Name Last First

Middle

2. Home Phone

Home Street

Address

City

County State Zip Code

Country of Citizenship

FATHER (or Guardian)

5. Date of Birth
Month/Day/Y ear

6. Place of Birth

MOTHER

7a.

Name Last First

Middle

7b. Name Last First Middle

8a.

Home  Street State

Address

City

Zip 8b. Home

Street City St.

Address

Zip

9a.

Employer

9b. Employer

10a.

Father’s gross
Annual income

10b. Mother’s gross
Annual income

Ia.

Father's Contribution
toward educational expenses

11b. Mother’s contribution
toward educational expenses

List any other resources available to apply toward your educational expenses.

Number of dependent children living at home and their ages.

14.

High School Attended

Graduation Date

15,

List Scholastic Honors

and Prizes Received

in High School

16.

List School Activities in which

Participated. E.g.: Student Gov’t.

Band, Choir, Dramatics, FTA,
Athletics, etc

17.

List Offices Held in School

and Community

Organizations, e.g.:
President, Secretary,

Team Captain, etc.

College/Technical School/Expected To Attend:

Name of College/School
Address

Date of First Enrollment

Major Course of Study

Vocational Objective

19,

Give your cumulative grade point average

20. Give your grade point average for this year




21a. Budget for school year for which application for SCHOLARSHIP is made.
In the budget below total estimated expenses should be balanced by total estimated resources. An
incomplete budget or obviously inflated expenses budget may be cause for rejecting the application.

21b. Indicate the Estimated Cost of your College/School Expenses (based upon information in the institution’s
catalogue or bulletin) for which you are applying for a scholarship.

Tuition & Fees h) Health $
Insurance
Room & Laundry &
School Supplies Dry Cleaning
Clothing Other Expenses
Recreation (Itemize)
Transportation

TOTAL ESTIMATED EXPENSES §

TOTAL RESOURCES (sumof 11, 11b, and 12) §

22. In the space provided below, or on a separate sheet of paper, answer the following questions in a brief,
concise paragraph or two. The answers must be submitted in your own handwriting.

1. My Personal Career Objectives. 2. Reasons I Feel Deserving of this Award.

If applicant is unable to complete any part of the application an explanatory statement should be attached.
| have read the POLICIES statement and | have checked my answers to all the questions on this application.
I certify that the information given herein is true and complete.

Date: Signed:

(Student Applicant)

REMEMBER: AN OFFICIAL TRANSCRIPT OF GRADES MUST ACCOMPANY THIS APPLICATION.



