
 
2019 

HIGHER EDUCATION SCHOLARSHIP APPLICATION 
 
 
NAME _______________________________________________________________________________________ 
 
ADDRESS ____________________________________________________________________________________ 
 
CITY _________________________________________________ STATE ______________ ZIP _______________ 
 
TELEPHONE NUMBER _________________________________ E-MAIL _________________________________ 
 
DATE OF BIRTH _______________________________________ 
 
MARITAL STATUS (CIRCLE ONE):  SINGLE        MARRIED        DIVORCED        SEPARATED        WIDOWED 
 
 
 
EDUCATION:   NAME AND ADDRESS     YEARS ATTENDED (FROM/TO) 
 
HIGH SCHOOL _______________________________________________________________________________________ 
 
 
COLLEGE ___________________________________________________________________________________________ 
 
 

FIELD OF CONCENTRATION: ____________________________________________________________________ 
 
 
 
EMPLOYMENT: 
(List full or part-time jobs you have held for three months or longer, placing present or last employed first). 
 
POSITION   EMPLOYER NAME & ADDRESS    START / END 
 
__________________________ _____________________________________________________ ____________________ 
 
__________________________ _____________________________________________________ ____________________ 
 
__________________________ _____________________________________________________ ____________________ 
 
__________________________ _____________________________________________________ ____________________ 
 
 
 
WHAT EMPLOYABLE SKILLS DO YOU HAVE? 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 

  



WHICH EMPLOYABLE SKILLS HAVE YOU USED? (Volunteer work may be included.) 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
 
 
FINANCIAL: 
DEPENDENTS (person/s you claim as a dependent on your tax return): 
NAME         RELATIONSHIP    AGE 
_____________________________________________________ ______________________________ _______________ 
 
_____________________________________________________ ______________________________ _______________ 
 
 
INCOME: (This information is strictly confidential and is for use of scholarship committee only.) 
SOURCE           AMOUNT 
__________________________________________________________________________ ___________________________ 
 
__________________________________________________________________________ ___________________________ 
 
 
PLEASE LIST GRANTS, LOANS, AND SCHOLARSHIPS RECEIVED AND/OR ANTICIPATED: 
SOURCE           AMOUNT 
 
__________________________________________________________________________ ___________________________ 
 
__________________________________________________________________________ ___________________________ 
 
 
 
LIST TWO (2) REFERENCES: At least one must be from an academic source or work / volunteer supervisor. 
 
 
NAME __________________________________________________ POSITION ____________________________________ 
 
ADDRESS ____________________________________________________________________________________________ 
 
EMAIL __________________________________________________ PHONE ______________________________________ 
 
 
 
NAME __________________________________________________ POSITION ____________________________________ 
 
ADDRESS ____________________________________________________________________________________________ 
 
EMAIL __________________________________________________ PHONE ______________________________________ 
 
 

* REMEMBER TO ATTACH TRANSCRIPT WITH SCHOOL SEAL AND PERSONAL STATEMENT. * 


