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                           SCHOLARSHIP

	
	
	


SCHOLARSHIP APPLICATION
Applicant Name_________________________________________________________________
Address_________________________________________________________________________
City______________________State_______________Zip___________
Phone__________________
High School______________________________________________________________________
Name of Parents or Guardians: _____________________________________________________


Name of College or Trade School you will be attending ________________________________
Attach proof of enrollment with application.

What is your intended Education? (Essay Reply)
What do you intend to do after you complete your education. (Essay Reply)




To Be Completed by High School Counselor:
Students GPA: ____________
ACT Score: ________________
Total Number of Unexcused Absences this Academic Year:  _______________
Total Number of Excused Absences this Academic Year: __________________
Class Rank ________ of ________
Counselors Signature: ___________________________________________________________
Date: _______________
Please return this application with the required attachments to the senior counselor by April 15th, 2025.
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