  
   units per quarter in my health care program courses.   
 
_____I. I understand that if I received an  "I"  (Incomplete) in lieu of a grade in a health care program 

course need to submit a letter of explanation from the program course instructor.   
 
_____J.  I understand I must maintain eligibility and remain in good standing to continue to receive the  
  scholarship award. 
 
_____K. I am submitting all required documents at one time in a sealed 9 X 12 inch manila envelope with  

my name, name of the scholarship, clearly printed on the outside of the envelope.  I am 
submitting this packet to the Financial Aid Office at Foothill College or DeAnza College by the 
application deadline.  I understand it is recommended to make a copy for my records.    

  
_____L.    I understand any materials not requested will be discarded such as personal photos and letters 

of character reference.   
 
I verify my application is complete and includes all supporting documents, the personal statement, and 
items indicated on the application requirement checklist.  I understand completing this application is my 
responsibility.  I understand an incomplete application will not be considered.  
 
Signed:                             Date:      
 
 
Print Name:    
                                       Last                                        First 
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