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Scholarship Name:

Student Name: | Parent Name: |

Student Address:

City, State, Zip:

Phone (# where you can be
reached after high school):

SS#: | Available Upon Request GPA: ‘ Class Rank: ‘ of
ACT Composite: Estimated Family Income:
College Choice: | 1. 2. 3
Major: | 1. 2. 3.

Career Choice:

Extracurricular Activities (may attach a data sheet):

Membership in School Activities:

Non-school Activities (community, church, etc.):

Honors and Awards:
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Work Experience:

Any additional information that you would like the scholarship committee to consider:

Consent for Release of Student Information:

| hereby give permission to the scholarship committee to:
o Review my application and keep the financial information, if included, confidential.
e Announce any special recognition to include in press releases.
o Verify that all of the information provided is accurate and complete.

Student Signature Date

Parent Signature Date

Essay:
Choose one of the following topics:
- The Advantages of a College Education

- How | Benefited from Extracurricular Activities
- During the past four years, what single event impacted or influenced you most.

Make sure to include your full name, scholarship name and topic title on your essay.




