
 SCHOLARSHIP APPLICATION 

1 

NAME OF SCHOLARSHIP: 

NAME: 
ADDRESS: 
PERSONAL EMAIL ADDRESS: 
PARENT/GUARDIAN 1: 
PARENT GUARDIAN 2: 

COLLEGE YOU PLAN ON ATTENDING: 
TUITION: 
ROOM AND BOARD: 
MAJOR FIELD OF STUDY: 

DID YOU FILE A FAFSA? YES NO 
LIST THE SAI# (STUDENT AID INDEX) 
FROM YOUR STUDENT AID REPORT-
FORMERLY KNOWN AS THE EFC: 

PLEASE CHECK THE APPROXIMATE COMBINED INCOME OF YOUR PARENTS/GUARDIANS 
BEFORE TAXES LAST YEAR. INCLUDE TAXABLE AND NONTAXABLE INCOME FROM ALL 
SOURCES: 

LESS 
THAN 

$50,000 

$50,000-
$75,000 

$75,000-
$100,000 

$100,000-
$125,000 

$125,000-
$150,000 

$150,000-
$175,000 

MORE 
THAN 

$175,000 

PLEASE LIST ANY SIBLINGS CURRENTLY ATTENDING SCHOOL OR COLLEGE: 

NAME AGE SCHOOL 

I DECLARE THAT, TO THE BEST OF MY KNOWLEDGE, THE INFORMATION PROVIDED IN THIS 
SCHOLARSHIP APPLICATION IS COMPLETE AND ACCURATE. 

SIGNATURE OF APPLICANT: 
SIGNATURE OF PARENT/GUARDIAN: 








