
      
 
STUDENT INFORMATION 
(Please type or print – The Entire Application may be typed and attached as a separate document – 
E-MAILED APPLICATIONS ARE ENCOURAGED) 
 
NAME: __________________________________________________________ DOB: _____________ 

Last                                 First                                    Middle 
 
EMAIL ADDRESS: _______________________________________________________ 
 
HOME ADDRESS:__________________________________________________________________ 
                                Street                                                                   City                                              Zip 
 
Home Telephone: ______________________________    Cell No.______________________ 
 
Cape Coral Resident   _____________years                      ____________________months 
 
Guidance Counselor: __________________________________________Telephone: ________________ 
 
Grade Point Average ___________________ Class Rank ________________ Class Size____________ 

    As of end of Fall Semester  
 
SAT SCORES: Reading _________  Mathematics ___________Writing ________  Total Score _________ 
 
FAMILY INFORMATION 
 
Father / Guardian _________________________________     Employer___________________________ 
 
Position_____________________________________________________________________________ 
 
Home Address: ______________________________________________________________________ 

Street                                                   City                             State                       Zip 
 
Mother / Guardian:_____________________________________Employer________________________ 
 
Position_____________________________________________________________________________ 
 
Home Address: _______________________________________________________________________ 

Street    City     State                       Zip 

 



 
 
SCHOOL ACTIVITIES /  POSITIONS HELD: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
___________________________________________________________________________________ 
 
AWARDS: 
____________________________________________________________________________________ 
_____________________________________________________________________________________
___________________________________________________________________________________ 
 
COMMUNITY SERVICE: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 

· BASIC REQUIREMENTS: Oasis High seniors with 12 MONTHS MINIMUM CAPE CORAL           
RESIDENCY REQUIRED. Minimum 3.0 GPA required. If the scholarship is payable in two years, the               
recipient will be required to conduct themselves with acceptable conduct and maintain a 3.0 GPA               
minimum. Deadline to receive initial applications is March 26, 2018 -late applicants will not be               
accepted. Applicants will be evaluated on three criteria: Scholastic Achievement, Community           
Service, and Financial Need. 
 

· PLEASE PROVIDE A PERSONAL STATEMENT (Minimum of 1 Page, Maximum of 3 pages, 12              
point times new roman, double spaced). You may write anything that will provide information to the                
Foundation describing why your education and this scholarship are important to you. Please address              
specifically what your goals are, and how your college career will help to ensure that you reach                 
those goals.  Please let us know what your intended major is as well. 

 
· PROVIDE RECOMMENDATIONS FROM (1) HIGH SCHOOL STAFF AND A RECOMMENDATION          

FROM A COMMUNITY MEMBER (NOT A RELATIVE). 
 

· PROVIDE A COPY OF YOUR TRANSCRIPT. 
 

· FAFSA FEDERAL STUDENT AID FORM OR TAX RETURNS ARE OPTIONAL.  
 

· PLEASE SEND NO LATER THAN MARCH 26, 2018, BY MAIL OR EMAILTO:  
 

Cape Coral Municipal Charter School Foundation -ccmcsf@gmail.com or deliver to OHS office. 
 

 
 
I swear or attest that all of the attached information is true and correct to the best of my knowledge. 
 
 
________________________________ _______________________________ 
Applicant Date 

 

mailto:-ccmcsf@gmail.com

