NGISELACHEOS RENGIIL MEMORIAL SCHOLARSHIP
“We Strive to Guarantee Quality & Excellence!”

P.O.Box 9
Koror, Palau 96940

tel: (680) 488-2470/2471 ext. 252 or 253 | fax: (680)488-2447 | email: tellei@palau.edu, pccdev@palau.edu

The family of the late Ngiselacheos Rengiil are proud to sponsor this scholarship in her honor. Ms. Rengiil (1932-
2022) grew up in the rural village of Ngchemesed in Ngeremlengui. Though she was only able to complete the Sth
grade under Japanese rule, she always valued education and encouraged all her children to continue their studies for
a better life. She was also well-respected for her extensive knowledge and teaching of Palauan cultural traditions.
To her family and community she was a bridge between traditional and modern life in Palau. Her children offer this
scholarship opportunity in order to help others continue their education.

COMPLETE ALL SECTIONS. PRINT CLEARLY IN BLACK INK OR TYPEWRITTEN.

SECTION A: PERSONAL INFORMATION

APPLICANT (LAST NAME, FIRST NAME, MIDDLE NAME): GENDER:
MALE
CITIZENSHIP:
TEL NO.:
CELL NO.:
EMAIL: SOCIAL SECURITY NUMBER:

PLACE OF RESIDENCE (HAMLET):

DATE OF BIRTH:
MAILING ADDRESS (PO BOX):
PLACE OF BIRTH:
SECTION B: EDUCATIONAL INFORMATION
NAME & ADDRESS OF HIGH SCHOOL ATTENDED: DATE OF GRADUATION:

CUMULATIVE GRADE POINT AVERAGE (GPA):

NAME & ADDRESS OF COLLEGE ATTENDING: EXPECTED DATE OF GRADUATION:

FIELD OF STUDY/PROGRAM:

CUMULATIVE GRADE POINT AVERAGE (GPA):

I HEREBY CERTIFY THAT ALL THE INFORMATION THAT I HAVE PROVIDED IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE. I
FURTHER UNDERSTAND THAT I MAY BE LIABLE TO REIMBURSE A PORTION OF OR THE ENTIRE AMOUNT OF THE SCHOLARSHIP MONEY
IF I KNOWINGLY PROVIDE FALSE INFORMATION OR FAIL TO MAINTAIN MY ELIGIBILITY DURING THE DURATION OF THIS SCHOLARSHIP.

APPLICANT’S SIGNATURE DATE
FOR THE REVIEW TEAM (DO NOT FILL)
( )APPLICATION FORM ( )COPY OF PASSPORT ( )TRANSCRIPT/COPY OF HIGH SCHOOL DIPLOMA or EQUIVALENT

( )PCC ACCEPTANCE LETTER ( )RECOMMENDATION LETTER FROM INSTRUCTOR ( )ESSAY

Created: FALL 2023 (June 16, 2023)



I. IMPORTANT INFORMATION
A. CRITERIA OF ELIGIBILITY:

1) Open to any student majoring in Education Program.

i1)  High School Graduate or Has Received a High School Equivalency Certificate/Diploma;
a Minimum Cumulative Grade Point Average (CGPA) of 2.50

ii1) Accepted and Enrolled as a full-time student at Palau Community College for
the upcoming semester (fall or spring) with a minimum of twelve (12) credits
and a minimum cumulative grade point average (CGPA) of 3.0

THE STUDENT MUST MAINTAIN A MINIMUM CUMULATIVE GPA OF 3.0 AND A FULL-TIME STATUS AS AN
ENROLLED STUDENT AT PALAU COMMUNITY COLLEGE WITH AT LEAST TWELVE (12) CREDITS TO REMAIN
ELIGIBLE FOR THE NEXT SEMESTER. OTHERWISE, THE STUDENT MAY BE LIABLE TO REIMBURSE A PORTION
OR THE ENTIRE AMOUNT OF THE SCHOLARSHIP MONEY.

II. REQUIRED DOCUMENTS

I:I Completed & Signed Scholarship Application Form

I:I Copy of Passport

Official PCC Transcript from PCC Registrar’s Office. Transfer/New Student requires an Official
Transcript from the last school attended or copy of high school diploma/Equivalent Certification
(e.g., G.E.D. Certification and/or Adult High School Diploma)

I:I Official Class Schedule from the PCC Registrar & Records Office

I:I Recommendation Letter from a PCC Instructor in your respective field of study. Transfer/New
student must obtained a recommendation letter from an instructor of their last school attended

[ | ESSAY, 300-500 WORDS, TYPEWRITTEN:
“How Will This Scholarship Help Me Meet My Educational Goals?”

Two (2) Photos, ID or Passport Size

Transfer/New student must provide a copy of their PCC Acceptance Letter

NOTE: A student may apply for more than one (1) PCC-Based Scholarship. If a student is applying for more
than one (1) PCC-Based Scholarship, then the student may submit only one set of required documents. All
documents must be submitted to the PCC Development Office by September of each year (mailed
applications must be postmarked by September 30th).

For more information regarding the PCC-Based Scholarships, please contact the PCC Development Office at
(tel): 488-2470/2471 ext. 251 or 252.
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