
2017 LOCAL SCHOLARSHIP APPLICATION  
 

Student Name: 1 

 
 
Full Name of Scholarship: __________________________________________________________ 
 
 

          APPLICANT INFORMATION 

Student Name: __________________________________________________________________ 

Home Address:  _____________________________     City, State, Zip: _____________________ 

Home Phone Number: ________________________     Cell Phone Number: _________________ 

Email Address: __________________________________________________________________ 

Sending District:  ________________________________________________________________ 

(Clinton Township, Clinton Public, Franklin Township, Union Township, Bethlehem Township) 

 

ACADEMIC HISTORY 

Current G.P.A. __________weighted/unweighted (please circle one) 
 
 

 

Old SAT  SAT Critical 
Reading 

SAT 
Math 

SAT 
Writing 

Highest score achieved in each section    
 
 

 

New SAT Reading/  
Writing 

SAT 
Math 

SAT 
Essay 

Highest score achieved in each section    
 
 

SAT Subject Test  Date Highest Score 
   
   
   
   
   

 

ACT Scores Composite Score English Math Reading Science Writing 

         Highest score achieved in each section       



2017 LOCAL SCHOLARSHIP APPLICATION  
 

Student Name: 2 

PARENT/GUARDIAN/FAMILY INFORMATION 
 
Primary Parent/Guardian Name: _____________________________________________________ 

Employer: _______________________Position: _________________Years with Employer: ______ 

Gross Annual Income (must be completed for need-based scholarships): _____________________ 

Home:  Rent______ Own______ If own, Home Value: (less mortgages):  _____________________ 

 

Secondary Parent/Guardian Name: ___________________________________________________ 

Employer: _______________________Position: _________________Years with Employer: ______ 

Gross Annual Income (must be completed for need-based scholarships): _____________________ 

 

Non-Custodial Parent Name (if applicable): _____________________________________________ 

Employer: _______________________Position: _________________Years with Employer: ______ 

Gross Annual Income (must be completed for need-based scholarships): ______________________ 

How much will Non-Custodial Parent contribute to the applicant’s education for 2017-18?  ________ 

 

Family Cars (make, model, year): 

1. ________________________________ 
2. ________________________________  
3. ________________________________ 
 

Please list all children in the applicant’s family and check appropriate columns with an “X” 

 
Name 

 
Age 

 
Grade 

 

Public 
School 

 

Private 
School 

 
Name of College 

 
Working 

 

Lives 
Home 

1         
2        
3        
4        
5        

 



2017 LOCAL SCHOLARSHIP APPLICATION  
 

Student Name: 3 

APPLICANT FINANCIAL INFORMATION 

Have you worked part-time during the current school year? Yes ______  No _____ 
If yes, estimate your monthly income from working in the current school year: __________________ 
 
Estimate your current assets (checking, savings, bonds, stock, trusts, etc.): ____________________    
 

Did you file/do you plan to file a FAFSA (Free Application for Federal Student Aid)? 
� I have filed FAFSA 
� I plan to file FAFSA 
� I have not filed FAFSA and do not plan to 

 
If you have filed FAFSA, what is your Expected Family Contribution (EFC)? _____________________ 
 

Did you file/do you plan to file a CSS Profile? 
� I have filed a CSS Profile  
� I plan to file a CSS Profile  
� I have not filed a CSS Profile and do not plan to 

 

Have you received financial aid or other scholarships? Yes ____ No ____ Unknown at this time ____ 

 

Source of Financial Aid or Scholarship Amount Renewable (Yes/No) 
1.   
2.   
3.   
4.   
5.   
6.   
7.   

 
 
Please state any unusual circumstances, which you wish taken into consideration.  Include mortgage, 
excessive medical bills, other large debts, siblings in college, etc. (you may add additional pages if 
needed): 
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________ 



2017 LOCAL SCHOLARSHIP APPLICATION  
 

Student Name: 4 

COLLEGE/UNIVERSITY INFORMATION 
 
List colleges to which you have applied and check the appropriate box. 
 

College Admitted  Waitlisted 
Or Deferred 

Denied No Reply  
    Yet 

         Other 
(indicate ‘enrolled’ 
     if applicable) 

1.      
2.      
3.      
4.      
5.      
6.      
7.      
8.      
9.      
10.      

 
 
Expenses for the college you will attend/would like to attend (estimate where necessary).  Add #1 through 
#4 for your total yearly expense: 
 
College Name: ______________________________________ 
 

1. Tuition:                        ___________________________ 
2. Room and Board:        ___________________________ 
3. Travel:                         ___________________________            
4. Books and Fees:         ___________________________   

 
                         Total = __________________________ 

 
 
Do you plan to commute to school?  Yes____ No____ 

Intended Major (If known): _____________________________    

Intended Career (If known): ____________________________   

 
 

Signatures 
 
I have reviewed this application and verified that all information that is provided is correct. 
 
Signature of Student: _________________________________ Date: ______________________ 
Signature of Parent/Guardian: __________________________ Date: ______________________ 



2017 LOCAL SCHOLARSHIP APPLICATION  
 

Student Name: 5 

ACTIVITY RESUME 
 

You may complete the following activity resume or attach a separate page.  If you submit a separate 
resume, it must be titled ‘Activity Resume’ and the information must be the same. 

 
List any scholastic awards or honors you have achieved since ninth grade (ex: National Honor 
Society, Academic Achievement Society, etc.) 
 

Awards & Honors Description Grade Level(s) 
   
   
   
   
   
   
   

 
 
List any extracurricular activities you have participated in since 9th grade (ex: athletics, clubs, 
volunteer work, etc.) 
 

Activity Grade(s) Leadership Position? Hours Per Week Or Hours Per 
Year 

     
     
     
     
     
     
     

 
List any jobs you have had since 9th grade. 
 

Employer Position Held Dates of Employment Hours Per 
Week 

    
    
    
    
    
    

 


	Sending District:  ________________________________________________________________
	(Clinton Township, Clinton Public, Franklin Township, Union Township, Bethlehem Township)
	ACADEMIC HISTORY
	Current G.P.A. __________weighted/unweighted (please circle one)

