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                             2009-2010 Bridge Scholarship Application 

 
Mailing Address: Financial Aid Office, Davis Applied Technology College, 550 E. 300 S. Kaysville, UT 84037-2699 

Phone (801) 593-2516     Fax (801) 593-7816 
Please Complete All Information in Ink.  PRINT Clearly!! 

 
 A.     STUDENT INFORMATION: 
 
 
___________________________________________     ____________________________________     ____________________________ 
Name                                                                                  SSN or DATC Student ID                                                High School 
                                                                                                                                                                
______________________________   ______________________  _______________  ______________   __________________________ 
Street                                                        City                                        State                        Zip                       Phone Number 
 
_________________________________________________________     ____________________________________________________    
Phone Number                                                                                                E-mail Address - Optional 
 
 

PROGRAM INFORMATION              Answer all questions, incomplete applications will not be considered. 
 
What program would you like to received a Bridge Scholarship for?_________________________________________________________ 

Have you been awarded any other scholarships to attend DATC    Yes    No   If yes, how much was your award? _______________ 

Are you currently enrolled at the DATC?  Yes    No 
 
What date during the Summer do you plan on enrolling at the DATC? __________________________ Required 
 
How many hours per week will you be enrolled? _____________________________________ Required 
 

Will you be able to complete your program during the Summer?  Yes    No 
 
What are your plans for the Fall? _________________________________________________________________________________ 
 

If you are not currently enrolled, have you ever been enrolled at DATC before?  Yes    No  
 
If yes, why did you withdraw? _______________________________________________________________________________________ 
 
SCHOOL USE BOX: 
 

Progress: _________________     Attendance: ________________ Priority 1  2  3    Award Granted:   Yes    No 
 
If  award not granted, state reason: ________________________________________________________________________________ 
 
Comments: ___________________________________________________________________________________________________ 
 
 
Financial Aid Officer ____________________________________________        Date: ______________________________________ 
 




