ALAMEDA KIWANIS FOUNDATION
2025 SCHOLARSHIPS Information Cover Page

Scholarship Application is available to download at:
https://k01025.site.kiwanis.org/

Scholarship Eligibility and Funding

The Alameda Kiwanis Foundation will be awarding scholarships to 2025 graduates from Alameda high schools who apply,
qualify and are selected by the Foundation Scholarship Committee. Funds will be disbursed after commencement of the
academic term each year, payable to the institution. Scholarship funds are to be used only for the payment of qualified
tuition and related educational expenses. If the student does not maintain full time academic status, or enrolls in a non-
accredited institution, the scholarship will be forfeited. Incomplete applications will not be considered. Awards will be

announced in late April 2025.

Candidates for all Kiwanis Foundation scholarships must meet the following qualifications:

1. Will graduate in 2025 from any high school located in the City of Alameda.

2. Has a demonstrable financial need, evidenced by a Student Aid Index number issued by either:
a. The US Department of Education (the candidate has filed a 2025-26 Free Application for Federal Student Aid) or;
b. The California Student Aid Commission (the candidate has filed a 2025-26 California Dream Act Application).

3. Has acceptance or pending acceptance to a vocational school, trade school, college or university accredited by an
agency recognized by the US Department of Education Office of Postsecondary Education.

4. Demonstrates scholastic ability, character, integrity and leadership through participation in school and/or

extracurricular activities.

The following types of scholarships are available — The committee will decide which award is given based on the
application. Awards are made in four annual instaliments.

Scholarship Name

Additional Eligibility Criteria

Herb & Jeanne Justin Scholarship

Candidate will graduate from Encinal High School.

Must attend a University of California or California State University.
Has earned a grade point average of at least 3.5.

4. Exhibits a history of strong community service (100 hours).

o=

Martin & Lucille Stohr Scholarship

Candidate must attend a University of California, California State University, or a California
Community College.

Kiwanis Foundation Scholarship

Candidate exhibits a strong background in community service and/or leadership.

Key Club Scholarship

Candidate is currently a member in good standing of either the Alameda High School or Encinal
High School Key Club and exhibits a strong background in community service and leadership.

Asher Broughton Scholarship

Candidate:
1. Has a parent who is serving or has served in the U.S. military, or

2. Has a parent who is serving in emergency services — police, fire, medical or other emergency
response services.

Submission Deadline April 17, 2025 (USPS postmark AND email submission deadline)

Submit to:

Alameda Kiwanis Foundation, PO Box 1217, Alameda, CA 94501

or
alamedakiwanis@gmail.com




ALAMEDA KIWANIS FOUNDATION
2025 SCHOLARSHIP APPLICATION

This application is available to download at www.alamedakiwanis.org

SECTION 1: STUDENT INFORMATION
Full Last Name First Name Middle Name
Legal
Name
Permanent | Number/Street City State Zip
Address
Mailing Number/Street City State Zip
Address
Other Date of birth Home phone Mobile phone Email address
Information
SECTION 2: SCHOOL INFORMATION

List your school choice in order of priority:

1% Choice School Name 2" Choice School Name 3" Choice  School Name
Accepted Accepted Accepted
Pending Pending Pending

School Category
Vocational

School Category
Vocational

School Category
Vocational

Community College

Public University/College

Private University/College

Community College
Public University/College

Private University/College

Community College
Public University/College

Private University/College

Field of Study Field of Study Field of Study
Housing Housing Housing
Home Home Home

On Campus On Campus On Campus
Off Campus Off Campus Off Campus

Approximate Rent $

Approximate Rent $

Approximate Rent $

What is your estimated family

contribution reported from this

school?

s

What is your estimated family
contribution reported from this

school?

s

What is your estimated family
contribution reported from this

school?

