
 

Douglas County Gay Archives Application 

Scholarship amount $250 for two students yearly 

LGBTQIA+ or Ally that resides in Douglas County and attends UCC 

The Douglas County Gay Archives is a local non-profit that continues 

to capture the history and activities of the LGBTQIA+ community of 

Douglas County Oregon. 

 

Part One:  

PERSONAL AND EDUCATIONAL INFORMATION 

NAME________________________________________________________ Last First Middle  

Pronouns______________________________________________________ 

ADDRESS ____________________________________________________ Street City State/Zip  

PHONE NUMBER_____________________  

DATE OF BIRTH __________  

HOW LONG HAVE YOU RESIDED IN DOUGLAS COUNTY? ___________  

Do you describe as LGBTQIA+ or Ally? ______________  

Part 2:  

PREVIOUS EDUCATION: HIGH SCHOOL_______________________________________________ 

COLLEGE____________________________________________________ 

COLLEGE____________________________________________________  

OTHER ______________________________________________________  



Major Field of Study___________  

Expected Date of Graduation_________  

PLEASE include an unofficial transcript from your last educational institution  

Part 3:  

FINANCIAL INFORMATION Are you currently employed? ____________  

If yes, full or part time__________  

Have you received any other scholarships or grants? _____________________  

If so, please list ___________________________________________________  

Step 4: COMMUNITY INVOLVEMENT List community activities in which you have participated in 

regards to LGBTQIA+ and Ally support(civic, school, church, volunteer) 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 GOALS: What goals do you have for the future and why are they important to you? 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________  

With this application: Please submit two letters of recommendation from individuals not 

related to you. Please submit proof of acceptance into the of the UCC school.  

STUDENT CERTIFICATION I certify that the information provided on this application is true and 

correct.  Student Signature: ________________________________________________ 

Date: _________________________ _______________________ 

 

Email completed applications to  

mixedcompanydc@gmail.com 


