L SUROLARSHIP

APPLICATION

CHOOSE SCHOLARSHIP FOR APPLICATION:

Applicant may only apply for 1 scholarship opportunity. Please select 1:

Place

O Fountain City Classic Community Scholarship Headshot Here

O Fountain City Classic Host Committee Scholarship

APPLICANT INFORMATION:

Full Name Age Date of Birth

Name of School City/State of School

Grade Level Year of High School Graduation GPA SAT/ACT Score
Home Street Address

City State Zip

Email Phone

Leadership and Community Service

School and Community Involvement

Add any Leadership Position(s) Held

HOUSEHOLD DEMOGRAPHIC INFORMATION:

Guardian’s Full Name

Guardian Relationship (Mother, Father, Grandparent, Other)

Guardian’s Phone Number Guardian’s email

Guardian’s job title and employer

Number of children under 18 in household where you reside (include yourself)

Names and ages of children under 18 in the household where you reside

Household income Are you a candidate for another type of scholarship? [JYes [No

If Yes, What type of scholarship? (Academic/Athletic/Community/Other)

When are you planning to enter college?

Which college are you planning to attend? Have you been accepted? [dYes [ONo

PERSONAL REFERENCES INFORMATION: pease include ai :

TEACHER: Full Name

Phone Number email
COUNSELOR: Full Name

Phone Number email
COMMUNITY Full Name
CONTACT: Phone Number email

SCHOLARSHIP ESSAY QUESTION:

Please attach a 300 word max. essay in MLA format answering the question, “Why do | want to attend college?”




. o TUDENT

RECOMMENDATION

REFERENCE’S INFORMATION

To be completed by reference:

Reference’s Name Place
Headshot Here

Position or Title

Email

Phone

Applicant’s Name

To be completed only if reference is high school counselor:

Applicant’s GPA Applicant’s SAT/ACT Score

EVALUATION:

Please evaluate the applicant on the following characteristics using a scale of 1-5:
1=Below Average, 2=Average, 3=Good, 4=Excellent, 5=Superior, or N/A=Not able to make an evaluation

__ Communicates well with others

__ Isprompt

__ Performs well under stressful conditions

____Demonstrates good citizenship

____Is supportive of the school community and/or related organizations
____Works cooperatively with others

____ Strives toward his/her greatest academic potential
____Demonstrates sensitivity

____Has a pleasing personality

____Give an overall rating of applicant

ADD'T'UNAL COMMENTS (150 word maximum)

Evaluator’s eSignature
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