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SCHOLARSHIP APPLICATION 

I. GENERAL INFORMATION 

Name:   ______________________________________________________________ 

Address:  _____________________________________________________________ 

City, State & Zip:  ______________________________________________________ 

Date of Birth:  ________________ Place of Birth:  ______________________ 

Driver’s License #:  _________________________ 

Email address:  _______________________________________________________ 

Cell Phone:  _______________________  Home Phone:  ________________ 

Marital Status:  Single(  )  Married*(  ) Divorced(  ) Widowed(  ) 

*If married, please list name of spouse:  ___________________________________ 
       (include maiden name) 
Children/Dependents: 
   
Name Date of Birth Do they live with you? 
 
 

  
Yes            No 

 
 

  
Yes            No 

 
 

  
Yes            No 

 
 

  
Yes           No 
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II. CURRENT EMPLOYMENT 
 
Occupation:  
_______________________________________________________________________ 

Employer:  
_________________________________________________________________________ 

Position/Duties:  
____________________________________________________________________ 

____________________________________________________________________________
______ 

Normal Work Hours:  _______________________ Date of Hire:  
___________________________ 

Do you receive any form of public assistance?   Yes   No  (circle one) 

If yes, list provider:  
_________________________________________________________________ 

Reason for assistance:  
______________________________________________________________ 

Amount received:  ____________________ 

 

III. EDUCATIONAL HISTORY 
 Please list every university, college, vocational, technical or high school you 

have 
attended.  (List in order, beginning with high school to most recent) 

Name and 
Location 
 

Years of Attendance Year of 
Completion 

Course of 
Study 

Type of Degree 
Graduation Date 

 
 
 

From:____________ 
To: 

  Type:____________ 
Date: 

Additional Information: 
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EDUCATIONAL HISTORY (Continued) 

 
 
 

From:____________ 
To: 

  Type:____________ 
Date: 

Additional Information: 
 

 

 
 
 

From:____________ 
To: 

  Type:____________ 
Date: 

Additional Information: 
 

 

 
 
 

From:____________ 
To: 

  Type:____________ 
Date: 

Additional Information: 
 

 

 Please list any courses (including correspondence courses) you have 
completed and from which you have received a certificate. 

Name of Course Number of Hours Year  
Completed 

 
 
 

  

 
 
 

  

 
 
 

  

 

 

_______________________________________________  __________________________ 
 Signature of Applicant      Date of Signature 

 


