
 
 
 

SHIELD PACKAGING, CHINO SCHOLARSHIP FUND 

Deadline:  May 31, 2025 

 
 
I. APPLICANT INFORMATION: 

Name:               
     Last     First    Middle 

Address:             
   Number    Street Apt.  City                   State            Zip Code 

 

Date of Birth:        Male    Female     

 

E-mail Address:          Phone #:    

     

II. EDUCATION  INFORMATION: A transcript or GED certificate must be attached 

to this application.  An unofficial High School or College transcript is acceptable for 

this application.   

 

Check One: 

 Currently in High School 

School Name:       Expected Graduation Date:    

 

Are you applying for a scholarship to attend a: 

Vocational/Trade School (attach letter of acceptance/proof of enrollment)     
Name of School:             

 

Address:             

 

Name of Vocation/Trade Program :    Length of Vocation/Trade:   

  

 

 University/College/Community College/Graduate School (attach letter of 

acceptance/proof of enrollment-transcript)   
Name of school:           

  

Address:             

 

 

 

 



III. ESSAY
You are encouraged to provide a written statement or essay (maximum of 300 words) on “Why
is pursuing additional education is important to you”.   (Attach the statement or essay to this
application).  Be sure to put your full name and date at the top of your essay.

IV. APPLICANT CERTIFICATION

I certify that the information provided in this application and attachments are complete

and accurate to the best of my knowledge.  I understand that the contents of this

application will be shared with appropriate Review/ Approval Committees.  If I am

awarded a scholarship, it will be used solely to support educational purposes and that

information about me may be released for publicity purposes.

Printed Name:_________________________________________________________________ 

Signature:  _____________________________________        Date:_____________________ 

Attachments 

Essay 

Transcript  

Letter of acceptance to a Vocational/Trade school, Community College, Four-Year 

College or Graduate School, as appropriate 

Please Submit COMPLETED Application to: 

Denisha Shackelford 

3700 Sixth Street, Suite 200 

Riverside, CA 92501 

Dshackelford@iegives.org   

mailto:Dshackelford@iegives.org
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