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  Application – DEADLINE TO SUBMIT - See your COUNSELOR  
(Please print clearly in ink or type) 

 
Name: ____________________________________________________________Date____/____/_________  
                  Last                                                              First                              Middle 

 
High School: _____________________________________________________________________________ 
 
Home Address: ___________________________________________________________________________ 

 
Birth Date: ___________________________ Sex: F___ M ___ Phone Number: ________________________ 

   
Mothers Name: ___________________________ Address: ________________________________________ 

 
Employer / Position: _________________________________________________________________ 

 
Fathers Name: _________________________ Address: __________________________________________ 

 
Employer / Position: _________________________________________________________________ 

 
Siblings: (Ages and year in school for each) _____________________________________________________ 

 
________________________________________________________________________________________ 

 
College, University, or Vocational School of your choice: ___________________________________________ 

 
College Major or Vocational Goal: ____________________________________________________________ 

 
Awards Won 

 
Athletic     Academic    Social  

 
_______________________________    ___________________________________    ___________________________ 
 
_______________________________    ___________________________________    ___________________________ 
 
_______________________________    ___________________________________    ___________________________ 
 

Other Scholarships, Awards, and Other Grants Earned 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
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Member of the following Clubs, Organizations and/or Volunteer Experience 

 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 

 
Student’s Financial Statement 

 
Estimated Annual Expenses:                    $_____________ 
 
Assets: Cash / Personal Assets                                 $____________ 
 

Cash to be supplied by family or others        $____________ 
 

Amount expected to earn this summer         $____________ 
 

Other scholarship awards                             $____________ 
 
Total Assets Available;                                                                    $_____________ 
 
 
Please indicate below which best describes your family’s annual income: 
 
$20,000 or less ______ $20,000 to $40,000 _____ $40,000 to $60,000 _____ $60,000 or more _____ 
 
 
_____________________________            _____________________________________________________ 
    Date       Applicant’s Signature 
 
 
 

Letter of Self-Description 
 
The Scholarship Committee will be especially interested in your “Letter of Self-Description.”  You are 
encouraged to be as thorough as possible.   In your own words, describe yourself (limit to two typed 
or handwritten pages) Suggested items to be included: 
 

1. “This Scholarship is important to the furtherance of my education or vocational goals 
because…” 

 
2. “Why I think I am deserving of the scholarship…” 

 
3. Current and/or past work experiences. 

 
4. Particular people or events that have helped shape your life. 


