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	Applicant Information (PLEASE TYPE OR PRINT)                                              Date

	Last Name
	
	First
	
	M.I.
	         
	               

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	
	Cell phone 
	

	County
	
	Gender       M     F
	
	Birth date
	

	Social Security Number
	

	Are you a citizen of the United States?
	YES  |_|
	NO  |_|
	If no, are you a resident alien with green card?
	YES  |_|
	NO  |_|

	How did you hear about the scholarship?
	                                       

	EDUCATION (Please use official school name(s). Do not use an abbreviation.)

	High School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES  |_|
	NO  |_|
	Diploma or GED
	



	Current GPA or GPA at graduation                    
	

	Extracurricular activities
	

	College
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES  |_|
	NO  |_|
	Degree
	

	Other
	
	Address
	

	From
	
	To
	
	Did you graduate?
	[bookmark: Check3]YES  |_|
	NO  |_|
	Degree
	

	

	College Data

	Please use official school name.  Do not use an abbreviation.

	School planning to attend for 2017/2018
	
	City, State
	

	School type
	|_|4 yr. College or University           |_|Vocational-technical School                                                 |_|2 yr. Community or Junior College


	If public institution,  applicant will pay:
	|_| in-state tuition                 |_| out-of-state tuition        

	Student will:
	|_| live on campus                          |_| live off campus                  |_| commute from home

	Current or anticipated program of study:
	
	Phone
	(           )



	





Experience


	Employment Experience

	Company
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	Ending Salary
	$
	Average hours worked weekly
	

	Responsibilities
	

	Employed From
	
	
To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES  |_|
	NO  |_|
	

	Company
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	Ending Salary
	$
	Job Title
	

	Responsibilities
	

	Employed From
	
	
To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES  |_|
	NO  |_|
	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Ending Salary
	$
	Average hours worked weekly
	

	Responsibilities
	

	Employed From 
	
	
To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES  |_|
	NO  |_|
	

	

	Volunteer Experience/EXTRA-cURRICULAR ACTIVITIES

	Organization
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Reason for leaving
	
	
	Average hours worked weekly
	

	Responsibilities
	

	Volunteered    From
	
	
To
	
	 May we contact your    supervisor for a reference?
	|_| Yes     |_| No

	Organization
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Reason for leaving
	
	
	Average hours worked weekly
	

	Responsibilities
	

	Volunteered    From
	
	
To
	
	 May we contact your    supervisor for a reference?
	|_| Yes     |_| No
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