
  

Dairyville Community Club 

Home of the Dairyville Orchard Festival 

February 1, 2025 

I am pleased to announce Community Dairyville Community Club Scholarships are available to High School 
Seniors who graduating from a Tehama County High School in 2025 and have volunteered 4 or more hours 
with the Dairyville Community Club. 

We are happy to inform you that we will be awarding $14,000 in college scholarships for the 
2025/2026 academic school year. A portion of these scholarships will be awarded as Upper Division & 
Lower Division Scholarships. In order to be eligible for a scholarship you must be enrolled in at least 12 units 
of courses each semester of your Freshman/first year of college, technical or trade school.  

If you are interested in applying for a Lower Division Scholarship: 

• Please complete the following by Friday, April, 11, 2025
1. Fill out and sign the enclosed applications.
2. Submit a letter to the Scholarship Committee telling us why you have chosen to further 

your education and why you are pursuing a particular area of interest. This letter must be 
no more than one page.

3. Obtain and provide a certified copy of your transcripts from your High School you will be 
graduating from. We have attached a transcript release form for your convenience.

4. A photograph of yourself, preferably in color. Please note the picture on your transcript 
will not suffice for this requirement. Photos will be returned upon request. 

The completed application materials must be placed in a large sealed envelope and received 
by Friday, April 11, 2025 at: 

Dairyville Community Club Lassen View Elementary School 
Attn: Scholarships Attn: Jennifer Jones, DCC Scholarships 
P.O. BOX 74  10818 HWY 99 East 
Red Bluff, CA 96080  Los Molinos, CA 96055 

If you have questions, please do not hesitate to contact me at the email address or phone number listed below. 

On behalf of the Dairyville Community Club, I would like to congratulate you on your graduation from High 
School and wish you well in your future endeavors. We are very proud of your milestone achievement.  

Sincerely, 

Jennifer Jones 
Treasurer & Scholarship Chair 
Dairyville Community Club 
t.: 530.200.5883 
e.: dairyvilletreasurer@outlook.com 

*All applications received after the submission deadline will not be considered for scholarships.
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Dairyville Community Club 
Lower Division Scholarship 

Application 
 

 

 
 

Name: _______________________________________ Age: _________________________ 
 
Mailing Address: _____________________________________________________________  
 
Email: ___________________________________ Telephone: __________________________ 
 

Did you attend Lassen View Elementary School (Los Molinos, CA):   
 YES ______ NO ______    8th Grade Graduation Year: __________________ 
 
High School Graduating from: ____________________________________________________ 
 
GPA: _________ (cumulative) _________ (weighted) Class Rank: _______ Class Size: _________ 
 
 

Number and age of siblings: ____________________________________________________ 
 
Do you have household members attending college? ________ If so, who and where?  
 

_____________________________________________________________________________ 
 
 

 
     
 

College/School planning to attend: ________________________________________________ 
 
Location of School: _______________________ Off/On Campus Housing: ________________ 
 
Estimated annual college/educational costs: $_______________________________________  
(Total annual tuition, books, room & board, transportation) 

Accepted to which Colleges: _____________________________________________________ 
 
Intended College Major: ____________________________ Minor: ______________________ 
 
Educational Objective (highest degree you plan to obtain): _______________________________________ 
 
Career/Vocational Objective: ____________________________________________________ 
 

GENERAL INFORMATION 

COLLEGE/SCHOOL INFORMATION 
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_____________________________________________________________________________ 
 
 

 
 
 
Hobbies/Interests: _____________________________________________________________ 
 
_____________________________________________________________________________ 
 
Awards: ______________________________________________________________________ 
 
_____________________________________________________________________________ 
 
School Organizations/Clubs you belong to: _________________________________________ 
 

_____________________________________________________________________________ 
 
Community Organizations/Clubs you belong to: _____________________________________ 
 
 

_____________________________________________________________________________ 
 
Athletics – Sports and grades participated: _________________________________________ 
 

_____________________________________________________________________________ 
 
_____________________________________________________________________________  
 
Volunteer Activities (community, church, service clubs, etc.): ____________________________________ 
 

_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Work Experience (Business Names & Dates):______________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 

EXTRA CURRICULARS 
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Parent/Guardian Name: ________________________________________________________ 
 
Occupation: ___________________Employer: ______________________________________ 
 
Parent/Guardian Name: ________________________________________________________ 
 
Occupation: ___________________Employer: ______________________________________ 
 
 
 
 
By signing below, I certify all information is true and correct to the best of my knowledge. 
 
 
________________________________________  _____________________ 
Signature of Applicant      Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PARENT/GUARDIAN INFORMATION 

CERTIFICATION 




