
 

 

 
 

   
 

 

Eligibility 
The Clallam Promise Scholarship program is designed to provide a maximum 
quarterly amount of $900 towards tuition/fees (dependent on need) and up to $200 
toward textbooks at Peninsula College for high school graduates of the comprehensive 
and alternative high schools in the Cape Flattery, Crescent, Port Angeles, Quillayute 
Valley, and Sequim School Districts.  Eligible graduates must have attended a high 
school in one of the above listed school districts for at least the last two years of high 
school and demonstrate financial need by meeting the following: 1) The student 
qualifies for the school district’s free/reduced lunch program, and 2) the student has 
filled out the Free Application for Federal Student Aid (FAFSA) and is eligible for 
federal and/or state financial aid as determined by the Peninsula College Financial Aid 
Office. 
 

Clallam Promise 

Scholarship Application 

2008-2009 School Year 

Deadline – August 18, 2008 
 

Student Information (Enter your full legal name) 

 

First name: _______________ Middle initial: ____ Last name: __________________ 
 
Social Security Number (SSN): __________________________________ 
(The SSN will be required to disburse the scholarship at the time of college enrollment.) 
 

Birth date: ___/___/___ Phone number: _______________________ 
 
Student email address: _________________________________________ 
(if available) 

 
Mailing address: ___________________________/____________/______/________ 
    Street            City     State         Zip 

 
Name of the high school you will be graduating from: _________________________ 
 
Intended program of study at Peninsula College: ______________________________ 
 

Parent/Legal Guardian Information (Enter your full legal name) 
 
First name: _______________ Middle initial: ____ Last name: __________________ 
 

Phone number: _____________________ 
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Agreement (This must be signed by the student.) 

• I certify the information contained in this application is true and correct to the 
best of my knowledge. 

• I pledge to have applied for financial aid at Peninsula College by submitting 
my FAFSA and have a valid Expected Family Contribution number. 

• I pledge to graduate from a Clallam County School District high school by the 
start of fall quarter 2008. 

• I certify that I have been enrolled at my Clallam County School District high 
school for at least two full years, including my junior and senior years. 

• I understand that for continued eligibility of this scholarship I must maintain a 
minimum cumulative grade point average of 2.0 and complete a minimum of 
12 credits each quarter at Peninsula College. 

• I agree to abide by the decisions of the Scholarship Committee and understand 
the decisions of the Committee will be final and not open for contest. 

• I understand scholarship awards are contingent on availability of funds. 

• I permit Peninsula College to communicate and release information contained 
in this application and scholarship award with my graduating high school, 
school district office and participating Clallam Promise Scholarship 
foundations. 

• I authorize the release of my name to selected public and non-profit agencies, 
should I be a successful applicant.   

 
Student signature: _________________________________ Date: _______________ 

 

Applications must be received by 5:00 p.m.,  
August 18, 2008 

Financial Aid Office 
1502 East Lauridsen Boulevard 

Port Angeles, WA 98362 

 

Financial Need Verification 
 

To be eligible for the Clallam Promise Scholarship, you must qualify for your school 
district’s free/reduced lunch program.  Please attach a copy of a letter from your 
school district indicating that you qualify for the free/reduced lunch program OR have 
this form signed by a school district official verifying your eligibility. 
 
I _________________ (school district official) certify that _________________ (Student) is 
 
eligible for the ___________________ School District’s free/reduced lunch program. 
 
School District’s Official Signature ____________________________ Date _______ 
 

School District Official contact email: ____________________ Phone: ___________ 

Questions? 
Review Q&A 

Email: financialaid@pcadmin.ctc.edu 
Call: 360-417-6390 


