
 

 

Attention Asian & Asian  
Pacific Islander Students 

 

Fifteen (15) Scholarships of $500 each 
and Three (3) Grand Scholarships* of $1,000 

are available from Asian Coalition 
  (*one Nursing Scholarship, one Transfer Scholarship, one General Scholarship)         

 

*One of the three Grant Scholarships is only for currently enrolled students in the Nursing Program.  Special 
application and procedure are handled by the CCSF Nursing Department.  Apply in Cloud Hall 340. 

 
For all other Asian Coalition (AC) Scholarships, Application Forms may be obtained from the following:  

o Download from the Asian Coalition website at: http://www.ccsf.edu/ac 
o Scholarship Office (MUB 130)  
o Counseling offices of all campuses  

  

Selection criteria for all scholarships: Additional criteria for the other two Grand Scholarships 
(one for a transfer student; one for a general student) 

� Academic and Career Goals 
� Financial Need   
� Potential Leadership Skills 
� School/Community Service 
� Instructor/Counselor Recommendations 

Two (2) required: at least one must be 
from a CCSF instructor (Official forms 
supplied must be used; additional separate 
letters are accepted but not as substitutes) 

� Unofficial college transcript(s) 

� Copy of a letter of acceptance from a transferring college 
(for transfer students only) 

� GPA subject to administrative verification 
� Letter of recommendation from the community service 

agency where they volunteer on agency letterhead includes: 
1) Description of the agency 
2) What role does the applicant take and how has that 

helped the agency 
3) Dates, length of service and hours/week 
4) Characteristics that contribute to applicant’s 

effectiveness in serving the agency’s clients 
 

              (Note:  Non-credit and International students are encouraged to apply. 
  Previous Asian Coalition scholarship winners are not eligible to apply.)   
 

Please make THREE COPIES of AC Application and all pertinent documents. Application 
packets must be received by 12:00 p.m., Friday, March 2, 2012, by mail or hand delivered to:  
 
Mandy Liang, Scholarship Co-chair    Eva Cheng, Scholarship Co-Chair 
City College of San Francisco  OR  City College of San Francisco 
50 Phelan Avenue, Conlan Hall 205    940 Filbert Street 
San Francisco, CA 94112     San Francisco, CA 94133 
415-452-4891       

 
SELECTED APPLICANTS WILL BE CONTACTED FOR AN INTERVIEW 

The CCSF Scholarship Application will not be accepted as a substitute for the Asian Coalition Scholarship Application. 



 
 

page  1 of 4 
AC SCHOLARSHIP APPLICATION 

 
(Please submit application and two (2) Instructor/Counselor Recommendation Forms* in TRIPLICATE) 
*At least one of the two recommendations must be from a CCSF instructor 
 

 
Name: _____________________________________________________________ Student ID#: ________________________ 
              Last (print legibly)        First                                      Middle 
 
Address: ______________________________________________________________________________________________ 
              Number (print legibly)                   Street                                        Apt.  
               

 _______________________________________________________Phone :_(_______) ________________________ 
              City                                                    State     Zip              (Area code) 
 

Cell Phone :(________) __________________________________E-mail Address: ___________________________________ 
        (Area code) 
 

Gender:     Male  Female  Birth Place: _______________________________________________________  
        City   Country 
 

Major:  ___________________________________ Cumulative GPA:  ____________ (Subject to Administrative Verification) 
 
Campus(es) Currently Enrolled in: (1)______________________________________ (2)_______________________________ 
 

Class/Crse#______________ Instructor_________________________________ 
 
  Class/Crse#______________ Instructor _________________________________ 
         
 Class/Crse#______________ Instructor _________________________________ 
 
 Class/Crse#______________ Instructor _________________________________ 
 
 Class/Crse#______________ Instructor _________________________________ 
 
 Class/Crse#______________ Instructor _________________________________ 
 
If you are studying non-credit beginning levels of English i.e. ESL Lit, Levels 1, 2, 3, or 4, you may write your response to the following 
questions in your native language.  All other students must write in English. 
 

