2012

KOSCIUSKO COUNTY STANDARD SCHOLARSHIP APPLICATION FORM

INSTRUCTIONS: Check each scholarship information sheet for the required attachments to include with this application. A separate copy of
this application must be submitted for each scholarship. Photocopies are acceptable. Late applications will be refused. If deadline falls on a
weekend or holiday, applications must be postmarked prior to the deadline, or if turned in to the Community Foundation, must be left in our mail slot
by the day of the deadline.

SCHOLARSHIP for which you are applying :

APPLICANT DATA
Mr./Ms./Mrs.
Last Name First Middle Maiden
Permanent Address City/State/Zip
Telephone Number Email
Date of Birth County of Residence Township
Military Service U.S. Citizen? Yes |:| No |:|
Marital Status Spouse’s Name
Student’s Own Car (Model/Year) Spouse’s Employer/Occupation
SCHOOL DATA
High School Attended Graduation Date
Elementary School Attended Dates Attended
SAT Total ACT Score Composite

Are you a 21* Century Scholar? Yes |:| No &

(You must have been notified by the high school that you qualified for the 21* Century Scholar Program. 21* Century
Scholars who are attending a public college or university in Indiana generally do not qualify for our scholarships. Please
call the Foundation for more information).

POST HIGH SCHOOL DATA

College/School You Plan to Attend
Other Colleges/Schools You Have Applied to
Have You Been Accepted? JYes _l:lNo Major Field of Study
Year in College/School this Coming Year: gFresh. QSOph. DJun. DSen. gGrad. gOther
Enrollment Status: _l:l Full-time _l:l Half-time _l:l Less Than Half-time

Indicate Housing Plans: _l:lOn Campus J Off Campus _l:lWill Commute

Anticipated College/School Graduation Date:

Vocational Objective:
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PARENT DATA

Father Employer Occupation

Permanent Address City/State/Zip

Mother Employer Occupation

Permanent Address City/State/Zip

Ages of Brothers and Sisters

Number in College (Including parents, siblings, and yourself)
FINANCIAL DATA

PLEASE NOTE: Federal Student Aid, an Office of the US Department of Education, determines the Expected Family
Contribution (EFC). To have a consistent and equitable evaluation of financial circumstances the following formula is
used to determine who has or who does not have financial need: Cost of Attendance - EFC = Financial Need.

If you are awarded a need-based scholarship based on the information you are providing in this application and your need
changes either by choosing to attend a less expensive school or for other reasons, any scholarship assistance awarded to
you may be reduced or eliminated.

Estimated School Cost/this coming year Estimated Resources Available/this coming year
Tuition $ From Parents $

Room and Board $ From Student $

Misc. Expenses $ Other Sources* §

Total Costs $ Total Resources $

Please report any unusual family/personal/financial circumstances to consider

*Please note that if you are a 21* Century Scholar, you must list the amount that scholarship is providing toward your
tuition and fees on the “other sources” line above.

EMPLOYMENT DATA

Describe any paid work experience during the past four years.

# of Hours Worked
Employer Position Dates of Employment Per Week
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ACTIVITIES/AWARDS DATA
Describe below significant extracurricular, community, volunteer and church activities you have participated in during the past four years.
Indicate special awards/honors/leadership experiences. IF YOU DO NOT USE THIS SHEET, submit ONLY ONE SHEET of your significant
activities (please do not attach copies of awards, certificates, etc.).

Activity 9 10 | 11 |12 College Award/Honor Leadership Experience

Year
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ESSAY

In your own handwriting, describe why you have chosen your course of study and how you plan to use a higher
education to 1) pursue a career, and 2) serve your community.

In signing this application, I hereby certify that the information is complete and accurate to the best of my
knowledge. My signature indicates my permission to release information to the scholarship committee. If
student is under 18 years old, please include the parent’s signature.

Parent/Guardian Signature Date

Student’s Signature Date

Return completed application to the address listed on the appropriate information sheet.
Deadline is also on the appropriate information sheet. Late applications will be refused.
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