
 
The mission of the Oxnard College Foundation is to provide support for campus development, student scholarships, educational programs, and 

other college needs in order to promote the progressive and continuing advancement of Oxnard College, to further educational excellence, and to 
enable the college to serve as an exemplary multi-cultural community resource.  
 
 

OCF Educational Grant Disbursement Form  
Recipient will have 2 years from award date to claim funding for grant.  

All unclaimed funds revert back to original donor fund. 
 
 

______________      900______________  
     ( Date )                                     (VCCCD 900#)  

_________________      _________________      ______  
               (Last Name)                                                     (First)     (Middle Initial)     

________________________________________________  
   (Current Street Address)        (City, State)         (Zip)  

____________________   ___________________________   
              (Phone Number)                                                                                                          (Email Address)  
 
Name of Grant: ____________________________________________________________________________________ 

 

Grant Award Date: _________________________________________________________________________________ 

 

Amount of Grant:  __________________________________________________________________________________ 

 
Required Attachments:  

 
r Current Student Schedule/Bill showing current enrollment status at Oxnard College 

 
r Unofficial Transcript showing current cumulative GPA  

 
 

OCF Educational Grant Fund – OCF Educational Grants are to be used to fund student’s basic needs, such as transportation, housing, 

childcare and food. These funds considered taxable income to the student awardee.  

 
Your disbursement will be mailed to address above; therefore, please allow 14 days for processing.  

 Office Use Only  
 
Amount: $______________________________         _______________________________________________________       ______________________   
    Connie Owens, OCF Representative                                         Date   
 

 

Check #: __________    Date: ____________________________    Mailed by:______________________________    Picked up by:_____________________  

 


