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EXTRA CURRICULAR

Clubs  and  Organ iza t i ons

L is t  a l l  c l ubs ,  t eams  and  o rgan iza t j -ons  to  wh ich  you  be longed .
Ind i ca te  wh ich  ones  you  he ld  o f f i ce  o r  pos i t i on  o f  l eade rsh ip .
I f  you need addi t ional  room, p lease at tach s 'eparate pages.

FRESHMAN:

SOPHOI,IORE:

J U N I O R :

S E N T O R :

Do You belong to the Key Club Yes_ l , lo

R EF ER ENCE S

PLEASE GIVE THE NAMES OF THREE NON-RELATIVES t.lHO KNOW YOU AND WILL BE WILLING TO
hIRITE A LETTER OF RTCOMMENDATION ON YOUR BEHALF.

NAME ADDRESS PHONE

I
t .

2 .

0n  the  back  page,  p lease wr i te  in  your  own handwr i t ing ,  why  you fee l  you  shou ld  be
a w a r d e d  t h i s  s c h o l a r s h i o .

S t u d e n t ' s  S i g n a t u r e Date

PLEASE ATTACH COPIES OF G.p.A. SHEET, C.E.E.B.,  SAT, ACT OR EQUMLENT RECORDS.
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ALL  INFORMATION ON THIS  SHEET WILL
BE CONSIDERED CONFIDENTIAL

PLEASE LIST ALL INCOME AND DEPENDENTS AS REPORTED ON FEDERAL INCOME TAX RETURN.

Name o f  Fa the r  o r  Guard ' i an  ( i nd i ca te  wh ich ) :

His  Occupat ion  ? Employed by whom?

F a t h e r ' s  o r  G u a r d i a n r s  A n n u a l  I n c o m e :

Address  ( j f  no t  the  same as  home address) :

Name of Mother ( i nc'l ud i ng ma i den name ) :

Her  0ccupat ion : Employed by?

Mother 's  annua l  income?

Address ( i f  not  the same as home address):

Total  number of  persons dependent on parents:

B r o t h e r s  a n d  s i s t e r s  ( l i s t  i n  o r d e r  i n c l u d i n g  s e l f ) ,  s t a r t i n g  w i t h  e l d e s t :

NAME AGE OCCUPATION WHERE EMPLOYED

Est imated Rece jp ts

S c h o l a r s h i p

Loan

Surmner Earn i ngs

Earn ings-Schoo l  Year

Other Income

a.  Funds f rom Parents

b .  Funds f rom re la t i ves
or  f r iends

c .  0 ther  sources

TOTAL RECEIPTS

Est imated Costs

T u i t i o n

Room & Board

Fees

Books  & Supp l ies

C l a s s  D u e s ,  e t c .

C l o t h i n g

Trave I

Recreat i  on

Al i  other expenses

TOTAL COSTS

SIGNATURE OF PARENT OR GUARDIAN
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