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ANNUAL SCHOLARSHIP APPLICATION                                                                                           
   __________________________________________________                                                    ________________________
   SIGNATURE                                                                                                                 DATE
                                     
                                    Return this form to your school Guidance Counselor no later than _______________ 
                                            Scholarship will be awarded at your school’s Honors/Awards Event.   
    [image: http://gallery.mailchimp.com/0d5df357094a415de54469326/images/a6efc1fe-b8eb-49fb-b693-69ffed9cfce6.png]                                                        
                                                                                                                                                                                          February 2017
                                                                                                                                                                                             


Please attach a separate page to provide each of the following:

 1: High School Extracurricular Activities (such as: employment, community activities, church or 
     school activities).

 2: An Essay, using 50-100 words, tell us about your career plans.

 3: An Essay, using 100-150 words, tell us what unique characteristics separate you from other    
     applicants and why you should be awarded this scholarship.



  Student Name: __________________________________________________________ Age: ________ 
  Address: ______________________________________________________________________________
  City, County, State, Zip: ________________________________________________________________
  Student Phone #: (Home) __________________________  (Cell):_____________________________
  Student E-Mail: ________________________________________________________________________
  Current School: ________________________________________________________________________
  College Name Planning to Attend: _____________________________________________________
  Campus Location: _____________________________________________________________________
  Projected Major: _______________________________________________________________________
  Parent(s)/Guardian Name(s): ___________________________________________________________
  Parent(s)/Guardian Name(s) Phone #: (Home) __________________________________________
  Parent(s)/Guardian Name(s) Phone #: (Cell) ____________________________________________
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