FOUNDATION FOR SPRINGFIELD PUBLIC SCHOOLS

Glendale High School Students Memorial Scholarship 

Application
Please answer each of the following:





Name:_____________________________________________   Birthdate: ___________



First

Middle initial

Last

Home Address:__________________________________________________________




Street #



City


State
Zip

Home Phone: _______________________

School:_______________________
Marital Status:  ___single
____married
    ____divorced

Parent/Guardian Name:_________________________________ Phone:______________

Your GPA: _________

Class Rank:  ___________
List the extra-curricular activities and/or work experiences in which you have participated; any offices held?  Attach a separate sheet of paper if necessary.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

What other scholarships have you received?________________________________________

___________________________________________________________________________

___________________________________________________________________________

The criteria for this scholarship are:  rank in upper one-fourth of graduating class, good citizenship, leadership qualities, integrity, dependability, initiative, perseverance, and seriousness of purpose.  How do you feel you meet the above requirements?  Attach a separate sheet of paper if necessary. _____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

1.  Number of parents/guardians in the household



_____

2.  Number of tax dependents living in the household


_____

3.  Of the number of tax dependents, how many are currently in college 
_____

On the table below:

· Circle the appropriate number range representing the total amount of all taxable income including wages, salaries, interest, dividends, etc.  (example:  If the income is $37,000, you would circle 31,000 – 40,000)
· Make a box around the number range representing the total amount of all non-taxable income (tax deferred pension plans, housing allowances, car allowances, and other living allowances).
· Put an “X” through the appropriate number range representing the total amount of family assets free of debt (cash, savings, checking accounts, home, other real estate, investments, business, farms, etc.).
0 – 10,000

11,000 – 20,000

21,000 – 30,000

31,000 – 40,000

41,000 – 50,000

51,000 – 60,000

61,000 – 70,000

71.000 – 80,000

81,000 – 90,000

91,000 – 100,000

101,000 – 110,000
111,000 – 120,000

121,000 – 130,000
131,000 – 140,000
141,000 – 150,000
151,000 – 160,000

161,000 – 170,000
171,000 – 180,000
181,000 – 190,000
191, 000 – Up

Please return this application to your high school counselor.

deadline for application is __________________ 
The Glendale High School Students Memorial Scholarship is administered through the Foundation for Springfield Public Schools, 1131 Boonville, Springfield, MO  65802, 417-523-0144.

