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PART ONE - APPLICANT INFORMATION 

(Please type or print clearly) 

 

Applicant’s Name:  _ 

 

Address:    

City:  State:  Zip Code:  

Phone:   Cell:   

Currently Attending: ______________________________________ 

DOB:   

Graduation 
Date:   

Email:    _____________________________  
 

PART TWO - COLLEGE, UNIVERSITY OR VOCATIONAL SCHOOL 

 Accepted  Applying (please attach complete list)  Attending 

Name:         

Address:         

City:    State:  Zip Code:    

Date you plan to start:    Course of Study:     

 Full-time Student (12 units or more - required):   Yes_____   No______    

What degree/objective will you be pursuing:    ________________________             

Desired occupation after graduation:     ______________ 

 

PART THREE - TCREA SPONSORING MEMBER INFORMATION 
 

TCREA Member Name:  _ 

 

 Address:  ______________________________________________________________________ 

 City: _____________________________________      State _______________   Zip Code __________ 

 Email: ___________________________________      Relationship to Applicant: __________________ 

Tulare County Retired Employee’s Association 
P.O. Box 6981 
Visalia, CA 93290-6981 
Attn: Scholarships 
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Applicant Name ________________________________________ 

PART FOUR - APPLICANT INFORMATION ESSAY 

 
Required Typed Essay (please limit to 2 pages) 

 

Please tell us a little about yourself. Include vocational and educational achievements and goals; 

student activities and organizations; athletics; community involvement; honors; awards, etc.  

(Attach your essay to this application) 

 

PART FIVE – REQUIRED ATTACHMENTS 

 

1. High School Transcripts (required 2.5 GPA) 

2. (1) Letter of Reference (including contact information) 

 

PART SIX –  CERTIFICATION 

 

I hereby certify that the information presented in this application us accurate to the best of my 

knowledge.  I authorize the Tulare County Retired Employee’s Association (TCREA) to release my 

application and transcripts to the outside evaluator for review.  I understand that whatever 

information is provided to TCREA will be used solely for the purpose of this application.  I authorize 

TCREA to release information for publicity purposes, should I be selected for a scholarship.  

 

_____________________________________________  _____________________ 

Signature        Date 

 

This completed application and all 

required attachments are to be mailed 

to the following address by April 1st:   

Tulare County Retired Employee’s Association 
P.O. Box 6981 
Visalia, CA 93290-6981 
Attn: Scholarships 


