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SOUTH CENTRAL CALHOUN FOUNDATION

Scholarship Application Form
(NO hand-written applications will be accepted.)

	APPLICANT DATA 

	MrMs.
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	

	 Name           (last)                                (first)                                      (middle initial)
	Social Security Number

	
	
	
	

	Permanent Address                 (street)                                  (city)                                (state)                                      (zip)

	
	
	

	Date of Birth (month, day, year)                                            Telephone Number (xxx) xxx-xxxx

	Name of parent/guardian 
	

	Permanent mailing address of parent/

Guardian, if different from applicant
	
	
	
	

	
	(street)                                                              (city)                                  (state)                                            (zip)

	
	
	

	
	Telephone Number (xxx) xxx-xxxx


	SCHOOL DATA



	High School Attended
	South Central Calhoun High School
	Graduation Date
	Mo/Da
	
	Yr
	

	Address
	Box 45, 709 West Main
	Lake City
	Iowa
	51449
	
	(712) 464-7211

	
	                 (street)                                    (city)                                      (state)                           (zip)
	
	Telephone Number (xxx) xxx-xxxx

	Name of High School Principal
	Mr. Randy Martin

	
	
	
	
	
	

	Name of post-secondary school for which applicant’s scholarship is requested
	4 yr. College/University
	
	Vo-Tech
	
	

	
	Community College
	
	Other
	
	

	

	                    Accredited?
	Yes
	
	No
	
	

	Address
	
	
	
	

	
	         (street)                                                          (city)                                                               (state)                                                   (zip)

	

	
	
	
	
	
	
	
	
	
	

	Year in post-secondary program during the coming school year
	Undergraduate 
	1
	2
	3
	4
	5
	or 
	 Graduate 6
	

	   Student will:  
	
	  live on campus
	
	  live off campus
	
	  commute

	
	
	
	
	
	
	

	   Enrolled:
	
	  less than half-time
	
	  half-time or more
	
	  full-time

	Anticipated date of graduation from post-secondary program
	
	
	

	                                                                                     (month)          (year)

	Major field of study applicant plans to pursue
	

	
	


	OTHER AWARDS

	Please list below the name and amount of any grants or scholarships that you have been awarded for the coming school year.

	Name of Award
	   Amount
	   Granted
	   Pending

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	PERSONAL DATA

Describe your work experience during the past 4 years.  Indicate dates of employment in each job and approximate number of hours worked each week. 
Position

Date From (mo/yr)

Date To (mo/yr)



	List all school activities in which you have participated during the past 4 years (e.g., student government, music, sports, etc.) List all community activities in which you have participated without pay during the past 4 years (e.g., Red Cross, church work, volunteer work). Indicate all special awards and honors.

Activity

No. of Years

Participated

Special Awards, Honors, Offices Held

Activity

No. of Years

Participated

Special Awards, Honors, Offices Held



	Make a statement of your plans as they relate to your educational and career objectives and future goals. 

Please describe how and when any unusual family or personal circumstances have affected your achievement in school, work experience, or your participation in school and community activities.


	


	APPLICANT APPRAISAL   (REQUIRED)
Type the following information for the reference who will be completing your recommendation.

 Appraiser’s Name                                                                                                 Job Title, Employer

             Phone Number (xxx) xxx-xxxx

Business Address                 (street)                                           (city)                                                       (state)                                      (zip)

To be completed by the individual who will be writing your letter of recommendation.  When you have completed this application, print the application and have the appraiser complete the chart below.
Appraiser:  You have been asked to provide information in support of this application for financial aid.  Please give immediate and serious attention to the following statements by placing an X in the appropriate box.  When complete, please return to applicant--along with a letter of recommendation. 


	The applicant’s choice of a post-secondary education program is
	
	extremely

appropriate
	
	very appropriate
	
	moderately

appropriate
	
	inappropriate

	The applicant’s achievements reflect his/her ability
	
	extremely

well
	
	very well
	
	moderately

well
	
	not well

	The applicant’s ability to set realistic and attainable goals is
	
	excellent
	
	good
	
	fair
	
	poor

	The quality of the applicant’s commitment to school and community is
	
	excellent
	
	good
	
	fair
	
	not well

	The applicant is able to seek, find, and use learning resources
	
	extremely

well
	
	very well
	
	moderately

well
	
	not well

	The applicant demonstrates curiosity and initiative
	
	extremely

well
	
	very well
	
	moderately

well
	
	not well

	The applicant demonstrates good problem-solving skills, follows through, and completes tasks
	
	extremely

well
	
	very well
	
	moderately

well
	
	not well

	The applicant’s respect for self and others is
	
	excellent
	
	good
	
	fair
	
	poor

	Please attach a typewritten recommendation from a reference related to your chosen field of study.  (This reference may be from an instructor related to your field of study or a professional in that field.)


	TRANSCRIPT INFORMATION—To be completed by 9-12 Counselor.

1. High school seniors and students who have completed less than one full semester of post-secondary education must include a high school transcript of grades and have the following section completed by the appropriate school official.

2. Students currently enrolled in college or vocational-technical school must include recent college or vo-tech transcript of grades. (Completion of the following section is not necessary.)

Applicant ranks ____ in a class of _____    Cumulative grade point average _____/4.0 scale

PSAT Verbal _____   Math _____   SAT Verbal _____   Math _____

ACT Standard  English _____   Math _____

                                                                                                                    9-12 Counselor                                                                                 712-464-7211 

School Counselor’s Signature                                Date                                        Title                                                                        Telephone Number (xxx) xxx-xxxx

South Central Calhoun High School                Box 45, 709 West Main                          Lake City                  Iowa                                          51449

School Address                                                               (street)                                           (city)                    (state)                                       (zip code)                                




	APPLICATION CHECKLIST

	This application for student aid becomes complete and valid only when you have returned the following materials.



	
	
	Application
	
	

	
	
	Current Transcript of Grades
	Application Deadline: March 3, 2014
	

	
	
	All Required Signatures
	
	

	
	
	Typewritten Letter of Recommendation
	
	

	
	
	
	


 Return application to:

Mr. Brian Knapp, 9-12 Counselor, South Central Calhoun High School

