
 
Activity Form 

 
Name _______________________________________________________________________  

Last      First    Middle 
Please indicate below all of the extra-curricular activities engaged in during high school and check the year(s). 

 
Athletics                9     10     11     12 
     
     
     
     
 

Club Membership (School, Community and Church)                         9     10     11     12 
     
     
     
     
 

Offices Held (Club and Student Body)                   9     10     11     12 
     
     
     
     
 

Other Activities (Music, Drama, Journalism, etc.)          9     10     11     12 
     
     
     
     
 

Awards, Honors & achievements (School and Community)                       9     10     11     12 
     
     
     
     
 

Record of Employment (Volunteer and Paid)                         9     10     11     12 
     
     
     
     
 
 
This statement must be signed by the submitting student to make the application available 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    _______________________________________________ 


	Last Name:  
	First Name: 
	Middle Initial: 