$




SECTION 3: FINANCIAL AID — GRANTS AND SCHOLARSHIPS

List all grants and scholarships (awarded or pending):

Name of Grant or Scholarship Amountlyear Awarded

Federal PELL grant Yes
Pending

Federal Supplemental Educational Opportunity Grant (SEOG) Yes
Pending

Cal Grants or other state grants
Yes

L Pending
Yes

2. Pending
Yes

3. Pending

University/College grants, scholarships and/or tuition waivers
Yes

L Pending
Yes

2. Pending
Yes

3. Pending

List other awards pending or awarded by name and amounts

Yes
Pending
Yes
Pending
Yes

Pending




SECTION 4: SCHOOL ACTIVITIES

Honors and awards received:

Name of Honor or Award

Dates of awards
(list years)

Campus activities and organizations in which you have been actively involved (student body, clubs, athletics, the arts, etc.):

Activity/Organization

Position held

Activity Dates
(years)

SECTION 5: EMPLOYMENT OF APPLICANT

List present and previous employment:

From: MO/YR

To: MO/YR

Employer Name

Position held

09/25




SECTION 6: COMMUNITY SERVICE

Community service activities and organizations in which you have been actively involved:

Organization Activity Total Dates of service

Hours (list years)

The Asher Broughton Scholarship eligibility criteria

To be considered for the Broughton scholarship, please write the number(s) in the box below that pertains to your family
and provide an explanation. Be specific.

1. You have a parent/legal guardian who is serving on active duty in the US military.

You have a parent/legal guardian who has honorably served in the US military.

You have a parent/legal guardian currently serving or retired as a police officer.

You have a parent/legal guardian currently serving or retired as a firefighter.

. You have a parent/legal guardian serving or has served in other first responder or other emergency response
capaC|t|es (emergency medical, paramedical professions as examples, as well as several other emergency
professions).

IENISEN

SECTION 7:

a. PERSONAL STATEMENT OF 500 WORDS OR LESS. Please attach to your application.

Attach an essay about yourself, including a statement about your educational and career goals and how you plan to
achieve those goals. Discuss significant experiences, community involvement, and qualities of character and leadership
important to achieving those goals. Highlight personal accomplishments, achievements and experiences that have given
you satisfaction and have helped you form your character. Explain how receiving a scholarship could make a difference in
your life. This information will help the scholarship committee in decision making.

b. ONE LETTER OF RECOMMENDATION from a mentor, employer, teacher, counselor or coach you have worked
with during high school. Please attach to your application.




SECTION 8: FINANCIAL QUESTIONNAIRE

Parent/Guardian 1

Parent/Guardian 2

1. Name

2. Occupation

3. Employer

Since January 2024, have you or either parent or guardian:

You Parent/Guardian 1 Parent/Guardian 2
1. Experienced a job loss or layoff L ves O No U Yes LI No U Yes L No
2. Had work hours reduced L ves LI No [ Yes [J No L] Yes LI No
3. Lost employment benefits L ves LI No [ Yes [ No L] Yes LI No
Provide the following information for each of the listed years:
2023 2024
1 What was parent/guardian 1’s adjusted gross income from line 11
" on the IRS 1040
5 What was parent/guardian 2’s adjusted gross income from line 11
" on the IRS 10407
3 If filing jointly, what is the adjusted gross income for both from line
" 11 on the IRS 10407
4. How many minors will live in your family home in 2025/267? #
5. How many siblings, including you, will attend college in 2025/267? #
6. What is your 25/26 Student Aid Index number as determined on
the FASFA Submission Summary or Cal Dream Act Summary? #

SECTION 9: CERTIFICATION

| affirm that the information | have provided on this application is true and correct. | further affirm that any materials that | submit
with this application are complete, accurate, and true to the best of my knowledge. By my signature below, | verify that |
understand that any false or misleading statements on this application may disqualify me. | also understand that all
communications are privileged, and will be limited between only the Alameda Kiwanis Foundation and me.

Printed name

Signature

Date




ALAMEDA KIWANIS FOUNDATION SCHOLARSHIP APPLICATION
REQUIRED DOCUMENTS CHECKLIST:

1. Completed, signed Scholarship Application

2. Official, signed High School Transcript attached to application (signed by a
school official)

3. Page showing Student Aid Index from either FASFA Submission Summary or

California Dream Act Application Response
4. Personal Statement
5. One Letter of Recommendation

Applications lacking any of the 5 required documents above will not be
considered.

Deadline April 17, 2025
Mailing Address:

Alameda Kiwanis Foundation
PO Box 1217

Alameda, CA 94501
Attention: Scholarships

Email Submission:

alamedakiwanis@gmail.com (put ‘Scholarship’ on the subject line)
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