
 
 

Jeff Worth/Rick Worth Scholarship Application 
 
 

 
 Name:                                                               ___________________________                                                        
 
Address: _________________________________________________________                                   

Phone:                                    Date of Birth                                              Sex _____     

Proposed Field of Study _____________________________________________                                                                                                           

School or College your plan to attend ___________________________________                                                                                          

List two references. One should be educational related and the other can be  
community/personal reference.  
 
1.     ______________________________________________________________                                                                                                                                               
                          Name                        Address                                       Phone  

2.   ________________________________________________________________                                                                                                                                                
                          Name                        Address                                       Phone  

Give a brief summary of high school background and extracurricular activities. Include any awards. 

                                                                                                                                                                                                                                                                                                                                                                            

What are you career goals?  

                                                                                                                                

Financial need is a consideration                                                                                                                                    

Do you have any other family members in college/vo-tech?                                                                                                             
If so, list names and school they are attending.  

                                                                                                                                                                                                                                                                                                                                                           

.  



 

Academic Information to be Completed by Scholarship Advisor                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        
Student’s High School Grade Point Average _______                                                                                                   
This student ranks _________ from the top in a senior class of _______students.                                                              
ACT composite score __________                                                                                                                                     
Signed _____________________________________________________                                                                                    
mmmmmmmName                       Position                              Date 
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