
 
 

Open Your Eyes Scholarship Fund 
 

2023-2024 Scholarship Application 
 
 
Scholarship to provide financial assistance and career opportunities to minority high school seniors or 
current students who show an interest in eyecare and who have an interest in pursuing a career in the optical 
industry. 
 
I. Personal Information 

Full Name _____________________________________   Student ID# ______________________ 

Address_______________________________________    Phone # _________________________ 

City, State_____________________________________    Zip Code _________________________ 

Ethnicity: Hispanic or Latino - Yes / No   

Circle one or more race categories – White / Black or African American / American Indian or Alaska 

Native / Asian / Native Hawaiian or Other Pacific Islander 

II. Eligibility Criteria 

Current program of study at SCC______________________________________________________ 

Current GPA at SCC (4.0 Scale) _________ Date you expect to graduate from SCC ______________ 

III. Honors and Activities 
 
List any community/school/church activities that best demonstrate your leadership abilities, interests, 
and/or volunteer experiences: 

__________________________________________________________________________________

__________________________________________________________________________________ 

IV. Essay  
Please provide a separate typed statement describing your reason for applying for this scholarship. Describe any 
special circumstances in your financial situation, and how a scholarship would make a difference. Tell us about your 
specific career. Also, feel free to share your personal interests, individual strengths, and educational challenges. 
Finally, please comment on how you would represent and support SCC as a student. Be sure your essay is free of 
spelling and grammatical errors.   

V. Certification 

This application contains accurate information to the best of my knowledge and ability. Falsification of information 
will result in the termination of any scholarship granted. In addition, I understand that a copy of my application 
and transcript may be shared with the members of the scholarship committees at Southwestern Community 
College. I understand that this application becomes the sole property of Southwestern Community College. 

 

Student Signature______________________________________________Date_________________ 

447 College Drive Sylva, NC 28779 
Office: (828) 339-4438 Fax: (828) 339-4651 

financialaid@southwesterncc.edu 
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