SCHOOL/COMMUNITY ACTIVITIES: What school or community activities, clubs, or organizations have you participated in within 
the last three years?  (You may include activities in your home country.) What role(s) have you taken?  What is your plan to improve the 
life of the Asian Community? (Answer this question in no more than 250 words.) 
 

________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
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Describe your academic and career goals. How did you decide upon them? How do you plan to achieve them? What might be your 
special challenges or obstacles? Please be sure to tell us about your need for financial aid.  Show your strengths and leadership skills.  
(Answer this question in no more than 250 words.) 
 
___________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
 
 
Additional information may be attached on a separate sheet of paper. 
 
 
I hereby state that the information on this application is correct. 
 
 
Signature_______________________________________ Date_________________ 
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Asian Coalition Instructor/Counselor Recommendation Form 
 

 (Note to the applicant: Two (2) recommendations are required: at least one must be from a CCSF instructor) 
 
Dear Instructor/Counselor, 
 
        Your student, ____________________________ in ___________(course #) has applied for an Asian Coalition 
Scholarship.  Please address the following criteria: 
                                                                            
 (low)                  (medium)            (outstanding) (not observed)  
  Academic Progress (     )  (            ) (                 )  (         ) 
  

 Classroom Participation (     )  (            ) (                 )  (                   ) 
  

 Commitment to Career Goals (     )  (            ) (                 )  (                   ) 
  

 Cooperative Spirit  (     )  (            ) (                 )  (                   ) 
     

 Creativity (     )  (            ) (                 )  (                   ) 
  

 Participation in Outside Community (     )  (            ) (                 )  (                   ) 
  

 Potential Leadership Skills (     )  (            ) (                 )  (                   ) 
  

 Volunteer Activities (     )  (            ) (                 )  (                   ) 
          
Why do you feel this student is deserving of a scholarship award?  
 

____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________ __________ 
 
____________________________________________________________________________________________________________________________________ 
 

 
Signature: __________________________________Campus/Mailbox#:______________/_______ Date: _________ 
 
Print Name:_________________________________Dept./Title:____________________Phone:_________________ 
 
Email Address: ______________________________ 
 
Please complete this form and return it to the applicant. Applicant is required to submit this form along with the Asian 
Coalition Scholarship application, as this recommendation will be considered with the student’s application in the 
screening process.  Thank you for your assistance. 
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Asian Coalition Instructor/Counselor Recommendation Form 
 

(Note to the applicant: Two (2) recommendations are required: at least one must be from a CCSF instructor) 
 
Dear Instructor/Counselor, 
 
        Your student, ____________________________ in ___________(course #) has applied for an Asian Coalition 
Scholarship.  Please address the following criteria: 
                                                                            
 (low)                  (medium)            (outstanding) (not observed) 
  Academic Progress (     )  (            ) (                 )  (                   ) 
  

 Classroom Participation (     )  (            ) (                 )  (                   ) 
  

 Commitment to Career Goals (     )  (            ) (                 )  (                   ) 
  

 Cooperative Spirit  (     )  (            ) (                 )  (                   ) 
     

 Creativity (     )  (            ) (                 )           (                   )  
  

 Participation in Outside Community (     )  (            ) (                 )  (                   ) 
  

 Potential Leadership Skills (     )  (            ) (                 )  (                   )  
  

 Volunteer Activities (     )  (            ) (                 )  (                   ) 
          
Why do you feel this student is deserving of a scholarship award?  
 

____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 

 
Signature: __________________________________Campus/Mailbox#:______________/_______ Date: _________ 
 
Print Name:_________________________________Dept./Title:____________________Phone:_________________ 
 
Email Address: ______________________________ 
 
 
Please complete this form and return it to the applicant. Applicant is required to submit this form along with the Asian 
Coalition Scholarship application, as this recommendation will be considered with the student’s application in the 
screening process.  Thank you for your assistance. 


