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Tri Kappa College Scholarship Application
Due April 18, 2025
Name______________________________________________ Birth Date_________________________
Address____________________________________________  Phone____________________________
Social Security Number________________________________
How long have you lived in Franklin County? ________________________________________________
Guardian’s Name if other than parents_____________________________________________________
Father’s Name________________________________________Occupation_______________________
Mother’s Name_______________________________________Occupation_______________________
Employer’s Name and Address____________________________________________________________
Number of Siblings______	Range of Ages______________________
Number of Siblings in College_______	What year in college?________________
Name of College/s_____________________________________________________________________
Your employment during vacations or outside school hours_____________________________________
Specific line of training to follow after high school_____________________________________________
Have you been accepted to any college at this point?                 Y              N
In what schools do you hold the greatest interest? ___________________________________________
Are you in the upper one-third of your class?      Y       N      If so, what is your ranking? ______________
Did you fill out a FAFSA?    Y     N     
What other scholarships have you received and for what amounts?  _____________________________ _____________________________________________________________________________________
_____________________________________________________________________________________




Did you apply to the Indiana Scholarship Commission? ________________________________________
Name of a citizen in the community (not a relative) who would recommend you if requested and please include a phone number_________________________________________________________________
How do you know this person?___________________________________________________________
Please list below your extracurricular activities.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please use a separate sheet of paper and explain how a Tri Kappa scholarship would benefit you in your future education.
To which activity or club do you feel you have made a significant contribution and how?_____________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please attach a copy of your transcript and your latest report card.  These applications should be returned to FCHS Guidance Office by April 18, 2025.
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