COMMUNITY ORGANIZATIONS
SCHOLARSHIP COVER PAGE

The scholarships available in the drop-down menu use the same core application form but vary in
supplemental materials. Please review each scholarship’s information page carefully. Submit
PAPER COPIES of all required materials to your high school guidance office.

Applying for: .= Choose a Scholarship --

Last Name First Name M.1.

High School:

Release of Records/Disclosure Agreement
e | grant permission for the high school guidance office to release a copy of my transcript to the
individual or group responsible for awarding this scholarship.

e All information provided is kept confidential to protect your privacy. Committee members receive
only the information necessary to make various scholarship awards.

I certify that all information given in every part of this application is true. | understand that
falsification of information may result in termination of any scholarship awarded.

Student signature Parent/guardian signature

Date Date

2010
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