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Application due date: Friday, February 28, 2020 by 5:00 p.m.

Since 1988, | Know | Can (IKIC) has supported Columbus City Schools students as you have prepared
for, entered, and succeeded in college. As postsecondary education costs continue to rise and far
exceed the amount of financial aid available, IKIC recognized the challenges you face in financing your
college dreams. As a result, the | Know | Can staff and Board of Directors are pleased to announce the
Dream Big Scholarship for Columbus City Schools graduating seniors who dream big, work hard and
are preparing for higher education.

The goals of the Dream Big Scholarship are to increase the number of students who complete
important college access milestones, help to close the financial gap for college and improve student
outcomes around college enrollment and completion.

The Dream Big Scholarship is worth $3,500 per year and is renewable for up to four years by
meeting annual requirements. The deadline to submit the scholarship application is Friday,
February 28, 2020 by 5:00 p.m. Completed applications can be submitted by email to
dreambig@iknowican.org, in person at 1108 City Park Ave. Suite 301, by fax at 614-233-9512, or to
an IKIC College Advising Manager. Refer to the application below for scholarship criteria and
supporting documents needed to complete your application. Incomplete applications will not be
considered. Recipients will be notified in April 2020.
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DREAM BIG
SCHOLARSHIP CHECKLIST

Scholarship Minimum Criteria:
o 2.75 or higher cumulative high school grade point average
2020 graduate of Columbus City Schools
Eligible for the Federal Pell Grant
Enrolling in college full-time immediately following high school graduation
Completion of IKIC college access milestones:
o Two or more college applications submitted
o Three or more one-on-one IKIC advising sessions
o Two or more ACT/SAT test scores
o Free Application for Federal Student Aid (FAFSA) completion

O oo o

Along with this application, submit:
o 2020-2021 FAFSA Student Aid Report
o Unofficial high school transcript (including ACT/SAT test scores)

Completed applications should be submitted by Friday, February 28, 2020 by 5:00 pm to:

I Know | Can
ATTN: Dream Big Scholarship
1108 City Park Ave. Suite 301
Columbus, OH 43232
dreambig@iknowican.org
(fax) 614-233-9512

NOTE(S):
o Students are eligible to receive only ONE of IKIC's funding opportunities (IKIC Grant,
Dream Big Scholarship, or Founders’ Scholarship).
o Students submitting this application will NOT need to submit the IKIC Grant
application.
o Recipients must have unmet need determined by the financial aid award letter of the
intended institution of $3,500 or greater to receive this scholarship.

*P|l EASE NOTE**

If you are selected for and accept this scholarship, you will need to participate
in all required workshops, communications, and evaluation measures requested
and presented by | Know | Can. Furthermore, this is a pilot scholarship
program, whose terms and conditions may change from year-to-year. If the
student meets the scholarship requirements each academic year, the
scholarship amount will not change.

“The future belongs to those who believe in the beauty of thelr dreams.”
~Eleanor Roosevelt
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DREAM BIG. WORK HARD. WE'LL HELP.

A. STUDENT INFORMATION:

Your Name:

(PLEASE PRINT NEATLY) CCS ID#

Phone: 614-233-9510

2020-2021 st nowican 15

LAST

High School Graduated from:

FIRST M.

Year of H.S. Graduation: __

Address:
City: State: Zip:
Cell Phone: Home Phone:

Preferred e-mail:

Date of Birth:

Ethnic Background African American  Asian American Bi-racial Caucasian Native American  South Asian
(Optional) Hispanic/Latino Middle Eastern Multiracial ~ Other
Do you give IKIC permission to text your cell phone? Are you the first in your family to attend college?
Yes No Yes No

Have you completed the 2020-2021 FAFSA as of today?  Yes No Not Sure

B. PARENTAL INFORMATION:

Name of Parent(s)/Guardian(s):

Relationship:  Mother Father

Highest Education Completed:

Guardian  Other Do you live with this person? Yes  No

Middle School High School  Vocational School College  Post-College  Unknown
Address:
City: State: Zip:
Telephone: E-mail address:
Cell Home Work Other

Do you give I Know I Can permission to share information with the parent(s) or guardian(s) listed above?  Yes No
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C. COLLEGE INFORMATION:

What college/university do you plan to attend? Please list all schools in order of preference.

1. Branch: Accepted: Yes  No
2. Branch: Accepted: Yes  No
3. Branch: Accepted: Yes  No

Where will you be living? OnCampus AtHome Own Apartment Other

What is your anticipated college major or course of study?

C. ADDITIONAL INFORMATION:

What are your top three factors in determining your college selection?

Please list extracurricular activities and/or leadership positions held within the past 4 years.
(Please add an additional sheet if necessary)

In a few sentences, describe your work and/or internship experiences.
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PLEASE READ AND SIGN:

By signing this document, | , hereby affirm that all of the information provided
herein is true and complete to the best of my knowledge. | fully understand that providing false information and/or failing to
provide all required materials may result in my disqualification of consideration for receipt of any | Know | Can financial assistance
and/or continued retention services provided by | Know | Can.

Further, | hereby grant full authorization to | Know | Can, and its representatives, to use any and all information contained in all
related financial aid documents and/or academic records provided for any and all relevant purposes, including, but not limited to
1.) financial assistance eligibility and/or selection purposes; 2.) overall monitoring of the student's academic progress to ensure
continued assistance, support, and maintained success of the student's educational pursuit; and 3.) any and all research, evaluation,
and/or solicitation of support conducted by | Know | Can. | Know | Can, its representatives, community partners, and appropriate
college personnel employed at the student's college in the areas pertaining to admission, registration, financial aid, billing,
academic progress, retention, and any and all other related programs and/or areas may share any and all relevant information for
any and all of the aforementioned purposes. | understand that in the selection of financial assistance recipients, | Know | Can does
not discriminate on the basis of gender, ethnic heritage, national origin, personal appearance, personal beliefs, race, religion, or
sexual orientation.

| fully understand that the Dream Big Scholarship is a pilot scholarship program offered by | Know | Can and the terms and
conditions are subject to change at the discretion of | Know | Can and its Board of Directors. If the student meets the scholarship
requirements each academic year, the scholarship amount will not change. If selected, | agree to fully participate in all required
workshops, communications, and evaluation measures requested and presented by | Know | Can. | understand that funding is
contingent on successful completion of all scholarship requirements. If offered the scholarship, | understand that details
including name, school, photograph, video and scholarship awarded may be passed on to media and used by | Know | Can and/or
partner organizations for promotional purposes.

By signing this application, the undersigned hereby acknowledges receipt and understanding of the guidelines set forth herein
and agrees to abide by the same. Further, the undersigned agrees to waive all personal claims, causes of action, and/or damages
against I Know | Can and any and all of its representatives, including, but not limited to, its board of directors, officers, employees,
and associates, arising from or growing out of their participation in | Know | Can.

SIGNATURE: DATE:




