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ANTICIPATED SOURCES OF FUNDS:  Please use the following form to show all scholarships (other than 

anticipated one from San Clemente Garden Club (SCGC), assistantships, educational insurance policies, etc., as 

well as all projected costs involved for attending college in the 2024-2025 academic year.  This form must be 

completed and SIGNED by the student making the application.   

 

  ALL questions on the form must be answered since financial need is one of the determining factors in 

awarding scholarships. 

  The student must include this form with the completed scholarship application or a FAFSA application.  

 

Student Dependent/Independent Status:  ________   Dependent      ________   Independent 

Student’s Adjusted Gross Income 2023: $___________________________________________        

Student’s # of Dependent Children:    ___________________________________________ 

Parents’ Adjusted Gross Income 2023:   $___________________________________________ 

Parents’ # of Dependent Children:    ___________________________________________ 

  

    ANTICIPATED RESOURCES/FUNDS               PROJECTED EXPENDITURES 
 

$     _          _           Grants/Scholarships      $____________   Tuition and Fees 

$_________________   Loans      $____________   Housing 

$_________________   Other (Describe below)      $____________   Books/Supplies 

_______________________________________      $____________   Transportation 

_______________________________________      $____________   Other (Describe below) 

     __________________________________________ 

     __________________________________________ 
 
$______________Total Resources/Funds Available      $____________   Total Expenditures 
 
 
This information will be held in strictest confidence.  It will be made available only to appropriate members of the 

SCGC Scholarship Selection Committee. 

 
STUDENT’S SIGNATURE   _____________________________________    DATE   ______________________ 


