St. Francis Community High School

Local Scholarship Application

1. Name of Applicant:       
2. Address:        

3. Telephone Number:       
4. Parent’s or Guardian’s Names:       
5. Parent’s or Guardian’s Occupation:       
6. Future Plans:  I plan to enroll at       






   (name of institution)

in       to study in the field of      
   (month/year)


      (subject area)

7. I would like to be included in all local scholarships. Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If no, which scholarships would you like to be omitted from?

     
Certification Statement


I understand that I may forfeit any scholarship if I violate citizenship requirements in our school or community prior to the completion of the award.


I certify that to the best of my knowledge all information contained in this application is accurate and true.

Top of Form

Name and Date:                                    

Bottom of Form










