
CITY OF SANTA FE SPRINGS 

ALBERT L. SHARP MEMORIAL 
SCHOLARSHIP AWARD 

STUDENT APPLICATION 

_____________________________________________________________________________ _____________________ 
Full Name Date of Birth 

________________________________________________________________________________________________________  
Street Address  City 

_______________________________________________________________ ____________________________________ 
E-mail Address Telephone Number 

  Fr     So     Jr      Sr 
Current High School     (Circle Years attended) Graduation Date 

  Fr     So     Jr      Sr 
Previous High School    (Circle Years attended) District GPA 

1. TEST SCORES:  (if available) SAT Score 
  Reading  Math  Writing 

ACT Score 
   Composite Score 

2. ATHLETIC ACTIVITIES:
Years Involved 

3. SCHOOL ACTIVITIES:



*4. ATHLETIC AND/OR SERVICE AWARDS AND HONORS YOU HAVE RECEIVED: 

Date Received: 

Date Received: 

Date Received: 

*5. COLLEGE AND CAREER/LIFE GOALS: 

*Attach additional sheets if necessary.

6. GENERAL INFORMATION:

 Two $1,750 scholarships will be awarded by the City of Santa Fe Springs this year to Santa Fe High School seniors 
who reside in the City of Santa Fe Springs.

 Qualifications:  Maintained a 3.0 (B) average, must have lettered in a varsity sport and participated in school 
activities/organizations (ASB, service clubs, etc.) for a minimum of two years.

 All students must submit a cover letter, a letter of reference, an unofficial high school transcript, and a copy of the 
college/university acceptance with their application.

 Student application filing deadline: All applications are to be received on or before 5:00 p.m. Tuesday, 
March 19.  Applications are to be turned in to the City Manager’s Office at City Hall, 11710 E. 
Telegraph Road or e-mail to maribelgarcia@santafesprings.gov.

 In-person interview panel consisting of: Members of the Sharp family; a member of the City Council; and a 
representative of Santa Fe High School.

 Introduction and recognition of recipients at a virtual City Council meeting in May.

Signature of Applicant Date 
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