CINDY GREEN MEMORIAL SCHOLARSHIP
Application Due to Counselor – March 27, 2015
Name _________________________________________ Date ____________________


(Last)

(First)

(Middle)

Address ________________________________________________________________
Phone ________________________________
Male ________ Female _________ Birth Date _________________________________





                               (Month)             (Day)             (Year)

School of your choice _____________________________________________________

Application for admission sent: Yes _____ No _____  Accepted: Yes _____ No_______
Course of study:   _________________________________________________________

Years of preparation necessary for this training:  ________________________________

Where do you plan to live while attending school?  ______________________________

Name of parents or guardian ________________________________________________

Number of dependents including yourself ______ Ages of dependents  ______________

Mother’s/Stepmother’s occupation __________________________________________
Father’s/Stepfather’s occupation ____________________________________________
Briefly explain how you plan to finance your education:  _________________________
_______________________________________________________________________
Make any statement which will give a better understanding of your situation and 

qualifications: ___________________________________________________________

_______________________________________________________________________
List Community Service you have been involved in while in high school ____________

_______________________________________________________________________

List below all school activities in which you have participated to a significant degree and to which you have made a positive contribution.


ACTIVITY

POSITION HELD
       YEARS OF PARTICIPATION

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

List below community activities and other activities outside of school in which you have been involved.  Please give a grief description of your participation. 
________________________________________________________________________


________________________________________________________________________

________________________________________________________________________

Indicate any special honors you have received:  _________________________________


________________________________________________________________________

________________________________________________________________________
Give the names of the scholarships you have received at the present time:

_______________________________________________________________________
_______________________________________________________________________

I certify that the information given herein is true and accurate.


Date __________ Signature of Applicant ________________________________


Date __________ Signature of Parent ___________________________________

To be completed by counselor

Rank in high school class: (Seven semesters) ________ Number in class _____________
GPA __________ ACT /COMPASS Test: Date __________ Composite Score ________
