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Sandpipers 
 

Continuing Aid Application 
 
 
INSTRUCTIONS—PLEASE READ CAREFULLY:  To apply for Sandpipers’ 
Continuing Aid you must maintain a minimum GPA of 2.0 at all times and be enrolled full time (for example, 12 or more hours per 
semester), and have a demonstrated financial need.  Because continuing college aid is awarded to students in need of financial 
assistance, financial information about you and your family is necessary to determine your specific needs.  All sections of this 
application must be completed.  Leaving questions unanswered and/or failing to supply information listed in the checklist 
below will disqualify your application. Please print neatly or type.  Neatness, brevity and legibility are desirable.  All information is 
kept strictly confidential.  Children and grandchildren of Sandpipers’ members are not eligible. 
 
Continuing Aid Application Package Checklist 
Please include the following items with your completed application: 
1.   Completed Continuing Aid Application Do not leave any questions blank; use “none” or “not applicable” where necessary.   
2.   Completed Student Financial Profile form (appended to last page of application)   
3.   Official copy of your current transcript showing your cumulative and semester GPAs 
4.   Proof of full-time enrollment for the fall semester 
5.   Financial aid award letter prepared for you by your college 
6.   Current FAFSA form 
7.   Your current IRS tax form 
8.   Your parent(s) or guardian’s current IRS tax form  
9.   Mailing address for your university’s student accounting/financial aid office. This is where your check will be sent:1 

University:    

Department:    

Attn:    

Address:    

City, State, Zip Code:    

Phone:  (           )  

 

Application Deadline is July 15th2 
Mail your completed application and all supporting items listed in the checklist above (as they become available) by July 15 to 
Sandpipers, Attn: Scholarship Chair, P.O. Box 72, Hermosa Beach, CA  90254.  Students submitting applications postmarked 
after July 15 automatically disqualify their applications.  If you have any questions, please call Sandpipers at (310) 374-1748. 

Student and Parents’/Guardians’ Authorization and Signatures 
I (we) have checked this form (front, back, and attachments) for omissions and errors. All questions have been answered and all 
checklist items listed above are included in this application package.  To the best of my (our) knowledge, the information reported is 
complete and correct. 
 
Parents’ signatures:  Date:   

(or Guardian signatures): 
 
Date:   

Student’s signature: 
 
Date:  

                                                        
1 The Internal Revenue Service requires that all Sandpipers Scholarships and College Aid money be paid directly to the college or university.  
Sandpipers cannot make other arrangements. 
2 If July 15th falls on a Sunday or Holiday, the application is due the next business day. 
 

Sandpipers use only 
 
Last Name: ___________________________ 
 
HS/Year:______________________________ 
 
College/Year: __________________________ 
 
Student ID # ___________________________ 

Call your financial aid or student 
accounting office to verify the 

mailing address and phone number 
to which your scholarship check 

should be sent.  Sandpipers 
assumes no responsibility for 

verifying this information 
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Section A: Student Information (to be completed by student applicant) 

Student Contact Information 
Name    SSN   Sex    Female   Male 
 Last First Middle   

University 
Address 

     

 Name of College/ University Address   City  State/ Zip Code 

Your School 
Address  

    

 Address City State/ Zip Code Phone Student ID # 
Your Home 
Address 

   

 Address City State/ Zip Code Phone  Email Address 

Degree and Course Load Information 
Year in School: Major: Minor: 

Degree Objective:  Year Expected to Receive: 

Career Plans: 

 

 

Next Semester’s Course Load AND Number of Units: 

 

 

Grading System (select one):  Four-Point        Three-point         Semester Type (select one):  Two         Three        Quarter   

Other colleges/ universities previously attended or taking courses: 

 

Graduate of (High School): Year: 

Sandpipers Scholarship/ College Aid History 
Please list aid received from Sandpipers for each college/university year. 
 
$                          / $                          / $                          / $                          / 
Freshman Year: Amount/Date Sophomore Year: Amount/Date Junior Year: Amount/Date Senior Year: Amount/Date 
 
Please write a brief statement describing your need for Sandpipers’ Continuing Aid: 
 
 

Student’s Work Experience (list most recent employment first) 
Name of Employer Nature of Work From             To Hours per Week Pay Rate 
     
     
     
     
     
If not currently employed, please explain why:  
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Student Expenses Per Year 
Income  Expenses  
Student’s Own Earnings $ Tuition $ 
Scholarship Awards $ Student Body Fee $ 
Student Loans $ Insurance $ 
Parental Contribution $ Books $ 
Other $ Room & Board 

On Campus   Off Campus  
 
$ 

Other $ Clothing $ 
Other $ Transportation – Commuting Expenses $ 

  Transportation – Plane, Train, etc. $ 
  Personal Expenses –  Laundry, Parking, Dues, etc. $ 

 $ Other $ 
TOTAL $ TOTAL $ 

Additional Amount Required Next Semester $ 
 
Section B: Parent/ Guardian Financial Information (to be completed by parent/guardian) 
 
Father, stepfather or male guardian (circle one) 

 Check here if whereabouts unknown or deceased 
 

Mother, stepmother or female guardian (circle one) 
  Check here if whereabouts unknown or deceased 

Name                                         Age: Name                                      Age: 
Address  Address  
City / State  City / State  
Employer  Employer  
Position held  Position held  
Years at Position  Years at Position  
Annual gross income**  Annual gross income**  
**If amount differs significantly from federal tax return, please explain why on last page. 
 

