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School & College Details

School Currently Attending
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College/University Details

College Application(s) Completed

Name of Institution of Application Acceptance

Any grants or scholarships, recurring or otherwise, that you have been awarded to
date, including name of institution/organization granting the award and amount
awarded.
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You must also upload the following files along with your application.

1. Community Essay

e Ifyou could change anything in your community, what would it be and how?
e Double-spaced, size 12 type in a standard font such as Arial, Helvetica or Times
New Roman.
e Limited to 500 words or less.
2. Personal Statement
e Who you are, what would you like a room full of strangers to know about you,
etc.?
e Why receiving this scholarship would be important to you?
e Double-spaced, size 12 type in a standard font such as Arial, Helvetica or Times
New Roman.
e Limited to 500 words or less.
3. Fall 2017 Transcript
e High school, college or graduate school transcript.
e Ifyou are not currently enrolled in school, a copy of your most recent transcript
will be accepted.
4. Resume
e Include any volunteer activities, jobs, clubs, bands, teams, athletics or other
extracurricular activities, including the year of participation, since your freshman
year of high school, or last four years, whichever is most recent.
5. Two Recommendation Letters
e They may be from a current or past teacher, adult mentor, an employer or a
personal acquaintance. No family members please.

As the parent or guardian of the applicant, | affirm that the information provided in this application
is true and complete to the best of my knowledge. | consent to the verification of information
contained in the applicant’s application.

Signature of Parent or Guardian

Full Name

Date
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