
   Page 1 of  2 

         2010

Scholarship Application 
 

Applicant Information 
 
Last Name:                                               First Name:                                            Middle:                                   
Permanent Address:                   Phone:                                            
City:                     State:              Zip:                            Date of Birth (mm/dd/yyyy):                                 
E-mail Address:                                                                                                      
High School:                                                                                         Year of Graduation:             
DeKalb County, Indiana Resident: _________    United States Citizen: _________        Gender: _____________   

 
   Family Information 
 
Name of father, stepfather or guardian:            
Address:                                                         
City:                                                                             State:                              Zip:                                 
Occupation:                                                                Employer:                                      

 
Name of mother, stepmother or guardian:     
Address:      
City:                                                                             State:                               Zip:                                
Occupation:                                                        Employer:                                       

Check if applicable:    Father deceased      Mother deceased      Parents divorced 
Ages of other children in your family:           # of family members in college:   

 
College Information 

 
Year in college (upcoming academic year): ______________________________ 
College or University attending:                         
City and State of School:                   Full-time     Part-time     
                         If part-time, # of credit hrs/sem             

 Major field of study: ___________________________________________________________________________ 
 

 
Career Goals 

Write a brief statement describing your career goals in the space below. 
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Scholarship Application 
 

School Activities 
List your extracurricular activities in the order of importance to you.  

Activity Grade Participated 
(9,10,11,12) Role or Leadership Position Held 

   

   

   

   

   

   

   

   

   

   

 
Awards and Honors 

List any awards and honors you have received during high school. 
Award or Honor Received Grade Criteria Award Based On 

   

   

   

   

 
Community Services 

These volunteer services must have taken place outside of school hours.   
Organization Grade Description of Services Hours 

(Total or per week) 

    

    

    

    

 
Employment and Internships 

List your work and/or intern experience beginning with the most recent position.  
Organization Type of Work Dates Employed or Internship Hours 

(Total or per week) 
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