
 

MINERVA CLUB TRUST FUND, INC. 

SCHOLARSHIP APPLICATION 

(Please print all information) 

 

FULL NAME ______________________________________________   TELEPHONE _________________________ 

 

ADDRESS _________________________________  _______________________________ ___  _________________ 

                    Street                                                                     City                                                        Zip Code 

 

DATE OF BIRTH _______________________   STATE/COUNTRY OF BIRTH _______________________________ 

 

EMAIL ADDRESS:  ________________________________________________________________________________ 

 

PARENTS’ NAMES ________________________________________________________________________________ 

 

HIGH SCHOOL CURRENTLY ATTENDING____________________________________________________________ 

 

COLLEGE/UNIVERSITY YOU PLAN TO ATTEND _____________________________________________________ 

 

MAJOR _____________________________________ 

 

The criteria must include the following: 

1. Graduating senior of an accredited Santa Maria Valley high school 

2. A United States citizen ______ (Initial) 

3. Demonstrated financial need 

4. Minimum 3.0 grade point average 

5. Demonstrated involvement in school and community activities 

6. Commit to enroll at an accredited institution of higher learning in the fall of the current year 

7. Enroll for a minimum of twelve (12) units 

8. Enroll in academic classes fulfilling graduation requirements 

Please answer the following questions on a separate sheet and attach: 

1. Why do you want to attend college? 

2. Please state why you need financial assistance. 

3. If you are awarded a scholarship, are you prepared to enroll in at least twelve (12) units at a college or state 

university this fall? 

To this application, please answer to the following and attach: 

1. In what school activities have you been involved? 

2. In what community activities have you been involved (including employment)? 

3. What awards/other scholarships have you received? 

4. Any other pertinent information you would like to share with the committee? 

5. Any Minerva family affiliation or volunteer service with the Minerva Club? 

Also attach: 

 One letter of recommendation from a school staff member 

 One letter of recommendation from a community member (other than family) 

An Unofficial high school transcript. 

The completed application is due no later than 3:00 p.m., March 13, 2026 to your scholarship advisor’s office  

or mail to: 

Minerva Club Scholarship 

P.O. Box 881 

Santa Maria, CA  93456 

MUST BE POSTMARKED BY March 13, 2026, if mailed 

 

_______________________________________________________________      __________________________ 

SIGNATURE           DATE        

My signature provides Minerva with permission to publish my photo on the Minerva website and related 

promotional materials, unless I revoke this permission in writing. 
(Rev. 01/2026) 


