
SPIRIT OF ABILITY CLUB 
DISABLED STUDENTS’ SCHOLARSHIP 2011 

 
NAME:             ____________________________________________                                                                  
 
ADDRESS:       ____________________________________________                    
 
CITY/ZIP:        ____________________________________________                   
 
STUDENT ID:   ____________________________________________ 
 
PHONE #:                   /                                              OVERALL GPA: ________                    
 
TOTAL UNITS 
COMPLETED                             (as of Fall 2010) 
 
UNITS ENROLLED:      FALL, 2010:                 SPRING, 2011: ________           
 
I CERTIFY THAT I HAVE RECEIVED SERVICES THROUGH THE OCC DISABLED 
STUDENTS’ CENTER 
 
___________________________________________ 
SIGNATURE AND DATE 
 
************************************************************************** 
BASIC ELIGIBILITY: 
 
* CARRY A MINIMUM OF 3 UNITS IN THE CURRENT AND PREVIOUS SEMESTER 
* MAINTAIN A MINIMUM CUMULATIVE GPA OF 2.00 
* COMPLETED 8 UNITS AT OCC 
* MUST ENROLL IN A COLLEGE CLASSES IN THE FALL 2008 SEMESTER 
* CAN ONLY RECEIVE THE CLUB SCHOLARSHIP TWICE 
 
ATTACH A ONE (1) PAGE TYPED ESSAY COVERING THE FOLLOWING: 
 
* COMMUNITY SERVICE AND/OR CLUB ACTIVITIES ON AND OFF CAMPUS 
* FINANCIAL NEED 
* MAJOR FIELD OF INTEREST, MAJOR, CERTIFICATE PROGRAM 
* FUTURE PLANS 
 
**************************************************************************** 

DEADLINE: FRIDAY, MARCH 18, 2011 – 3 PM 
PLEASE RETURN COMPLETED APPLICATION TO: 

DISABLED STUDENTS’ CENTER 
ORANGE COAST COLLEGE 

 


