2023/2024 ACADEMIC YEAR JOHNSON FOUNDATION SCHOLARSHIP APPLICATION

APPLICATION DEADLINE: MAY 15'%, 2023 (No Exceptions)

Name ,
(LAST) (FIRST) (MIDDLE)

e Were you a resident of Leelanau, Benzie, or Grand Traverse County for at least
three out of four of your high school years (grades 9-12), which includes your
senior year or did you attend a school district in one of the aforementioned
counties and resided in a contiguous county?

Yes ( ) No (STOP: you are not eligible to apply)
COUNTY
Qualifying Mailing
Address: Address:
Street (if different)
City State Zip Code
( ) - / / XXX - XX -
Telephone Number Date of Birth Social Security Number (LAST 4)

o AreyouaU.S. Citizen? __ Yes No

o Areyoumarried?  No _ Yes/ Spouses Name

e Do you have dependants who live with you? _ No __Yes/ How many?

s Do you reside with your parents? _ Yes _ No:

(If NO: Name & Relationship)

¢ Mother’s Name: Occupation
Paytime telephone contact # ( ) -

e Father’s Name: Occupation
Daytime telephone contact # ( ) -

e Step-parent: Occupation
Daytime telephone contact # ( ) -

o List the first name(s) and age(s) of siblings at home:

o Besides yourself, list the name(s) and age(s) of all family household members
who will be attending college for the application academic yr:
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202372024 ACADEMIC YEAR JOHNSON FOUNDATION SCHOLARSHIP APPLICATION

e Career/Personal Goals:

ot Community service previous S yrs (e.g. church work, volunteer work & other projects):

e Previous five years’ work experience:

WORKING PERIOD EMPLOYER POSITION / JOB DESCRIPTION
[ -
;-
[ -
;-
! -

o List three unrelated adult references (Teachers, Neighbors, Employers, etc. ):

NAME RELATIONSHIP ADDRESS TELEPHONE

Academic Data (scc instr paragraph H7 & #8) (ATTACH TRANSCRIPTS)

e Dateof graduation / /  or GED completion  / /

o Secondary Educational Institution(s) attended (mcn scuooL):

Name: City Dates: 'rom to

Name; City Dates: From to
(HELPFUL: Include ACT or SAT scores if taken within the 3 years prior to graduation)

» Were you a 4-H Club member in your senior year, and for at least two of the
preceding five years? ~ Yes /  No (Complete 4-H data for all yrs)

e Total years active in 4-H (complete the following, be date specific):
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2023/2024 ACADEMIC YEAR JOHNSON FOUNDATION SCHOLARSHIP APPLICATION

4-H CLUB MEMBERSHIP NAME | ACTIVITIES, PROGRAMS & ACHIEVMENTS DATES

e Other Achievements (Past five years) — participation in the arcas of Civic, Student
Government, Clubs, Athletics, Leadership and Service activities:

Activity Description and Date(s) Awards/Recognition/Honors/Offices Held

e Education Goals:

e Higher Educational Institution(s) applied to (top three listed in preferential order):
(NAME) (ADDRESS) (PENDING, ACCEPTED
OR ENROLLED)
1. Status:
2. Status!
3. Status:
e Major: Intended Career Choice:
e Status:  Freshman _ Sophomore _ Junior __Senior __ Graduate
o Credits you will carry:  Lessthan 12 ; _ 12-15 ; _ 16 ormore
o Courses taken via: __OnCampus _ UnivCenter _ Online _ Correspondance __ Other
e Anticipated graduation date: / / Degree:
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2023/2024 ACADEMIC YEAR JOHNSON FOUNDATION SCHOLARSHIP APPLICATION
¢ Residence while attending:  Dormitory  Apartment  Parents __ Other

e TOTAL Student Debt accumulated to date for Higher Education $

e Higher Educational Institution currently attending, previously attended and/or
any courses taken: (attach a copy of your official transcripts)

L.

2.

3.

Financial Data (see instruction paragraph #6 & #13)
ATTACH your FINANCIAL AID AWARD LETTER (MANDATORY) or

equivalent stmnt of costs, resources and loan requirements from the institution,
(A copy of your FASFA report would also be helpful)

e Dstimated expenses for attending ONE academic year at your Institution:

TUITION AND FEES $
BOOKS & SUPPLIES $
ROOM & BOARD $
OTHER: $
OTHER: b
TOTAL COSTS 5

o List all current Scholarships, Grants & Awards received and/or applied for:

DESCRIPTION Amount for year AWARDED or PENDING

&2 |02 |7 |62 | O |2 |55

e How much money have you saved for college? $

e Are you currently working and or will you be working during your academic
year? Yes _ No Explain:

e Estimated: Personal financing $ Loans $ Work study $
Scholarships/grants $ Aid from Parents/Family $
Other Resources (explain): $ / $
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2023/2024 ACADEMIC YEAR JOHNSON FOUNDATION SCHOLARSHIP APPLICATION
» Enter the Adjusted Gross Income from Applicants Federal income tax returns
(see instruction paragraph #6 & #13 and Estimate if 2021 not filed)
yr 2022 $ [ yr 2021 $ / yr2020 $
AND
AGI of Parents/Stepparent if claimed as a dependant:
yr 20212 $ / yr2021 $ / yr2020 $
AND
AGI of non custodial parent, if parents are divorced:

yr 2022 $ / yr2021 $ / yr2020 $

o Statement of Financial need (Attach separate sheet if more space is needed):

Use the space provided below for any additional information you feel to be
relevant to the Board in considering you for this award (Attach any other data
you deem important):

HELPFUL.:
Did anyone other than yourself, participate in the filing out of this application?
__Yes __ No
Signature (By signing below, I agree that the information I have provided on this application is
true and accurate),

. Applicant
Signature (REQUIRED) Date
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