
Application 
Applicant Name _________________________________ Age____________________ 

Address_______________________________________________________________________ 
              _______________________________________________________________________ 

Phone Number _____________________________ Email address________________________ 

Are you currently residing at the Villages at Cabrillo or another Century 
owned development?   YES    NO 
If YES, what is the name of the development where you reside:___________________________ 
IF NO, did you live at a Century-owned property or attend a program at the Villages in the past?     
If yes, when? __________________________________________________________________ 

Are you currently enrolled in college, tech school or military?    YES NO 
IF YES, Attach documentation of Courses, Units and Grades Earned (Transcripts) 

_______________________________________ _____________________________ 
Educational Institution Number of Courses/Credit Units 

_______________________________________ _____________________________ 
Course of Study/Branch of Military  Expected year of completion 

If NO, attach proof of acceptance into college, high school senior year transcript, or proof of 
enlistment in US Military. 

Additional required documents attached: 

P ersonal Essay should be no more than 2 pages.   
Certificate of Residency
Release of Information
Personal recommendation from Teacher, Family Member, or Community Leader 

Staff use only: 
_______ 
_______ 
_______ 

Initial Application     Renewal 
Application Complete  
Meets eligibility (Century resident, GPA, enrollment, etc.) 

Signature of Applicant ___________________________________Date____________________  

Submit all required documents via email to scholarhips@century.org
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