
THE FIRST STATE COMMUNITY BANK MEMORIAL
SCHOLARSHIP APPLICATION 

Applicant Name 

Address 

Phone 

Name of Parents or Guardians    

Siblings names Age Lives at home yes/no School Attending 

Gross Family Income: 

EDUCATIONAL INFORMATION 

School: (If other than Potosi, include phone number and address) 

Cumulative grade point average on a 4.0 scale   ACT Score:

Number of times absent this academic year:

 Name of College or University you plan to attend. 

Have you been accepted?         What is your intended academic major?  

What is your educational goal? (Essay reply) Why do you want to attend college? (Essay reply) 



THE FIRST STATE COMMUNITY BANK MEMORIAL
SCHOLARSHIP APPLICATION 

CAREER PLANS 

What do you intend to do after you complete your educational goal? (Essay reply)

Do you feel that attaining your educational goal will make you a better person, and more useful member 
of society? If so, please explain how. (Essay reply) 

Note! Please prepare your essay responses as attachments to this application. 

STUDENT ACTIVITY SHEET 

Please fill out the attached Student Activity Sheets and return them, this application form and your answers 
to the above essay questions to the Counseling Department of Potosi High School. 

STUDENT NAME: 

HIGH SCHOOL:  

HONORS AND AWARDS EXPLANATION 9 10 11 12



THE FIRST STATE COMMUNITY BANK MEMORIAL
SCHOLARSHIP APPLICATION 

STUDENT NAME: 

HIGH SCHOOL:  

EXTRA-CURRICULAR SCHOOL
ACTIVITIES

TIME LEADERSHIP POSITION 9 10 11 12

EMPLOYMENT HOURS EXPLANATION PERIOD



THE FIRST STATE COMMUNITY BANK MEMORIAL
SCHOLARSHIP APPLICATION 

STUDENT NAME: 

HIGH SCHOOL:  

