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Eng-2024 

To be a candidate for the ACA Scholarship Trust Program, one must: 

Candidates must additionally submit: 
 

•  
 

 

 

______________________________________________
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                                             MIDDLE NAME                                                                                       

 

WERE YOU INVOLVED IN A FRENCH CLUB OR SIMILAR LANGUAGE ORGANIZATION? (If yes, explain your role) 

 

LIST THE VOLUNTEER WORK YOU HAVE BEEN INVOLVED WITH OVER THE LAST 2-3 YEARS AND/OR 
ARE CURRENTLY INVOLVED WITH.

(Clubs, sports). 

Eng-2024 



3 

 

 

LIST THE NAME AND ADDRESSES OF YOUR FORMER AND PRESENT EMPLOYERS.  

 

NAME                 ADDRESS                      TEL. #                DATE   

    

Eng-2024 

 

COSTS FOR ACADEMIC YEAR                         RESOURCES 

 
TUITION  

SCHOLARSHIP FROM COL-
LEGE  

 
$  _______________________  

 
$ __________________  

 
ROOM & BOARD  

 
OTHER GRANTS, LIST BELOW 

 
$  _______________________  

 
$ _________________  

 
BOOKS & SUPPLIES  

 
 __________________________  

 
$  _______________________  

 
$ _________________  

 
OTHER COSTS (please list)  

 
 __________________________  

 
$  _______________________  

 
$ _________________  

  
 __________________________  

  
$ _________________  

    

                         
                            TOTAL 

                             
                                    TOTAL 

 
$  _______________________  

 
$ _________________  

CONTINUED ON NEXT PAGE 
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                        LAST NAME                    OCCUPATION/PROFESSION

HOW MANY TOTAL DEPENDENT CHILDREN IN THE HOUSEHOLD? ___________________________________  

 

TOTAL HOUSEHOLD INCOME (check the appropriate box) 

 

          $50,000 OR LESS                           BETWEEN $50,000 AND $75,000                      $75,000 OR MORE  

Eng-2024 

Must be completed if you are still a dependent. Parent/Legal Guardian’s signature at bottom also required. 

 
 
#1 LEGAL GUARDIAN/PARENT SIGNATURE ____________________________________________ DATE: ___________  
 
#2 LEGAL GUARDIAN/PARENT SIGNATURE ____________________________________________ DATE: ___________  
 
STUDENT’S SIGNATURE: _____________________________________________________________ DATE: ___________  


