STUDENT NAME

APPLICANT AUTHORIZATION

| certify that all statements contained herein are true and made in good faith. | understand thatl
am waiving the right for my parents and | to review the information provided by my reference(s).
| understand that the selection of scholarship winners and the determination of the amount of
the scholarship will be administered by the selection committee.

Applicant's Signature Date

PARENT/GUARDIAN AUTHORIZATION

Name

Street Address.

City/State/Zip Code

Phone Number

| authorize the release of this information and the participation of
in this application process.

Parent/Guardian Signature ,Date

PRINCIPAL/COUNSELOR AUTHORIZATION

Name .Date

I have reviewed the application and certify that the information is correct, and to the best of my
knowledge, the applicant has applied for admission to an accredited U.S. post-secondary
institution.

Signature ,Date




SCHOOL ACTIVITIES

Describe your duties and years involved. Use included space or an additional sheet as
necessary.

ACTIVITY/HONORS YEARS INVOLVED AND DUTIES/RESPONSIBILITIES

Student Council

Class Officer

National Honor Society

School Publications

School-Related Clubs

School Sports Teams

Academic Honors

Local/National Honors

Other Honors




REFFERENCE FORM

This page is to be filled out by teacher or employer and returned to
the counselor.

Student's Name Date

Name of Reference

Position orTitle

Relationship or Association with Student (Teacher or Employer)

Please evaluate this student by placing an X on the line that best describes your knowledge of

this student and return to the student.

Below
Average
Above Needs
Excellent Average Improve- Poor Not

Leader _Contributor Average ment Detractor  Qbserved
Academic Performance
Work Performance

Is Honest

Takes Initiative

Is Cooperative

Has Positive Attitude

Uses Good Judgement

Takes Responsibility Is Dependable
Puts Forth Effort

Displays Perseverance

Please make any additional comments

Signature




