Solon Local Scholarship Application

Name of Scholarship

Notes to applicant:
1. The application deadline is: Must be delivered or postmarked by March 25™
2. Please mail or deliver completed form intact to address indicated on scholarship criteria form.

Applicant Data:

Last Name First Name MI

Permanent Address:

Street City State IA Zip Code

Date of Birth (mm/dd/yyyy):_ Telephone Number

Name of Parent/Guardian:
Mother Father

Are you a relative of a Veteran: Y /N
Name and relationship:

Qualifying Information

Number of children in family: Ages (separate with a comma):

How many will be college next year?

Choice of school/college: Have you been accepted? Y / N

Type of post-secondary school/college:

Study/Major: Length of Program (yrs):




Extra curricular activities you participated in during high school:

Activity # of Yrs. Activity # of Yrs.

Community/Volunteer Activities you participated in during high school:

Activity # of Yrs. Activity # of Yrs.

Offices you have held and any special honors you have received:

Activity # of Yrs. Activity # of Yrs.

List any employment you have had during your 4 years in high school:

Employer # of Yrs. Employer # of Yrs.



Cumulative grade point average (4.0 scale)
SAT Composite ACT Composite

Since all scholarships affiliated with this application use official student information when determining
scholarship eligibility, it is as legal requirement to have a signed release.
1. Sign your name. (If under 18 years of age, parent signature required.)

Applicant’s Signature

Parent’s Signature

Provide one letter of recommendation from a teacher or administrator in the Solon Community
School District.

Essay (Please use separate sheet)

Develop a written explanation of why you are a candidate for this scholarship. You can choose one of the
following suggestions as a central theme of you writing.

1. Social and academic development while in high school.

2. How you intend to use our education.

3. What you have given to others in our school and our community.

Your explanation should be limited to 300 words.
REMEMBER - your written explanation should demonstrate why you deserve consideration for a
scholarship.

CHECKLIST

O Application

O Essay

O Teacher Recommendation
O

Signature
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