
SAN GORGONIO HIGH SCHOOL 
SCHOLARSHIP QUESTIONNAIRE 

Dear Senior, 
Please write your name and answer the first question below whether or not you intend to apply for 
scholarships and compete in the practice interview sessions and selection process. 
 
STUDENT NAME: ______________________________ ENGLISH TEACHER: _________________ 
                 PERIOD: _________ 
 
____ NO, I do not intend to apply for scholarships.  (Do not fill out form if you check this box.) 
____ YES, I would like to compete in the scholarship program.  (Please continue filling out the following.) 
 
Please answer the following questions so that we can assist you in your scholarship search. 
  QUESTION       ANSWER 
   What will your college major(s) be? 
 
    Did your parent/grandparent attend Pacific High      YES:  ______    NO:  ______ 
   School? 
   Is your parent an employee of San Bernardino    Position:  ____________________________ 
   City Unified School District?  If so, what                  Title:  _______________________________ 
   position and title?                                                        Location:  ___________________________ 
   Is your parent a union member?(ie. AFL/CIO,  
    CSEA, SBTA, Teamsters, etc.).  
   If so, what Union(s)?  
   Do you live in Highland?        YES:  ______    NO:  ______ 
 
   What SBCUSD elementary school(s) did you  
    attend? 
 
   How many community service hours do you  __________________number of hours 
   have?        
   What college(s) do you plan to attend?                      4 yr:  _________________________________or 
 
          2 yr:  _________________________________or 
 
                                                                                       Vocational/Tech:  _______________________or 
 
                                                                                        Out of State College:  _____________________ 
     
     Is your parent or grandparent in the military    Branch:  (i.e.: Army, Marines, Navy, etc.) __________ 
     or a veteran?        Rank:  (i.e.: Mstr Sgt., Capt., 2nd Lt.)  ________________ 
           Active:  ____  Retired:  ____ Disabled ______% 
 
          Veteran of Foreign War: ____________________ 
     
   Ethnicity (optional)    American Indian          Black         Asian                    
                                                                                                Filipino          Pacific Islander        Hispanic 
                                                                                                White 
_____________________________________________________________________________________ 
   Took SAT/ACT?                                                          Yes _____       No _____     
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