ANSWER ALL SECTIONS. IF A SECTION DOES NOT APPLY, WRITE N/A IN THE BLANK. INCOMPLETE APPLICATIONS WILL BE DISQUALIFIED.

Name Social Security Number

Permanent Address

Phone Number ( ) Cell Phone E-mail

Name of Parents or Guardian

Address

Income: Less than $25,000 Less than $50,000 Less than $75,000 Less than $100,000 More than $100,000

To what college(s) have you applied?

Have you been accepted by a college?

If not, when do you expect to receive notification?

Have you applied for other financial aid? From whom?

Are there unusual circumstances that merit your receiving financial aid? Please explain below. Attach
additional sheets if necessary:
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List other dependents in family:

Name Age School/Occupation Marital Status

***PLEASE ATTACH A COPY OF YOUR HIGH SCHOOL RECORD.
***PLEASE ATTACH A CURRENT PHOTO

***PLEASE ATTACH A LETTER STATING WHY YOU FEEL THAT YOU SHOULD RECEIVE THIS
SCHOLARSHIP.

Signature of Parent or Guardian _ Date

Signature of Applicant Date

REFERENCES REQUIRED: (Minimum of Two) At least one must be from your high school
principal, guidance counselor or teacher. The other may be your choice. Attach a letter of
recommendation from each, including their addresses, phone numbers and occupations.

Name

Name

Name
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STUDENT PROFILE

Student’s Name

School:

List clubs and offices held and sports or other activities you are involved in.

Community:

List all civic activities you are involved in.

Church:

List all activities you are involved in.

If additional space is needed please continue on back.
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