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SCHOLARSHIP APPLICATION
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Please type or print clearly

SCHOLARSHIP TITLE___________________________________________ APPLICATION DEADLINE ____________________

STUDENT INFORMATION SOCIAL SECURITY NUMBER _______________________

NAME OF APPLICANT ____________________________________ ______________________________ ___________
LAST FIRST M.I.

APPLICANT’S ADDRESS _________________________________________________________________________________

____________________________________ ______________________ ___________________
CITY STATE ZIP CODE

HIGH SCHOOL OF ENROLLMENT_________________________________________________________________________

PARENT OR GUARDIAN_____________________________________ HOME PHONE ___________________________

ADDRESS _________________________________________________ BUSINESS PHONE _______________________

____________________________________ ______________________ ___________________
CITY STATE ZIP CODE

Sent admission applications to the following schools: ________________________________________________________

________________________________________________________

________________________________________________________

______________________________________________________________
SIGNATURE OF APPLICANT

OFFICIAL USE ONLY

(3 Decimals) TEST SCORES:

RANK IN CLASS: _________________________ S.A.T. _____________________ ______________________
Verbal Math

NUMBER IN CLASS: ______________________ A.C.T. _____________________
Composite

G.P.A.: Cumulative ________________________

Weighted _________________________ _______________________________________________________
School Official

131



STUDENT PROFILE

WORK EXPERIENCE/COMMUNITY SERVICE
List jobs/volunteer work you have held during high school. Indicate the year the position was held.

MEMBERSHIP/LEADERSHIP
List all positions you have held. Indicate year the position was held.

AWARDS/HONORS
List all that you have received in high school. Indicate grade level in which award/honor was received.



CLARK COUNTY SCHOOL DISTRICT
SCHOLARSHIP APPLICATION

FINANCIAL STATEMENT
The student’s need for financial assistance is one of the criteria under which many scholarships are awarded. These criteria
have been established by the awarding institution or organization and not by school personnel.

Applicant __________________________________________________________________________________________________
Last First M.I.

Parent or Guardian _________________________________________________________________________________________
Last First M.I.

Occupation ________________________________________________________________________________________________

Employer ____________________________________________________________   Annual Salary _______________________

Parent or Guardian _________________________________________________________________________________________
Last First M.I.

Occupation ________________________________________________________________________________________________

Employer ____________________________________________________________   Annual Salary _______________________

Other Income Sources
(Include additional scholarships)

Source ______________________________________________ Amount ____________________

Source ______________________________________________ Amount ____________________

Are there other members of your family currently attending college? _________________________
Yes/No

Number of children in family? _______________________

Please add any information you feel will strengthen your candidacy for this scholarship. (Use back of this page if necessary.)

____________________________________________________
Parent/Guardian Signature Date
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