Fresno, California 93721

FCOE P: 559.497.3770

www.fcoefoundation.org

15 Fresno County Superintendent of Schools
EFOUN%TION 1111 Van Ness, Third Floor

Deb and Dr. Allen Clyde Charitable Fund Scholarship

This scholarship application is available to students attending California State University, Fresno with
a minimum of 30 semester credits completed and pursuing graduate degrees in one of the following:
Agriculture, Engineering, Health Sciences or Natural Sciences

PERSONAL INFORMATION

First Name: Last Name:

Address: City: Zip:
E-Mail: Student ID #

Phone Number: Alternate Phone Number:
Race/Ethnicity

[J American Indian/Alaska Native  [1 Asian [ Black/African American [ Hispanic/Latino
[ Native Hawaiian/Pacific Islander White [0 Two or More Races [ Prefer not to answer

EDUCATION

Which area of study are you pursuing: [J Agriculture [ Engineering [ Health Sciences [ Natural Sciences

How many credits have you obtained? GPA: Anticipated Graduation Date:

COMMUNITY SERVICE/ VOLUNTEERISM HISTORY

List up to 5 organizations in which you have participated without compensation (religious groups, hospital volunteer,
cultural activities, outreach programs, etc). If you are currently participating, don’t select an end date. List the service
organizations that are most important to you first.

SERVICE/ORGANIZATION START MONTH/YEAR: | END MONTH/YEAR | TOTAL HOURS
PER WEEK

INTERNSHIPS/EMPLOYMENT:

List the most recent internships or employment opportunities you have held.

BUSINESS NAME START END HOURS POSITION(S) HELD
DATE DATE PER
WEEK




DESCRIBE YOUR EDUCATIONAL AND OCCUPATIONAL GOALS. (200 words)

DESCRIBE ANY CHALLENGES OR HARDSHIPS THAT YOU HAVE HAD TO OVERCOME. (200 words)

BRIEFLY DESCRIBE YOUR FINANCIAL NEED FOR THIS SCHOLARSHIP. (200 words)

APPLICATIONS MUST BE RECEIVED BY AUGUST 8, 2025
Please complete all sections and submit with
(1 Copy of your transcripts [ One letter of recommendation to:
Fresno County Superintendent of Schools
The Foundation @ FCOE
Attn: MaryEllen Galvan, Executive Director
1111 Van Ness, Third Floor | Fresno, CA 93721 | E-mail: mgalvan@fcoe.org
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	First Name: 
	Last Name: 
	Address: 
	City: 
	Zip: 
	EMail: 
	Student ID: 
	Phone Number: 
	Alternate Phone Number: 
	How many credits have you obtained: 
	GPA: 
	Anticipated Graduation Date: 
	SERVICEORGANIZATIONRow1: 
	START MONTHYEARRow1: 
	END MONTHYEARRow1: 
	TOTAL HOURS PER WEEKRow1: 
	SERVICEORGANIZATIONRow2: 
	START MONTHYEARRow2: 
	END MONTHYEARRow2: 
	TOTAL HOURS PER WEEKRow2: 
	SERVICEORGANIZATIONRow3: 
	START MONTHYEARRow3: 
	END MONTHYEARRow3: 
	TOTAL HOURS PER WEEKRow3: 
	SERVICEORGANIZATIONRow4: 
	START MONTHYEARRow4: 
	END MONTHYEARRow4: 
	TOTAL HOURS PER WEEKRow4: 
	SERVICEORGANIZATIONRow5: 
	START MONTHYEARRow5: 
	END MONTHYEARRow5: 
	TOTAL HOURS PER WEEKRow5: 
	BUSINESS NAMERow1: 
	START DATERow1: 
	END DATERow1: 
	HOURS PER WEEKRow1: 
	POSITIONS HELDRow1: 
	BUSINESS NAMERow2: 
	START DATERow2: 
	END DATERow2: 
	HOURS PER WEEKRow2: 
	POSITIONS HELDRow2: 
	BUSINESS NAMERow3: 
	START DATERow3: 
	END DATERow3: 
	HOURS PER WEEKRow3: 
	POSITIONS HELDRow3: 
	DESCRIBE YOUR EDUCATIONAL AND OCCUPATIONAL GOALS 200 words: 
	DESCRIBE ANY CHALLENGES OR HARDSHIPS THAT YOU HAVE HAD TO OVERCOME 200 words: 
	BRIEFLY DESCRIBE YOUR FINANCIAL NEED FOR THIS SCHOLARSHIP 200 words: 
	Check Box1: 
	0: 
	0: Off
	1: 
	0: 
	0: Off
	1: Off
	2: Off

	1: 
	1: Off
	2: Off
	0: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off


	1: 
	0: Off
	1: Off





	1: 
	0: Off
	1: Off


	Check Box2: 
	0: Off
	1: Off



