Fedorated Gardens Cluts f New Wforts ate, Fe.

Scholarship Application
[All Applications must be received by April 1%]

1. Personal Data

NAME:

ADDRESS:

DATE OF BIRTH:
PHONE: EMAIL:

FATHER’S NAME:

FATHER’S OCCUPATION:

EMPLOYER:

MOTHERS NAME

MOTHER’S OCCUPATION:

EMPLOYER:

NAMES AND AGES OF BROTHERS AND SISTERS:

2. Academic Record

Name & Address of High School:

Guidance Counselor:

Guidance Phone# E-mail:
Overall academic average (last 3 %2 years)
Class ranking: out of:

3. Extra Curricular Activities

List school activities in which you have participated (include Any Offices or Committee
Chairmanships)

List any work Experiences you have had:




4. Educational Plans

List the colleges to which you have applied and indicate if accepted:

Which college do you plan to attend?

What course of study do you plan to pursue?

5. Scholarships and Loans

Have you been awarded any scholarships or grants? Please specify the scholarships
and annual amount

VI. What Are Your Career Goals?

On a separate sheet of paper, typed and double spaced, please note any information
you feel would be helpful to the committee reviewing this scholarship application.
Be sure to include information regarding your interests, ambitions, financial needs
and resources. Include those activities you have participated in that would relate to
your course of study.

This application must be accompanied by a copy of your high school transcript
along with a written reference from your guidance counselor.

Norma J. Dowd, Chairman
48 Carriage Circle Applicant’s Signature
Williamsville, NY 14221-2102

Parent’s Signature

This form may be reproduced



