[bookmark: _GoBack]SCOTT COUNTY COLLEGE FUND SCHOLARSHIP APPLICATION

DATE____________________

NAME_____________________________________________________________________________________________
                     First                                                         Middle                                             Last

ADDRESS__________________________________________________________________________________________

CITY___________________________________________ STATE ________________ ZIP__________________________

AGE__________ DATE OF BIRTH______________________ TELEPHONE NUMBER_______________________________

PARENT(S) (OR GUARDIAN) NAME AND PLACE OF EMPLOYMENT:

             FATHER_____________________________________________________________________________________
             
             MOTHER____________________________________________________________________________________

LIST NAMES, AGES, AND COLLEGE (IF APPLICABLE) OF SIBLINGS SUPPORTED BY PARENT(S)/GUARDIAN WHO SUPPORT YOU:
NAME                                                                                              AGE                 GRADE/COLLEGE CLASS YEAR (IF APPLICABLE)
_______________________________________         _______          ___________________________________________
_______________________________________         _______          ___________________________________________
_______________________________________         _______          ___________________________________________
   
PARENT’S ADJUSTED GROSS INCOME FROM 2023 INCOME TAX FORM________________________________________

SCHOOL/COLLEGE/UNIVERSITY YOU PLAN TO ATTEND_____________________________________________________

COURSE OF STUDY__________________________________________________________________________________

GOAL IN LIFE_______________________________________________________________________________________

NAME OF REFERENCES
1.  __________________________________________________________________________________________

2. ___________________________________________________________________________________________
A letter of reference from each person listed above must accompany your application.

LIST ANY AWARDS AND HONORS YOU RECEIVED WHILE IN HIGH SCHOOL:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

LIST EXTRA CURRICULAR ACTIVITIES – Sports, Hobbies, Civic and Community:
_________________________________________________________________________________________________

_________________________________________________________________________________________________

                                                                                   ___________________________________________________________
                                                                                                             APPLICANT’S SIGNATURE

*Must Attach High School Transcript, Student Aid Report and Essay to Application
**Application must be filled out completely with all documents attached to be eligible for Scholarship. Applications with incomplete information will not be considered.

