Benzie Central High School Local Scholarship Application
Name:       
DOB:       
Age:    
Home Address:       
City:       
State:  MI  
Zip:       
Phone:       
SS Number:       


Mother’s Name:       
Father’s Name:       
Her Occupation:       
His Occupation:       
[image: image1.jpg]


Siblings Name
Attending Which School
Age

     
     
  
     
     
  
     
     
  
     
     
  
High School – Academic Information

High School GPA:       
Class Rank:     
ACT/SAT Score:      
Other High Schools Attended:
Name
Location
Dates Attended

     
     
     
     
     
     
     
     
     
Coursework in high school (check one):  College Prep  FORMCHECKBOX 
     General Studies  FORMCHECKBOX 
     Vocational  FORMCHECKBOX 

High School – Extracurricular Activities

List all school and community activities in which you have participated during the past four years (e.g. student government, music, athletics, church, volunteer work)

Activity
Years of Participation
Special Honors, Awards, Positions

     
  
     
     
  
     
     
  
     
     
  
     
     
  
     
     
  
     

Employment Information

Employer
City/State
Position
Dates

     
     
     
     
     
     
     
     
     
     
     
     
How many hours a week do you average in the . . . Summer          School Year     
How much money have you saved towards college?       
College/University Information

List your schools of choice and their location.  Please also indicate if you have been accepted at the time this application is submitted.
College/University
City/State
Accepted

     
     
 FORMCHECKBOX 

     
     
 FORMCHECKBOX 

     
     
 FORMCHECKBOX 

     
     
 FORMCHECKBOX 

Anticipated Field of Study:       
References

Name
Relationship
Phone Number

     
     
     
     
     
     
     
     
     
     
     
     
Please return this application to your high school counselor.  Check through CRITERIA list and be sure you have completed all the information requested.  All information is kept in strict confidence.  

I, the undersigned, have authorized my high school to furnish a copy of my high school record, if applicable, including all test scores, to be sent with this application for an award or scholarship.

In submitting this application, I certify that the information provided by me is complete and accurate to the best of my knowledge.  Falsification of information may result in termination of any scholarship granted.

SIGNED:                                                                                                                       DATE:


