
 
 

INSTITUTE SCHOLARSHIP PROGRAM  
APPLICATION 

 
APPLICATION FORM (Deadline for submission for the 2023-2024 academic year: October 1, 2023. 
 
Last name _________________________ First name _________________________ Middle initial _________ 
Address __________________________________ City _____________________________ Zip __________ 
Email Address ___________________________________ SSN______________________ DOB __________ 
Phone(s ):  Home___________________________________ Cell___________________________________ 
Subject(s) you teach________________________________________________________________________ 
School where you teach ________________________________________ School phone ________________ 
School address ___________________________________________________________________________ 
Education (degrees, licensure, etc.) ___________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
Number of years teaching ___________________________________________________________________ 
Do you need the C.E. units available from the University of the Pacific for our courses?  Yes _____ No ______ 
Professional and personal interests ___________________________________________________________ 
________________________________________________________________________________________ 
Community involvement ____________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 

Professional references (please provide three)  
 Name_________________________________ Title _____________________ Phone_______________ 
 Name_________________________________ Title _____________________ Phone_______________ 
 Name_________________________________ Title _____________________ Phone_______________ 
 
Please tell us which class you are interested in taking (The Birth of Europe, The History of the U.S.A., The 
History Spain, or The History of Modern France) and why you are particularly interested in that class. 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
Signed _____________________________________________ Date ________________________________ 
 
Please fill out, scan, and send the attached application to:  

office@westernicv.com 
Or mail to: Institute for the Study of Western Civilization 
 10060 Bubb Road, Cupertino CA 95014 
Deadline for submission: October 1, 2023. 
 
 
The Institute for the Study of Western Civilization does not and shall not discriminate on the basis of race, color, religion 
(creed), age, gender, gender expression, disability, marital status, sexual orientation, military status, ethnicity, or national 
origin in the administration of educational policies, admissions policies, scholarships, loan programs, and other Institute-
administered programs. The Institute is a non-profit corporation registered with the Secretary of State of California and with 
the United States Internal Revenue Service as an approved 501(3)(c) non-profit charitable foundation. 


