
ATHENS HIGH SCHOOL

Application for Locally Endowed Scholarship

____________________________________  Scholarship

(A separate form is needed for each scholarship for which you apply)

Name _________________________________  G. P.A. __________ Class Rank _______________

Address __________________________________________ Phone Number ___________________

Parents (father) ______________________________________ Occupation ___________________
     or Guardian
                                                                                          place of employment __________________

          (mother) ________________________________________ Occupation __________________

                                                                                          place of employment __________________

Please describe your family group. List brothers and sisters, if any, their ages, whether they live at home, go to school,
attend college,  etc.

Please list any special recognition for academic achievement or scholastic achievement, such as: scholarship tests,
prizes, awards, National Honor Society, etc.

Please describe all important school activities such as: music; dramatics, athletics, offices held, etc.

Please list any work experience.
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Please list your 1st and 2nd choice of college or university.
1st _____________________________________

2nd ____________________________________

 Do you have a proposed major field of study?  If so, what is it?

Meeting your college costs for the first year

According to your estimate:

What will be the total cost for your first year ___________________

If attending O.U. will you be living at home or
   In a dorm? __________________

Complete the following financial summary:

a. Parents’ contribution from current income ___________________

b. Parents’ contribution from savings or other assets ___________________

c. Student’s savings to apply to the first year ___________________

d. Student’s estimated summer earnings ___________________

e. Other sources not listed above ___________________

    Total available for the first year $__________________

If applicable, please write a brief statement concerning any special circumstance or needs that the scholarship
committee should be aware of in considering this application.

The above statements are true to the best of my knowledge and understanding.

Date _____________________________________ Applicant’s Signature ________________________________

Parent or Guardian’s Signature _________________________________
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