
Meade Family  
$500 Scholarship  

2022-23 Application 
Due 04/07/23 to Counselors’ Office 

Personal Information 
Date*_____________________________ 

Last Name* __________________________  First Name* ________________________ 

Phone*________________________ 

Email*________________________ 

Graduation Date* _______________ 

Street Address* __________________________________________________________ 

Others Living in the Household* 

Name Age Attending School/college? 

   

   

   

   

   

 

College or A.P. Classes Taken* 

________________________________      ____________________________________ 

________________________________      ____________________________________ 

________________________________      ____________________________________ 

Extra-Curricular Activities 
School Related Clubs and Activities* 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

Hobbies, Awards, Special Honors, or Interest, etc* 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

_______________________________________ 

 



Community Activities* 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

Employment Information 
Please begin with the most recent employment and indicate full time/part time* 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

Financial Information 
How do you plan to finance your education? (I.E. with other grants, loans, scholarships, parents, own 

funds, work, programs, etc.)* 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

Family Income Per Year* 

 Under $20,000 

 $20,000 - $30,000 

 $30,000 - $40,000 

 $40,000 - $50,000 

 $50,000 - $75,000 

 $75,000 - $100,000 

 $100,000 - $150,000 

 $150,000 or more 

Special circumstances you wish the committee to take into consideration: 

___________________________________________________________________________________

___________________________________________________________________________________ 

 

Colleges you are applying or have been accepted to* 

___________________________________________________________________________________

_________________________________________________________________ 

 

What are your career goals and how will this scholarship help you reach them?* 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

Grade Point Average (G.P.A.):*_____________________________Class Rank:*__________  

 

 

Applicants Signature*__________________________________________________________ 


