SPRINGFIELD

PUBLIC SCHOOLS

Scholarship Application

Please answer each of the following: Application must be typed.

NAME OF FOUNDATION
SCHOLARSHIP YOU ARE
APPLYING FOR:

YOUR SCHOOL NAME:
PERSONAL INFORMATION
FIRST NAME:

LAST NAME:

DATE OF BIRTH
(ex.07/20/1995):

EMAIL ADDRESS:

HOME PHONE NUMBER:
CELL NUMBER

STREET ADDRESS:
CITY, STATE:

ZIP CODE:

PARENT/GUARDIAN NAME(S):

PARENT CELL PHONE:

PARENT EMAIL ADDRESS:




SIGNATURE

By signing this application, you are verifying the accuracy of your completed form.

STUDENT SIGNATURE: |

DATE: | |

PARENT SIGNATURE: |

DATE: | |

PARENT SIGNATURE: |

DATE: | |

ACADEMIC INFORMATION

WEIGHTED HIGH SCHOOL |

GPA:

UNWEIGHTED HIGH SCHOOL |

GPA:

ACT COMPOSITE SCORE |

OR

SAT READING SCORE AND |

SAT MATH SCORE:

Sign here for transcript release |

(requires parent signature if student is
under 18 years of age, a copy of your
transcript is required to be submitted.)

COLLEGE/UNIVERSITY INFORMATION

EDUCATIONAL INSTITUTE YOU
PLAN TO ATTEND IN THE FALL:

CITY/STATE OF INSTITUTE: |

HAVE YOU APPLIED? |

HAVE YOU BEEN ACCEPTED? |




LEADERSHIP AND EXTRACURRICULAR ACTIVITIES

List leadership and extracurricular
activities you were involved in at your
high school, starting with the most
recent:

COMMUNITY SERVICE

List any community service and the
dates that you have performed during
high school, starting with the most
recent:

WORK EXPERIENCE

List jobs you have held during high
school, starting with the most recent:




HONORS AND AWARDS

List scholastic awards, extracurricular
activity awards, or civic honors that
you have received during high school,
starting with the most recent:

A+ AND OTHER SCHOLARSHIPS RECEIVED:

Including A+, please list any other
financial aid including scholarships and
grants, that you are receiving and the
amounts of each scholarship:

PARENT FINANCIAL INFORMATION

Complete the financial section based on your most recent IRS 1040. If parents are divorced or separated, answer the questions
for the parent in which the applicant lived with the most in the past 12 months. If the applicant has lived with both parents an
equal number of days in the past 12 months, include the parent who provided the largest amount of support to the student. If
that parent has remarried, the stepparent's information must be included. If the applicant has been living independently from
parents or guardian, please indicate this.

FATHER'S NAME: | |

AGE & OCCUPATION: | |

MOTHER'S NAME: | |

AGE & OCCUPATION: | |

STEPFATHER'S NAME: | |

AGE & OCCUPATION: | |

STEPMOTHER'S NAME: | |

AGE & OCCUPATION: | |




CUSTODIAL PARENT'S MARITAL
STATUS AS OF TODAY:

1. Number of people in family, not
including parents, who will receive the
majority of parental support this
calendar year. Include dependent
children and other individuals living in
the household who receive more than
half their support from parents or
guardians.

2. Name and age of dependents.

3. Number of dependent children,
including applicant, as defined above,
attending college this calendar year
and taking a minimum of 8 hours of
college credit.

4. Based on your most recent IRS
1040, indicate the custodial parent(s)
adjusted gross income. Round up to
the nearest $100.

5. Note-if you have extenuating
financial circumstances please explain
here (1,000 character limit):

[] SINGLE

[[] MARRIED
[] DIVORCED
[[] REMARRIED




STUDENT ESSAY

Please describe your goals for the future and share how your high school or work experiences have had an
impact on you personally. (3,000 character limit).




You must include with your signed application two letters of recommendation from a teacher, counselor or coach at
your high school.

Your completed application, copy of your transcript and letters of recommendation must be submitted to your high
school counselor by the school's deadline.

Applicant may also submit information about disabilities, with supporting documentation such as current medical
records and/or a student's section 504 plan or IEP, if applying for the Next Step Scholarship
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