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Applicant’s Personal Information 

Full Name: ________________________________________________________________________________ 

Email Address:  _____________________________________________________________________________ 

Home Address: ________________________________________________________________________ 

City: _______________________________ State: ___________________ Zip: ______________ 

Home Phone: _________________________ Cell Phone: _________________________ 

Date of Birth: _________________________ 

I am planning to attend a: 

☐Four-year college/university 

☐Community college 

☐Vocational school 

My family is a resident/participant of: 

☐ A Voucher Program  ☐ Project-Based Housing  

☐ An Affordable Housing Community ☐ The Family Self-Sufficiency Program  

I am the/a: ☐ Head of Household    ☐ Other Household Member 

Head of Household Name: _________________________________ 
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School Information 

School Currently Attending:  ______________________________  Graduation Date: _______________ 

School Address: ________________________________________________________________________ 

City:  _______________________________ State:  ___________________ Zip: ______________ 

School Phone Number: ____________________________________ 

Clubs/Organizations: ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

Which university or college/vocational school do you intend to attend? 

__________________________________________________________________________________________ 

What is your desired academic major? __________________________________________________________ 

Work/Volunteer Experience 
(Beginning with the most recent) 

Position Dates (start – end)   Organization Name 

___________________ ___________________ __________________________________________ 

___________________ ___________________ __________________________________________ 

___________________ ___________________ __________________________________________ 
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Financial Information 

Total number of members living in your household: ____________________ 

Total number of dependents in your household: ____________________ 

List age(s) of dependents: _____________________________________________________________________________ 

Annual household income: $____________________ 

Student Parent/Guardian/Spouse 

Annual school cost (estimated) $ $ 

Expected family contribution to your education $ $ 

Grants $ $ 

Scholarships $ $ 

Cal Grants $ $ 

Uncovered cost $ $ 
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Required Items to Submit with Your Application: 

1. Applicant essay: A typed essay (250-500 words). Please include information about yourself, your

inspiration/motivation to continue your education, and your future goals.

2. Letters of recommendation: At least two (2) letters of recommendation on appropriate letterhead from the

following sources: teacher or counselor, employer, or a person from the community. Letters from friends and

family are not acceptable. Writers should discuss the applicant’s character and potential to succeed in a college

environment.

3. Copy of acceptance letter or proof of enrollment from college/university/school.

4. Proof of application for FASFA or copy of financial aid/scholarship awards.

5. Scholarship Application Checklist (on the following page).

Additional Information About the HACSB Scholarship Program: 

• Awards Presentations: Recipients will be expected to attend a virtual and/or in-person event arranged by the

Housing Authority of the County of San Bernardino to introduce the winners. Winners will receive a one-time

scholarship of $1,500 or $750.

• Disqualification: In the absence of suitable candidates, the HACSB Scholarship Committee reserves the right not to

award any or all scholarships.

Certification 

In submitting this application, I certify that the information is complete and accurate to the best of my knowledge. I 

understand that I may be required to provide additional documentation to corroborate the above information in order to 

receive scholarship payments. Falsification of information may result in termination of any scholarship granted. 

Applicant’s signature: ______________________________________________ Date: _____________________ 

YOUR APPLICATION IS NOT COMPLETE UNTIL HACSB RECEIVES ALL REQUIRED DOCUMENTS 

COMPLETED APPLICATIONS MUST BE RECEIVED by 4PM on Thursday, May 23, 2024 

By Mail:  
Housing Authority of the County of San Bernardino 
Attn. FES 
1226 N Campus Avenue 
Upland, California 91786 

By Email: 
fes@hacsb.com 

At Any HACSB Office: 
Applications may also be dropped off at 
an HACSB office drop box.  For a list of 
locations, please visit our website: 
https://hacsb.com/offices/ 
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Scholarship Application Checklist 

Applicant’s Name: __________________________________________________ 

Please check the scholarship for which you are applying: 

☐ Four-year college/university 

☐ Community College  

☐ Vocational School 

Required materials: 

☐ Completed & signed scholarship application 

☐ Applicant Essay 

☐ At least two letters of recommendation 

☐ Copy of college acceptance letter or proof of enrollment 

☐ Proof of application for FASFA and/or copy of financial aid/scholarship awards 

☐ This Scholarship Application Checklist 

DO NOT WRITE OR TYPE BEYOND THIS POINT 

--------------------------------------------------------------------------------------------------------------------------------------------------- 

Official Use Only 

☐ Application complete  ☐ Acceptance letter or proof of enrollment submitted 

☐ Letters of recommendation submitted ☐ Essay submitted 

☐ Proof of application for FASFA submitted and/or financial aid/scholarship awards submitted 

Reviewer notations: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Reviewer signature: ________________________________________  Date: __________________________________ 
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