
 

 

Name of Scholarship: ________________________________________________      Scholarship # ____________________ 

Name: ______________________________________________________________    Student ID: ________________________ 

Address: ___________________________________________________________  Home/Cell Phone: ____________________ 

City: _________________________   State: __________   Zip Code: ________  Email: ______________________________  
 
 
STUDENT STATEMENT 

Prepare a statement about yourself that the scholarship committee might find useful in reviewing your 

application.  You should include information about your career goals, interest and financial needs. Your 

statement should be about one (1) page long, with a 12 font size in Times New Roman. THIS IS VERY 

IMPORTANT AND PART OF THE APPLICATION!!!! 

ACADEMIC INFORMATION 

High School Attending: _____________________________________________________       Total GPA: _______________ 
    (weighted) 
Grades Note: Honors (H) or Advanced Placement (AP) Classes 
  
Junior Year Classes 1st Sem 2nd Sem Senior Year Classes 1st Sem 
                               

                               

                               

                               

                               

                               

                               
 
COLLEGE/CAREER PLANS 

College Choice: ________________________________College Major: _____________________Career Goal: ____________ 
 
If goal is teaching, specify grade level and subject: __________________________________________________________ 

FAMILY INFORMATION 

Father’s Occupation: _________________________________ Mother’s Occupation: _______________________________ 

Number of Dependent Children: _______  Age(s): ______________________ 

Number attending college next year: ________ Family Income (Optional): ______________ 

Student Information: Are you employed?          Yes     No                 Hours per week: ___________________ 

Past Employment Experience: ______________________________________________________________________________ 

 
This statement must be signed to make the application valid to any local scholarship committee. 

 
I declare that all data provided on this application or form is true and correct.  I agree that if any part is found 
to be false, in any way, I will surrender submission of ALL local scholarship applications for this school year.  
If any information on this application is false, I acknowledge that I will give up any claim to the scholarship 
funds for which this application was submitted. 
 
Student Applicant__________________________________ Parent/Guardian____________________________________ 

General Scholarship Application 

STUDENT DECLARATION OF AUTHENTICITY 
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