
CALVIN COOLIDGE ALUMNI ASSOCIATION 
Upward Mobility Through Academics and Unity, 

A Winning Combination 

Established - 1987 

 

Alumni Association Scholarship Application 
 

 
NAME__________________________________________________    ______________ 
                             Last                         First                      Middle                                Application Date 

 

HOME ADDRESS________________________________________      
                                                          Street                                                                 

                               _____________________________________________________________ 
                                                          City                                               Zip Code              
HOME PHONE__________________________  Birth Date___________________________ 

 

CELL PHONE __________________________  E-MAIL ADDRESS___________________ 

 

Parent/Guardian’s 

Name___________________________Address______________________________________ 
                     Name 

 

Home Phone____________________________ Work Phone__________________________________________ 

 

Cell Phone  ____________________________ 

                      

 

Guidance Counselor______________________________________________________ 

 

(For the information below, attach additional sheet if needed) 

Current School Organizations/Affiliations (include description of organization or activity): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Community Involvement (include description of organization or activity): 

 

 

______________________________________________________________________________ 

 

Honors, Awards and other Achievements: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Grade Point Average__________               Class Rank  ________of___________ 

Coolidge Alumni Association Scholarship Application  (page 2) 

 

 



Graduation Date___________________________ 

 

 

Name of Institution You Plan to Attend:  ________________________________________ 

 

Have You Been Accepted?_______  Please attach any letters of acceptance you have 

received. 

 

Intended Field of Study___________________________________ 

 

Why do you need financial 

Assistance?____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

 

EACH NOMINEE MUST MEET THE FOLLOWING CRITERIA: 

 

/_ / Be a graduating senior at Calvin Coolidge High School who has applied to an __  

accredited post-high school education program of at least six (6) months duration 

/_/ Grade Point Average of 2.5 or better average for all high school years 

/_/ Submit a copy of the Student Aid Report from the FAFSA 

/_/ Be involved in school and community activities 

/_/ Submit two signed letters of recommendation (one must be from a Coolidge faculty 

member) 

/_/ Write an essay of 400- 500 words.  The topic of the essay is “Why it is important that I 

attend an institution of higher learning.” 

/_/ Submit a class photograph.  (It will be featured in the Alumni Breakfast Program 

Book.) 

 

 SUBMIT COMPLETED APPLICATION NOT LATER THAN  APRIL 10, 2013 TO: 

 

CALVIN COOLIDGE ALUMNI ASSOCIATION 

Calvin Coolidge High School 

6315 Fifth Street, N.W. 

Washington, D.C. 20011 

 

(CCAA maintains a mailbox in the School’s Main Office.  Applications may be hand-

delivered to the box.)  For questions, call CCAA at: (202) 829-2021 or place a note in the 

CCAA mailbox in the Main Office.  Please visit our website at:  www.cchs-aa.com 
                                       


