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A. Student Information: (Please complete all fields)
Full Name: (First, Middle, Last)

e-mail: Date of Birth:

Primary Phone Number: Cell Phone:

Permanent Address:

City, State & Zip:

Parents Names and City of Residence:

B. School Information:
College Name, City, State: Major Field of Study: GPA:
Year in College: Anticipated Graduation Date: Full time?: [] Part Time?: []
High School Attended: H.S. Graduation Year: H.S. GPA:
C. Employment (List your employers)
Emplovyer Dates Responsibilities Income $$ Saved For School
1.
2.
3.
4.

D. High School Activities: (Describe your activities while attending High School, tell us what you enjoyed the most and
what you disliked about your participation.)

E. Non-School Related Activities: (Tell us what things you have been involved with, out of school. i.e.; church, community,

other)
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F. How do you plan to pay for your education? (A brief description)

G. What makes you Unique as an individual? (Tell us what makes you stand out in a crowd.)

H. Describe your Greatest Accomplishment: (describe one thing that you did or participated in that changed the world...in

other words, what have you done to make a difference in the world you live in.)

L Tell us about your “Dream Job” once you graduate from college:

J. Why should we award this scholarship to you?

K. Tell us anything else we need to know that would help us make a decision in you favor of this scholarship:
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