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1. DESCRIBE YOUR CHARACTER AND/OR PERSONALITY STRENGTHS:























2. [bookmark: _GoBack]DESCRIBE YOUR CAREER GOALS AT THIS TIME IN YOUR LIFE:  “Why I Want To Continue My Education”   or “Why I Want to Be an Educator” 






















3. WHAT COLLEGE, UNIVERSITY, VOCATIONAL SCHOOL(S) ARE YOU CONSIDERING?  HAVE YOU APPLIED AND/OR BEEN ADMITTED?







4. WHAT DO YOU CONSIDER YOUR MOST IMPORTANT SCHOOL AND/OR COMMUNITY ACTIVITY?  WHY DO YOU CONSIDER THIS MOST IMPORTANT?
























5. LIST AND DESCRIBE YOUR WORK EXPERIENCES:  Include length of work experience, approximate number of hours per week, job held during school year or in summer…

















6. PLEASE ATTACH TO THIS APPLICATION A PERSONAL LETTER OF INTRODUCTION.  INCLUDE ADDITIONAL INFORMATION YOU WOULD LIKE TO SHARE WITH THE SCHOLARSHIP COMMITTEE TO HELP DISTINGUISH YOU FROM THE OTHER CANDIDATES.  (One page only)


7. MANY ORGANIZATIONS INCORPORATE FINANCIAL NEED AS A BASIS FOR AWARDING SCHOLARSHIPS.  THE FOLLOWING INFORMATION WILL BE USED TO DETERMINE FINANCIAL NEED.


FATHER’S  NAME:  ___________________________________	OCCUPATION: ______________________

MOTHER’S NAME: ___________________________________	OCCUPATION: ______________________

Are your parents divorced?   [ ] Yes		[  ] No
			If yes, with whom do you live? ______________________________________________


NUMBER IN FAMILY:  Brothers _____ Sisters _____ Other _____ (Specify relationship)________________

Approximate total family yearly income  (   ) $0 - $24,000
				         (   ) $25,000 - $49,999
				         (   ) $50,000 - $74,999
				         (   ) $75,000 - $100,000
				         (   ) $100,000 or more

EFC from FAFSA (Money the govt says you can pay for college) $______________

DESCRIBE WHY YOU NEED FINANCIAL AID TO CONTINUE YOUR EDUCATION.
(Be sure to include special Medical, Employment, or Family Situations that may affect your ability to pay for your education.)




















I verify that the financial information provided is correct.


__________________________________________________		Date _______________________
		Signature of Parent or Guardian


PLEASE LIST PERSONS WHO MAY BE CONSULTED AS REFERENCES:

School Refs:			1.	Name___________________________________	Phone_________________
	
				2. 	 Name___________________________________	Phone_________________


Community Refs:		1. 	 Name___________________________________	Phone_________________

				2.  	Name___________________________________	Phone_________________

