
 
 

2024 Scholarship Award Application – High School 
[Open to graduating seniors of the Santa Ana Unified School District (including  
public charter schools), who also live in Santa Ana.] 

 
Name _______________________________________________________________________  
 
Home Address _______________________________ City: Santa Ana   State: CA   Zip_______ 
 
Phone Number __________________________ Email _________________________________ 
 
Date of Application _____________________________________________________________  
 
High School Name _____________________________________________________________  
 
 
 
1.  List School Activities _________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
2.  List Community Involvement (including church, charities, volunteer work, etc.) and number of 
hours in each activity. __________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
3.  Please describe in 500 words or less your most meaningful volunteer or unpaid service 
experience and how it impacted your life. ___________________________________________  
 
 ____________________________________________________________________________  



 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
School Counselor Name ________________________________________________________  
 
School Counselor Email _________________________________________________________  
 
School Counselor Phone Number _________________________________________________  
 
 
Post High School Educational Plans _______________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
 
Applications will be judged on this application and essay only. 
 
This form must be submitted emailed or postmarked by March 8, 2024. 
 
FPNA Neighborhood Scholarship Award 
P.O. Box 11366, Santa Ana, CA 92711-1366 
OR via email to giving@floralpark.com 
 

mailto:giving@floralpark.com