Parent/Guardian Assets 
Please list all major possessions and their current value 

Monthly Household Expenses 
Please list all your major monthly expenses and their cost.  

Home(s)/Real Estate 3 $Value4 Mortgage/Real Estate Loans or Monthly Rent $Amount 
 $  $ 
 $  $ 
Automobiles (include year, make and model for  
all cars in the household) 

Automobile Loans (list loans for all vehicles in  
the household) 

 $  $ 
 $  $ 
 $  $ 
 $  $ 
Savings and Checking Accounts (include the  
current balance in each account) 

Monthly Expenses (include the major recurring  
monthly expenses) 

 $ Utilities (gas, electric, water) $ 
 $ Phone/cell phones $ 
 $ Credit card bills/installment payments $ 
Other Income and Assets (include child support,  Insurance (life, auto, home, fire, earthquake, etc.) $ 
retirement , stocks, investments. etc.) Groceries $ 
 $ Restaurant dining $ 
 $ Entertainment (movies, rentals, etc.) $ 
 $ Medical expenses5 $ 
 $ Childcare $ 
 $ Tuition $ 
 $ Miscellaneous $ 

Total Assets $ Total Expenses $ 
 

                                                        
3 List all homes or other property you are buying or own outright.      
4 List the value of your possessions in this column. 
5 List the cost to you for medical expenses that are not reimbursed by insurance such as premiums, co-pays, eyeglasses, dental work, etc. 
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Household Occupants Information 
List all children and other dependents currently living in your home.  Please use specific dollar amounts where requested. 

 Applicant Children Children Children Children Other Other 
Name        

Age        

Grade Level        

Name of 
School        

Name of 
employer        

Is this 
individual 

claimed as a 
dependent on 

your tax 
return? 

 Yes  
 Noo   

 Yes  
 Noo   

 Yes  
 Noo   

 Yes  
 Noo   

 Yes  
 Noo   

 Yes  
 Noo   

 Yes  
 Noo   

For each dependent, please identify their school and residency status (check all that apply): 
Public school        

Private school        

College        

Living at home        

For each dependent currently attending college or other tuition-based schools: 
A: Total dollar 

amount of 
support you 

provide 
annually        

B: Total dollar 
amount of 

income 
provided by 

student        

Total (A + B)        

Special Circumstances 
Please explain any special family circumstances (for example divorce, separation arrangements, illness, unemployment, 
special housing problems, etc): 

 
 
 
 

How much do you feel you will be able to contribute to the student’s college expenses in the upcoming school year? 
 
 

 
 
 

Sandpipers 
Sandpipers is a 100% volunteer organization dedicated to serving the needs of the South Bay Community  

through charitable and philanthropic programs. 
 

P.O. Box 72 
Hermosa Beach, CA  90254 

(310) 374-1748 
www.sandpipers.org 

 
This application is available online in PDF format at http://www.sandpipers.org/scholarship.htm 
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Sandpipers 
 

Student Financial Profile 
 
 
 
Please list all grants, scholarships and/or financial assistance not reflected on your college’s financial aid package that you have 
received and/or applied for but not yet received.  Also list other sources of funds available to you, including, but not limited to savings 
accounts, savings bonds, college funds and assistance from relatives, etc.  (Use back side if additional space is needed.) 
 

Funding Source (scholarship name, relative, savings, etc.) Amount Received Applied For 
 $   
 $   
 $   
 $   
 $   
 $   
 $   
 $   
 $   
 $   

 
 
Application Deadline is July 15th6 7 
Mail your completed Student Financial Profile by July 15 to Sandpipers, Attn: Scholarship Chair, P.O. Box 72, Hermosa Beach, CA  
90254.  Students submitting profiles postmarked after July 15 automatically disqualify themselves from receiving aid from 
Sandpipers.    If you have any questions, please call Sandpipers at (310) 374-1748. 

Student and Parents’/Guardians’ Authorization and Signatures 
I have checked this form for omissions and errors. To the best of my knowledge, the information reported is complete and correct. 
 
Parents’ signatures:  Date:   

(or Guardian signatures): 
 
Date:   

Student’s signature: 
 
Date:  

University Mailing Address  
Mailing address for your university’s student accounting/financial aid office. This is where your check will be sent: 

University:    

Department:    

Attn:    

Address:    

City, State, Zip Code:    

Phone:  (           )  

                                                        
6 You do not need to complete the bottom portion of this form if you are submitting this form as part of your Continuing Aid Application.  
7 If July 15th falls on a Sunday or Holiday, the application is due the next business day. 
 

Sandpipers use only 
 
Last Name: ___________________________ 
 
HS/Year:______________________________ 
 
College/Year: __________________________ 
 
Student ID # ___________________________ 

Call your financial aid or student 
accounting office to verify the 

mailing address and phone number 
to which your scholarship check 

should be sent.  Sandpipers 
assumes no responsibility for 

verifying this information. 


