
CASA Support Council for Pima County, Inc.
Jean Hickman Memorial Scholarship

SCHOLARSHIP APPLICATION

♦ Applications must be postmarked by June 30  th  .  
♦ Please Print or Type.
♦ Answer each question completely. 
♦ Do not sign application certification until all information is complete.

Mail completed and signed application to: CASA Support Council for Pima County, Inc., 
Attention: SCHOLARSHIPS
2167 Calle Cacillo, Green Valley AZ. 85614 

♦ For more information call Pat Pease, 520-625-1434.

Section 1                      APPLICANT CONTACT INFORMATION

Date of Application _________________________

Name ___________________________________________________________________________________________

Phone _________________________________ Alternative Phone ___________________________________

Current Mailing Address
_________________________________________________________________________________________________         

Address City State Zip

Permanent Mailing Address
_________________________________________________________________________________________________

Address City State Zip
           

Date of Birth _________________________ Social Security Number_______________________________
Mo/Day/Year

DO NOT write in this area - Scholarship Committee Use Only:
__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

________________________________________________________________________________________________________
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Section 2 

Currently or formerly in the CASA Program in Pima County? YES NO    (Circle One)

Ward of the State of Arizona, Pima County Jurisdiction        From:________________To___________________

Mo/Year Mo/Year

Ward of any other state (If Applicable)      State________      From:________________To:__________________

Mo/Year Mo/Year

CASA’s Name_________________________________________________________________________________

CASA’s Coordinator’s Name (Get this information from your CASA): __________________________________

CPS Case Manager’s Name (current or former):_____________________________________________________

Phone Number _________________________

Section 3

 Personal Reference’s Name (2 required - CASA, CPS Caseworker, Youth or Church Leader)

Name__________________________________________       Phone Number _________________________

Name__________________________________________       Phone Number _________________________

Academic Reference’s Name (2 required - Principal, Teacher, School Counselor):

Name__________________________________________       Phone Number _________________________

Name__________________________________________       Phone Number _________________________

 I have previously been awarded a CSCPC Scholarship through the Build-A-Scholarship Program.   YES     NO   (Circle 
One)

Date(s)_________________________   _______________________________   _____________________________

________________________   ________________________________  _____________________________

Section 4

 Name of current High School, GED Program, Trade, or other school:

Name___________________________________________ Phone Number _________________________

Address___________________________________________________________________________________

Year in school (this scholarship is only open to graduating seniors)_______________________

 Have you thought about what you would like to do after High School? YES NO  (Circle One)    

If yes, what do you plan to do after High School?  (Go to work, vocational school,  junior college, university, go into 

military.) 
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__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

____

    
Do you have information about Pell Grants? YES NO  (Circle One)   

Section 5                                                           
Applicant’s Statement

“WHY I DESERVE A SCHOLARSHIP”
(A minimum of 50 words.)

Name ________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
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__________________________________________________________________________________________

Section 6

List activities, volunteer work, special interests, hobbies, job history or other information you think may be of interest to the 
committee. Use a separate sheet of paper, if needed.

Page 4 of 5



__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

_______

PLEASE CHECK EACH ITEM BEFORE SUBMITTING

        Applicant   Selection Committee

1. Completed & signed application _____ _____

2. Current semester High School Transcript
and Record of Attendance _____ _____

3. Reference letters (4 listed from section 3 above)

____________________ _____ _____

____________________ _____ _____

____________________ _____ _____

____________________ _____ _____

I HEREBY CERTIFY that I am in need of financial assistance to continue my education. I affirm that I have fully read and 
completed the scholarship application. I affirm the correctness of the foregoing answers and information provided on this 
application and supporting documents. If my financial conditions change from that stated in this application, I will promptly 
inform the CASA Support Council for Pima County, Inc.

Applicant’s Signature___________________________________________ Date________________________

Revised 3 07
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