
 
 

SCHOLARSHIP APPLICATION 
 
 
Name:           Date:      
 
Address: _____________________________________________________________________ 
 
City/State/Zip            
 
Phone: _________________________________ ________________________________ 
   (day)      (evening) 
 
E-mail/Fax:              
 
Scholarship for which you are applying: 
 
____________________________________________________________________________ 
   
Optional demographic information: 
 
Sex:   Female ______  Male_______ 
 
Age: _____________ 
 
Ethnicity: ___African-American    ___Native-American    
     

___Pacific Islander  ___Latino-Hispanic ___Asian    
  
  ___Caucasian   ___Mixed  ___Other (please specify) 
          
                                                                                                                                                                            
   
      
Complete If Applying For Need Based Scholarship 
Household Income:     Number In Household 
     75,000 and above          1    
      40,000-74,999           2 
      25,000-39,999           3 
      24,999 and below           4 and above 
 
 
 

How did you find out about this scholarship? 
 
_____________________________________________________________________________  
 
For official use only: 
DATE RECEIVED: ________________  DATE PROCESSED:___________________ 
    


