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Personal Information: 
 

Applicants Name:_______________________________________________________________ 
   Last   First    Middle 
 

Address:_________________________ Town:________________________ Zip:____________ 
 
Home Phone Number:_________________ 
 

Date Of Birth:_______________ Age:_____ Place Of Birth:_____________________________ 
 
Have You Ever Been Arrested Or Convicted Of A Crime: Yes    No   If YES please explain: 

________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________ 
 

Schooling Information: 
 

High School Currently Attending:___________________________________________________ 
Do you plan on graduating from the above high school: Yes    No    If No please explain and list proposed 
school: 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________ 
 

Current High School GPA:_________   Date Of Graduation:________________ 
Please attach your transcript of your High School Grades 
 

Colleges to Which You Have Applied:     
_________________________________  
_________________________________ Name Of College That You Will Be Attending: 
_________________________________ ______________________________________ 
_________________________________ 
 

What is Your Accepted Major:_____________________________________________________ 
 

What Profession Do You Hope To Enter:_____________________________________________ 
 
What Do You Hope To Achieve Through Your Chosen Profession: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_________________________________________________________ 
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Financial Information:                   
       
Fathers Occupation: _______________________________________________ 
Please check a salary Range:  (  ) 10,000-25,000 (   ) 30,000-65,000(   ) 70,000->100,000  
 
 
Mothers Occupation:__________________________________________________ 
Please check a salary Range:  (  ) 10,000-25,000 (   ) 30,000-65,000(   ) 70,000->100,000  
 
                  
 
If Your Parents Are Legally Separated or Divorced Which Parent Provides More Of Your 
Support:_______________________________________________________________________ 
 
Are You Currently Employed: Yes    No    If YES  What Is Your Gross Income:_____________________ 
 
Number Of Brothers/Sisters:______ List All Ages Individually:________________________ 
 
Are any siblings currently enrolled or attending colleges this coming year:      Yes          No   

If YES What Colleges are they attending or currently enrolled in and there cost of tuition: 

_______________________________________________             ____________________ 
_______________________________________________             ____________________ 
_______________________________________________                       ____________________ 
_______________________________________________             ____________________ 
 
Please List or Explain all unusual family circumstances which may affect your ability to pay for 
college costs (medical expenses, unemployment etc): ___________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
________________________________________________________________ 
 
Estimated cost of tuition, room and board for the college you will be attending:_______________ 
 
Disclaimer/Agreement: 
Do you understand that any such conviction as defined by State Law will result in the 
immediate revoking of your scholarship under this agreement: Yes      No   

 

Do you understand that if you fail to perform academically, or if the selection committee 
decides for any reason that your financial assistance should be terminated, the decision of the 
committee is final:  Yes      No  
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I __________________________ have completed this form honestly and accurately.  I understand 
that if any of the above or attached information is found by the committee to be false or 
inaccurate this application/scholarship will be terminated immediately: Yes      No  

 
 
______________________________________   ________________________________________ 
                          Signature            Date 
 

Essay: 
Please attach a typed essay typed in size 12 font and double spaced outlining your professional 
goal and relate how your past and present activities will make this goal possible.  Please list 
Past and Current community and school activity involvement(s).  If you were unable to 
participate in any activities please explain why. 
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Checklist of Requirements: 
 

A fully completed application form (any incomplete 
application may be rejected). 
 
Attached Essay  
 
At least one letter of recommendation (faculty  
recommendation, NOT family or friends). 
 
Have your school mail a transcript of high school 
grades. 

 
 
 

 

 

 

 

 

 


