SCOTT MEMORIAL

EDUCATIONAL 

SCHOLARSHIP

1.  Applicant’s full name ___________________________________________________





First


Middle


Last

     Address ______________________________________________________________



Street



City


State

Zip

    Home Phone ____________________________ High School ____________________

     Social Security Number ____________________ Date of Birth __________________

2.  Father’s full name ______________________________________________________

      Address _____________________________________________________________

      Occupation _________________________ Employer _________________________

      Mother’s full name ____________________________________________________

      Address _____________________________________________________________

      Occupation _________________________ Employer _________________________ 


CRITERIA NEEDED TO APPLY & BE ACCEPTED AS A RECIPIENT

1. Financial Need:

A. Parent’s combined gross income

B. Number of dependents in family

C. Amount of assistance from family

D. Other financial aid

2. Extra-curricular participation

3. Leadership: Offices held

4. Civic involvement

5. Motivation

6. Course of study

     A.

      B.

     7.  College Choices

     8.  Work record

            A.  Last two years

            B.  Earnings & Savings


C.  No work record?  Why?

    9.  Counselor/Teacher Recommendation


A.  Applicant’s rank in class


B.  Applicant’s cumulative GPA


C.  ACT composite score ________


D.  SAT scores ____________     ___________     ___________




      Verbal

Math

Total

   10.  Additional comments by counselor.

  11.  Parents & students signature s to accuracy of the application.

_________________________________
_____________________________

  Students Signature



  Parents Signature

