
 

AVAILABLE SCHOLARSHIP 

Development & Alumni Relations  
P.O. Box 23069 GMF, GU 96921 

www.guamcc.edu  

For more information on this and other 
scholarships available, contact the  

FINANCIAL AID OFFICE  
 at 735-5543 / 5544 or email  
financialaid@guamcc.edu. 

To foster the preservation of 

the values, customs, and traditions of their 

people, and to assiduously support 

the civic activities aimed at benefiting the 

people of Guam. 

ELIGIBILITY—a student must . . . 

• be a resident of Guam & U.S. citizen or 

permanent resident status 
 

• be enrolled in any major 
 

• be in good standing with a minimum 

cumulative GPA of 3.0 
 

• submit an application form 
 

• submit official transcripts 
 

• submit recent tax return or student aid 

report (SAR) to show financial need 
 

• submit a short statement of goals 

APPLICATION 

FORM 

Semester Applying for     �  Fall 20___       �  Spring 20___ 

 

Name:  _____________________________________________ 

 Last Name First Name Middle Initial 
 

Social Security No.:  _______ - _______ - _____________   

Date of Birth:  ______ / ____ / ________   Citizenship:  ________ 

Mailing Address:  ______________________________________ 

_____________________________________________________ 

Phone #:  __________________  Phone #:  __________________ 

Email:  _______________________________________________ 

Declared Major:  __________________Cumulative GPA:  _____ 

 

Admission Status: �  Enrolled Full-time    �  Enrolled Three 

  �  Enrolled Part-time         Quarter Time 

 

College Standing: �  Freshman �  Sophomore 

 

Please provide the following and attach to this application: 

• Brief statement of personal and career goals; and how the 

scholarship will help achieve them 

• Listing of academic and community awards; and activities 

• List any other scholarships and/or financial aid you receive or 

applied for 

• Two (2) letters of recommendation (unless otherwise required) 

• Official transcripts 

 

Please note that you may also be required to write an essay  

specific to the scholarship you are applying for; and other  

requirements not stated in this application.  Please inquire of 

other requirements prior to submitting this application. 

 

 

___________________________________ ____________ 

 Signature of Applicant          Date 

 

Development & Alumni Relations  
P.O. Box 23069 GMF, GU 96921 

www.guamcc.edu  

For more information on this and other scholarships  
available, contact the FINANCIAL AID OFFICE  at  
735-5543 / 5544 or email financialaid@guamcc.edu. 


