Scholarship Name: Date:

PERSONAL INFORMATION
Applicant Name: Phone Number: ( )
Address: City: Zip:

Name of High School:

Rank in High School Senior Class: Number in Class:

Grade Point Average: SAT: ACT:

(Reading & Math Only) (Composite)
PLEASE ATTACH ADDITIONAL SHEETS IF NECESSARY.

Extra Curricular Activities:

Community Service Activities:

Honors and Awards Received:

Work Experiences:

COLLEGE INFORMATION

Name(s) of College You Plan to Attend:

Degree and College Major if Known:

Other Scholarships You Have Applied For:

Scholarships You Have Received and Amount They Pay:




FAMILY INFORMATION

Names of Parents or Guardians: Father:

Legal Resident of Boone County? Yes No
Mother:
Legal Resident of Boone County? Yes No

Names and Ages of Siblings:

Number of Siblings Attending College Next Year:

REFERENCES

Non-Relative References:

1. Name: Phone Number
Address: Time Known:
2. Name: Phone Number
Address: Time Known:
3. Name: Phone Number
Address: Time Known:
NOTE

*Please send your transcript, essay, and other items needed for the scholarship you are applying
for. You should check the web site and make sure you have included everything necessary or
your application may be overlooked without consideration. Selection committee may contact you

by phone or ask for an interview to find out everything they need to know before making their decision.
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