Calumet High School

Scholarship Application Information

************************************************************************************************************************

Applicant's Full Name:                                                                                                                                  

Address:                                                                 
Telephone Number:                                                   

Male  FORMCHECKBOX 
   Female  FORMCHECKBOX 
                

Birthdate:                                                                        Birthplace                                                              

Name(s) of Parent or Guardian:                                                                                                                                 

Address:                                                                                                                                                  

************************************************************************************************************************

College or Trade School:                                                                                                                      

Location:      
College Major or Trade School Preference:                                                                                

Degree Objective:
Bachelor of Arts or Science (4 year)  FORMCHECKBOX 




Associate of Arts or Science (2 year)  FORMCHECKBOX 




Trade School Certificate(1 year or less)  FORMCHECKBOX 

************************************************************************************************************************
List all high schools attended:

Name and location of high school:      
   

Dates attended:      
Name and location of high school:      


Dates attended:      
Name and location of high school:      


Dates attended:      
************************************************************************************************************************

Estimated Rank in High School:         Number in Class:            G.P.A.                             

ACT Score:                                                               

************************************************************************************************************************

Extra-curricular activities and years involved: (Include Athletics, Art, Drama, Forensics, School Organizations, & Clubs, Music, Military Organizations or Other):      
************************************************************************************************************************
List Honors, Awards, or Prizes earned in school, including any office held in School Organizations:      
************************************************************************************************************************
List activities and honors outside of school (Church Organizations, Community Activities):      
Write a brief statement about yourself dealing with your goals while in college or trade school and your goals after receiving your degree or certificate:      
Do you have any disability or illness at the present time which you feel require special consideration?

Yes  FORMCHECKBOX 

  No  FORMCHECKBOX 



If yes, please explain:      
Are there any special circumstances that you want the committee to consider?

Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 



If yes, please explain:      
Family Information:



Father Living? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Mother Living?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Full Name:


Father      




  

Mother      
Occupation:

Father      
Mother      
 

Employer:

Father      
Mother      
Names of Brothers and Sisters
Age

Schools Attended

Grade or Year

	Name of Sibling
	Age
	Schools Attended
	Grade or Year

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


CONFIDENTIAL FINANCIAL INFORMATION:
Parents' Combined Gross Income Last Year: $                                                

Number of Dependents Living on this Income:                                                  

Will you live at home?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Fill in the budget below, as completely and accurately as possible, for the next complete 9-month academic year.  If living at home, do not include room and board.  If you are working for room and board, include both as income and again as expense.

                     INCOME                                                        EXPENSES                                         

Cash or savings on hand to be


Tuition:
applied to this year's expenses:


     
     
Next summer's earnings: (estimate)

Room & Board:
     





     
Assistance toward expenses from

Commuting Expenses:
family:





     
     
Other assistance including 


Books & Tools (i.e. computer):
scholarships, grants or loans.


     
Give Source and amount below:

Source:                                                                                                                                                                  

Amount:     




Other   (specify):      
Source:                                                                                                                                                                 







Total Expenses:      
Amount:                                                                                                                                                                  

Any other Income?      






Total Income:      







Signature of Student                                                               Date                                                 

Signature of Parent or Guardian                                            Date                              


