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SCHOLARSHIP APPLICATION

APPLICANT GENERAL INFORMATION (TYPE OR PRINT)

NAME
(First) (MI)

PERMANENT MAILING ADDRESS

St. # Street Name or RFD Apt. or Unit

#

City State Zip
HOME PHONE # ( ) CELL / ALTERNATE PHONE # ( )
EMAIL
DATE OF BIRTH / / LIMALE LIFEMALE

Day Month Year
What is your Ethnicity/Nationality? (Optional)
Are you a legal U.S. resident? [lves [ No
Are you a first generation student from your family to attend a college or university? ~ [IYes [ No
FAMILY INFORMATION
APPLICANT’S PLACE OF BIRTH
City State Country

PARENT/ LEGAL GUARDIAN

(First) (Last) (Relationship)
PARENT/LEGAL GUARDIAN

(First) (Last) (Relationship)

ALTERNATE CONTACT NAME AND PHONE #




1
ACADEMIC STATUS AND HIGH SCHOOL INFORMATION

Complete the boxes below. Information must match official transcript & test scores.

Cumulative High School Grade Point Average (GPA) UNWEIGHTED:

HIGH SCHOOL NAME

HIGH SCHOOL COUNSELOR’S NAME

HIGH SCHOOL COUNSELOR’S OFFICE PHONE

COLLEGE/UNIVERSITY YOU PLAN TO ATTEND

School Name State
INTENDED MAJOR

SCHOOL / EXTRA CURRICULAR. List up to five activities you have had the most involvement in the last four years
(school clubs, student govt., publications, varsity or club sports, theater arts, Scouting, 4-H, etc.). Please do not use
acronyms.

Activity/Group Years Involved Highest Position Held

COMMUNITY / VOLUNTEER SERVICE. List up to three agencies or organizations in which you have participated
WITHOUT PAY during the last three years (religious groups, hospital volunteer, cultural activities, outreach programs,
etc.). Please do not use acronyms.

Activity/Group Years Involved

WORK EXPERIENCE. List the last three jobs you have held the longest (food server, babysitting, lawn mowing, office
work, etc.)



Employer Name  Position Start Date End Date Hours per week

Please list other scholarship programs for which you have applied:

CERTIFICATION AND AUTHORIZATION:

All the information that | have provided in this application and in the enclosed letters is true and complete, to the best of
my knowledge. | understand that the provision of false or misleading information may lead to the rescinding of an award.
| certify that I am currently enrolled and in good standing as a senior in high school, enrolled in or applying for a full-time
enrollment to a two- or four-year college or university or vocational/technical school for the 2017 - 2018 academic year
and am eligible to receive scholarships granted under the Program.

AUTHORIZATION FOR RELEASE OF RECORDS

To comply with the provisions of the Family Educational Rights and Privacy Act of 1974, permission is hereby given to
applicant’s school officials to release the applicant’s secondary school record and other requested information for
consideration in the Program.

APPLICANT’S
SIGNATURE DATE

PARENT / LEGAL GUARDIAN SIGNATURE DATE
(required if applicant is under 18 years of age)

BE SURE TO INCLUDE THE FOLLOWING DOCUMENTS WHEN SUBMITTING THIS APPLICATION OR IT WILL
NOT BE REVIEWED:

[]  Certified HS Transcript with GPA and class [] rank Official ACT and/or SAT test scores [ Personal
Statement
[]

Letter of Recommendation Official copy of the applicant’s parent(s)/legal guardian(s)
of previous year income tax return

[ [

Copy of parent or legal guardian DD Form 214 2 inch by 2 inch color photo for souvenir book.



