Local Scholarship Application Checklist
Final applications are due in the counseling office by 3:30 pm on
Friday, February 6th!

☼_____ Application is typed

☼_____ All questions are answered and are accurate
☼_____ All responses are in complete sentences with proper grammar, punctuation, spelling, etc.

☼_____ ONE Letter of recommendation attached

☼_____ Applicant has signed application
☼ Please see Mrs. Bontz if you need help.

LOCAL SCHOLARSHIP APPLICATION

FINAL DUE DATE: February 6, 2026
	Name of Applicant:
	     

	Address:
	     

	
	     

	
	     

	Parent/Guardian Name(s):
	     

	
	


Academic Honors:

	     

	     

	     

	     

	     

	     

	     

	     


Extra-Curricular Activities:
List activities and the years in which you have participated.
	     

	     

	     

	     


List offices or other leadership positions held.

	     

	     

	     


Do you have any family members that are veterans?
Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

If you answered yes, please write their name(s). 
Briefly describe your career plans. Include where you will receive further education or training.



Briefly describe the most impactful moment of your life thus far that will guide you on your path moving forward:
List any work experience:

	Place
	Dates
	Reason for leaving

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


List any volunteer experience:

	Place
	Dates
	Responsibilities

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     










Signature of Applicant

You must submit one letter of recommendation with this application.