COMMUNITY ACTIVITIES VOLUNTEER
PROGRAMS

TIME LEADERSHIP POSITIONS 9 10 11 12


	Text Box 1: 
	Text Box 2: 
	Text Box 3: 
	Text Box 4: 
	Text Box 4_2: 
	Text Box 4_3: 
	Text Box 4_4: 
	Text Box 4_5: 
	Text Box 4_6: 
	Text Box 4_7: 
	Text Box 4_8: 
	Text Box 4_9: 
	Text Box 4_10: 
	Text Box 4_11: 
	Text Box 4_12: 
	Text Box 4_13: 
	Text Box 4_14: 
	Text Box 4_15: 
	Text Box 4_16: 
	Text Box 4_17: 
	Text Box 4_18: 
	Text Box 4_19: 
	Text Box 4_20: 
	Text Box 4_21: 
	Text Box 4_22: 
	Text Box 4_23: 
	Text Box 4_24: 
	Text Box 4_25: 
	income: [Choose income level]
	Text Box 5: 
	Text Box 7: 
	Text Box 6: 
	Text Box 8: 
	Text Box 9: 
	Text Box 10: 
	Text Box 11: 
	Text Box 12: 
	Text Box 12_2: 
	Check Box 1: Off
	Check Box 1_2: Off
	Check Box 1_3: Yes
	Check Box 1_4: Off
	Text Box 13: Ex. Award of Journalism Achievement
	Text Box 13_9: Won at local journalism contest
	Check Box 1_6: Off
	Check Box 1_7: Off
	Check Box 1_8: Off
	Check Box 1_5: Off
	Text Box 13_2: 
	Text Box 13_10: 
	Check Box 1_9: Off
	Check Box 1_10: Off
	Check Box 1_11: Off
	Check Box 1_12: Off
	Text Box 13_3: 
	Text Box 13_11: 
	Check Box 1_13: Off
	Check Box 1_14: Off
	Check Box 1_15: Off
	Check Box 1_16: Off
	Text Box 13_4: 
	Text Box 13_12: 
	Check Box 1_17: Off
	Check Box 1_18: Off
	Check Box 1_19: Off
	Check Box 1_20: Off
	Text Box 13_5: 
	Text Box 13_13: 
	Check Box 1_21: Off
	Check Box 1_22: Off
	Check Box 1_23: Off
	Check Box 1_24: Off
	Text Box 13_6: 
	Text Box 13_14: 
	Check Box 1_25: Off
	Check Box 1_26: Off
	Check Box 1_27: Off
	Check Box 1_28: Off
	Text Box 13_7: 
	Text Box 13_15: 
	Check Box 1_29: Off
	Check Box 1_30: Off
	Check Box 1_31: Off
	Check Box 1_32: Off
	Text Box 13_8: 
	Text Box 13_16: 
	Text Box 16: 
	Text Box 12_3: 
	Check Box 1_33: Off
	Check Box 1_34: Off
	Check Box 1_35: Off
	Check Box 1_36: Yes
	Text Box 13_17: Ex. Yearbook
	Text Box 15: Editor
	Text Box 14: 5hrs. wkly.
	Check Box 1_40: Off
	Check Box 1_39: Off
	Check Box 1_38: Off
	Check Box 1_37: Off
	Text Box 15_2: 
	Text Box 14_2: 
	Text Box 13_18: 
	Check Box 1_41: Off
	Check Box 1_42: Off
	Check Box 1_43: Off
	Check Box 1_44: Off
	Text Box 15_3: 
	Text Box 14_3: 
	Text Box 13_19: 
	Check Box 1_48: Off
	Check Box 1_47: Off
	Check Box 1_46: Off
	Check Box 1_45: Off
	Text Box 15_4: 
	Text Box 14_4: 
	Text Box 13_20: 
	Check Box 1_49: Off
	Check Box 1_50: Off
	Check Box 1_51: Off
	Check Box 1_52: Off
	Text Box 15_5: 
	Text Box 14_5: 
	Text Box 13_21: 
	Check Box 1_56: Off
	Check Box 1_55: Off
	Check Box 1_54: Off
	Check Box 1_53: Off
	Text Box 15_6: 
	Text Box 14_6: 
	Text Box 13_22: 
	Check Box 1_57: Off
	Check Box 1_58: Off
	Check Box 1_59: Off
	Check Box 1_60: Off
	Text Box 15_7: 
	Text Box 14_7: 
	Text Box 13_23: 
	Check Box 1_64: Off
	Check Box 1_63: Off
	Check Box 1_62: Off
	Check Box 1_61: Off
	Text Box 15_8: 
	Text Box 14_8: 
	Text Box 13_24: 
	Check Box 1_65: Off
	Check Box 1_66: Off
	Check Box 1_67: Off
	Check Box 1_68: Off
	Text Box 15_9: 
	Text Box 14_9: 
	Text Box 13_25: 
	Check Box 1_72: Off
	Check Box 1_71: Off
	Check Box 1_70: Off
	Check Box 1_69: Off
	Text Box 15_10: 
	Text Box 14_10: 
	Text Box 13_26: 
	Check Box 1_73: Off
	Check Box 1_74: Off
	Check Box 1_75: Off
	Check Box 1_76: Off
	Text Box 15_11: 
	Text Box 14_11: 
	Text Box 13_27: 
	Check Box 1_80: Off
	Check Box 1_79: Off
	Check Box 1_78: Off
	Check Box 1_77: Off
	Text Box 15_12: 
	Text Box 14_12: 
	Text Box 13_28: 
	Text Box 17: Ex. EECU
	Text Box 18: 12 hrs. wkly
	Text Box 19: Clerical duties, part-time teller
	Text Box 20: Summer between 11th and 12th gra
	Text Box 17_2: 
	Text Box 18_2: 
	Text Box 19_2: 
	Text Box 20_2: 
	Text Box 17_3: 
	Text Box 18_3: 
	Text Box 19_3: 
	Text Box 20_3: 
	Text Box 17_4: 
	Text Box 18_4: 
	Text Box 19_4: 
	Text Box 20_4: 
	Text Box 17_5: 
	Text Box 18_5: 
	Text Box 19_5: 
	Text Box 20_5: 
	Text Box 17_6: 
	Text Box 18_6: 
	Text Box 19_6: 
	Text Box 20_6: 
	Text Box 16_2: 
	Text Box 12_4: 
	Check Box 1_81: Yes
	Check Box 1_82: Off
	Check Box 1_83: Off
	Check Box 1_84: Off
	Text Box 15_13: Guitar/Vocalist
	Text Box 14_13: 2 hrs. wkly.
	Text Box 13_29: Ex. Church Choir
	Check Box 1_85: Off
	Check Box 1_86: Off
	Check Box 1_87: Off
	Check Box 1_88: Off
	Text Box 15_14: 
	Text Box 14_14: 
	Text Box 13_30: 
	Check Box 1_89: Off
	Check Box 1_90: Off
	Check Box 1_91: Off
	Check Box 1_92: Off
	Text Box 15_15: 
	Text Box 14_15: 
	Text Box 13_31: 
	Check Box 1_93: Off
	Check Box 1_94: Off
	Check Box 1_95: Off
	Check Box 1_96: Off
	Text Box 15_16: 
	Text Box 14_16: 
	Text Box 13_32: 
	Check Box 1_97: Off
	Check Box 1_98: Off
	Check Box 1_99: Off
	Check Box 1_100: Off
	Text Box 15_17: 
	Text Box 14_17: 
	Text Box 13_33: 
	Check Box 1_101: Off
	Check Box 1_102: Off
	Check Box 1_103: Off
	Check Box 1_104: Off
	Text Box 15_18: 
	Text Box 14_18: 
	Text Box 13_34: 
	Check Box 1_105: Off
	Check Box 1_106: Off
	Check Box 1_107: Off
	Check Box 1_108: Off
	Text Box 15_19: 
	Text Box 14_19: 
	Text Box 13_35: 
	Check Box 1_109: Off
	Check Box 1_110: Off
	Check Box 1_111: Off
	Check Box 1_112: Off
	Text Box 15_20: 
	Text Box 14_20: 
	Text Box 13_36: 
	Check Box 1_113: Off
	Check Box 1_114: Off
	Check Box 1_115: Off
	Check Box 1_116: Off
	Text Box 15_21: 
	Text Box 14_21: 
	Text Box 13_37: 
	Check Box 1_117: Off
	Check Box 1_118: Off
	Check Box 1_119: Off
	Check Box 1_120: Off
	Text Box 15_22: 
	Text Box 14_22: 
	Text Box 13_38: 
	Check Box 1_121: Off
	Check Box 1_122: Off
	Check Box 1_123: Off
	Check Box 1_124: Off
	Text Box 15_23: 
	Text Box 14_23: 
	Text Box 13_39: 
	Check Box 1_125: Off
	Check Box 1_126: Off
	Check Box 1_127: Off
	Check Box 1_128: Off
	Text Box 15_24: 
	Text Box 14_24: 
	Text Box 13_40: 


