
Cal Aggie Christian Association  433 Russell Blvd, Davis, CA, 95616 
home of the Multifaith Living Community  Phone: 530-753-2000 Fax: 530-753-0132 

www.cahouse.org 

Resident Scholarship Application 
2010-2011 

 
Name: ____________________________________________ Date: ______________ 

Undergraduate/Graduate (circle one)  Major/Minor:_____________________________ 

Expected date of graduation: _________________ Birthdate: ____________________ 

Cell Phone: _________________________ Email: ____________________________ 

Primary Address: _______________________________________________________ 

_____________________________________________________________________ 

In order to be accessible to all, CA House provides a limited number of resident scholarships 
to reduce rent for students who qualify to live in the Multifaith Living Community.  In order to 
receive a scholarship you must demonstrate not only financial need, but also academic 
excellence and a passion for the Multifaith Living Community program.  You may attach 
additional pages as necessary. 
 
Financial need 
Please submit a copy of your latest financial aid award letter.  If there are additional 
circumstances that should be taken into account, please explain on an additional piece of 
paper. 
 
Academic excellence 
 
How do you feel your major will better the world? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 



Cal Aggie Christian Association  433 Russell Blvd, Davis, CA, 95616 
home of the Multifaith Living Community  Phone: 530-753-2000 Fax: 530-753-0132 

www.cahouse.org 

Multifaith Living Community Program: Please explain how living in the community 

will enhance your understanding of, and interest in, multifaith issues. 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

How will you give to the community your special gifts and skills? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

Scholarship requested   
$50 per month ___  $25 per month ___  other: _________ 
For returning residents: Hold rent at ’09-’10 rate ___ 

If over $50 per month, please explain 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

Office use only: 

Accepted resident ___     Scholarship granted: $____________ 

Scholarship application reviewed by: ____  Acceptance letter sent: _____________ 


