
CCGC Scholarship Application 
 

 
Student’s Name: __________________________________________________ 
 
Address: ________________________________________________________ 
 
City: ___________________________________ Zip Code: ________________ 
 
Phone: (_______)______________________ 
 
CCGC Performing Group: ___________________________________________ 
(Be sure to indicate if it’s “A” Guard, “B” Guard, Percussion, etc) 
 
Unit Director: ____________________________________________ 
 
Unit Director’s Phone: (_______)_________________________ 
 
High School: __________________________________________________ 
 
Be sure to send: 

• This completed application 
• Official copy of your high school transcript with the first seven (7) semesters included. 
• Two (2) letters of recommendation 
• Paragraph by the applicant “Why I want/need this scholarship” 

 
CCGC Scholarship Committee 
5647 Oakmont Circle 
Livermore, CA 94551 
 
All materials must be postmarked by March 20, 2010 


