Application for o ' ,‘ Athens High School
Chauncey-Dover Alumni Scholarship | 1 High School Drive
: _ . The Plains, Ohio 45780

(please print)
Name
First Middle Last Phone Number
Address
City , » Ohio Athens County, Dover Township
‘ Zip Code
Social Security Number____ G.P.A.
Class Rank ' Percentile
Course of Study ACT Score SAT Score

Please submit a copy of your high school transeript with this application

Please list all recognition for academic achievement and/or honors that you have received
while attending Athens High School

R e

Please list all extra-curricular activities that you have participated in du ring your high school
career ;
1.

IEERS

Please list all offices that you have held while attending Athens High School

LU R e

Please list your first and second choice of the institution you have chosen for post-high school

study ‘

1.
2,

Please indicate your choice/majbr of field of study that you have chosen

Please list all scholarshiﬁ(s) applied for and/or will receive for post-high school study
1. ‘ ‘ ‘

3. L e e e e T T L T e e e e s
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Please write a brief statement as to why you should be selected as the recipient of this
award :

Parent/Guardian Information:

Father
First Middle Last Phone Number
Address
City , Ohio
Zip Code County Township
Occup.ation Place of Employment
Mother .
First Middle Last Phone Number
Address
. City - -, Ohio :
: : ~ Zip Code County Township
" Occupation . " Place of Employment

Please list all brothers and sisters, give their age and school/college they attend

Please list any relative and/or acquaintance that graduated from, and/or attended Chauncey-
Dover High School

1.

2.

3.

All statements and information given in this application are true to the best of my knowledge
and understanding. ' : »

Signature of Applicant - " Date

Signature of Parent/Guardian Date
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