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Scholarship Application Form 

CONTACT INFORMATION 
STUDENT’S FULL NAME 

PERMANENT ADDRESS 

STUDENT PHONE 

PARENT/GUARDIAN NAME & PHONE 

PARENT/GUARDIAN NAME & PHONE 

HIGH SCHOOL INFORMATION 
CURRENT HIGH SCHOOL NAME 

CITY & STATE 

PREVIOUS HIGH SCHOOL NAME (If applies) 

CITY & STATE 

PREVIOUS HIGH SCHOOL NAME (If applies) 

EXPECTED GRADUATION DATE UNWEIGHTED CUMULATIVE GPA ON A SCALE OF 

FUTURE PLANS 
Colleges/universities you are considering or have selected 
SCHOOL NAME CITY & STATE APPLIED? 

ACCEPTED? 

SCHOOL NAME CITY & STATE APPLIED? 
ACCEPTED? 

INTENDED MAJOR INTENDED MINOR 
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HIGH SCHOOL CLASSROOM STEM PREPARATION 
Briefly describe up to five important courses you’ve taken to prepare for your college studies in STEM. 
COURSE 1 NAME DESCRIPTION 

COURSE 2 NAME DESCRIPTION 

COURSE 3 NAME DESCRIPTION 

COURSE 4 NAME DESCRIPTION 

COURSE 5 NAME DESCRIPTION 

EXTRACURRICULAR STEM-RELATED ACTIVITIES 
Describe any STEM-related participation in clubs, associations, etc. occurring outside of the classroom. 
DATE(S) DESCRIPTION 

DATE(S) DESCRIPTION 

DATE(S) DESCRIPTION 

DATE(S) DESCRIPTION 

DATE(S) DESCRIPTION 
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PAID EMPLOYMENT 
POSITION & HRS/WK COMPANY/ORGANIZATION DATES 

POSITION & HRS/WK COMPANY/ORGANIZATION DATES 

POSITION & HRS/WK COMPANY/ORGANIZATION DATES 

CERTIFY 
I certify that the information included in my application materials is complete and correct. I understand 
that failure to provide complete, accurate and truthful information in any of my application materials will 
be grounds to disqualify my scholarship application. 
SIGNATURE DATE 
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