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Application for Scholarship Consideration 

Before completing this application please review the criteria of The Community Foundation’s 

Scholarships on file in the Guidance Office, or on the Foundation’s web site.  Please submit this 

completed application to the Guidance Office by Monday March 29, 2010.  Please use a 

separate application form for each scholarship for which you are applying.  Applications listing 

more than one scholarship will be disregarded.  

 

 

Section One to be completed by Applicant and Parents 

 

1. Scholarship for which you are applying: _____________________________________________________ 

 

2. List the criteria for this scholarship and include any extra requirements, ie essays, etc.  

______________________________________________________________________________________ 

 

3. Applicant’s Name, Address, Telephone, Email, Social Security Number (required for potential matching 

funds): 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

4. Father’s Name: ___________________________________  Occupation: __________________________ 

Father’s Address:_______________________________________________________________________ 

Father’s Phone & Email:_________________________________________________________________ 

Mother’s Name:  __________________________________  Occupation: __________________________ 

Mother’s Address: ______________________________________________________________________ 

Mother’s Phone & Email:_________________________________________________________________ 

Number of children in the family: _____________________  Ages: _______________________________ 

Number of children enrolled in Schools of Higher Education: ____________________________________ 

 

5. List the colleges to which you have been accepted and attach letters of acceptance. 

______________________________________________________________________________________

______________________________________________________________________________________ 
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6. Explain what field of study you have chosen, and why. 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

7. List any other loans, grants, or scholarships for which you have applied.  Indicate the dates they were 

awarded or confirmed, and their monetary value.          

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

8. List three character references. 

Name: __________________________________________  Phone: _______________________________ 

Address: ______________________________________________________________________________ 

Name: __________________________________________  Phone: _______________________________ 

Address: ______________________________________________________________________________ 

Name: __________________________________________  Phone: _______________________________ 

Address: ______________________________________________________________________________ 

 

9. Attach a copy of your resumé outlining your High School academic achievements, extracurricular 

activities, work experience, and community involvement for grades ninth through twelfth. 

 

 

 

 

Section Two to be completed by the Guidance Department 

 

 

Name of School: ___________________________________________________________________________ 
 

Applicant’s Class Rank: _____________________  Applicant’s GPA:  ________________________________ 

 

Counselor’s Name:  ________________________________________  Phone: __________________________ 

 

Counselor’s Email:  ________________________________________  Date: ___________________________ 


