
             
 
                         HELP CLUB SCHOLARSHIP 
 
Name: __________________________________________________________________ 
                   Last                                     First                                       Middle 
 
Class Rank: _________ of __________  ______________________________                  
                                                                                       Signature of Senior Counselor  
 
Are you a member of HELP club? _________          If yes, how many years? __________ 
 
School Related Activities: __________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Other Interests: ___________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
Career Plans: ____________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
Through your participation, what have you contributed to HELP Club? ______________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Why are you applying for this scholarship? ____________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
Other scholarships you have applied for or have: ________________________________ 
________________________________________________________________________ 
 
 
Scholarship will be granted upon proof of enrollment in a school or higher education (of your choice). If 
not enrolled in a school or higher education by August, this scholarship will be returned to the HELP Club 
funds. 
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