A N McCallum High School, Class of 1976
SCHOLARSHIP APPLICATION

Please print or type clearly. Complete all information requested. Please use black or blue ink and be legible.
Return the completed form to the counseling office.

Please include ESSAY portion; ONE (1) page long and GPA MUST be included.

Please refer to the A N McCallum High School, Class of 1976
Guidelines if you need additional information.

NAME: SEX: AGE:

Last, First M

ADDRESS:

PHONE: EMAIL:

PARENT/GUARDIAN/CARE GIVER INFORMATION:

NAME:

Relationship to you:

ADDRESS:

PHONE: EMAIL:
NAME:

Relationship to you: EMAIL:
ADDRESS:

PHONE:




Please check approximate annual gross income in the home. Include all sources of income except earnings
of minors.

___$0-$30,000 __$70,001 - $90,000
__$30,001 - $50,000 __$90,001 +

__$50,001 - $70,000

How many minors live in your residence, that are considered dependents, including yourself?

Describe any current conditions that are causing unusual financial hardships for dependents listed above?

EDUCATION CHOICES: Please list in order of preference:

Colleges: 1. 2. 3.

Majors: 1. 2. 3.

Tech/Trade/Vocational/Healthcare/ Science Academy: Please list in order of preference:

Name: 1. 2. 3.

Majors: 1. 2. 3.




What are your career plans after College?

Student’s Employment Record (Include Volunteer Work):

Business/Organization

Type of Work

Dates Worked

Hours per
Week




High School Scholastic/Athletic Awards: (please include year awarded):

High School Extra-Curricular Activities: (include outside interests):

Hobbies, Talents (Not listed above):

Do you have an ARD/IEP/504 or have a Learning Difference/Learning Disabilities?

Yes No

Current High School GPA



ESSAY: Please respond to ONE (1) of the topics below. This is your chance to present WHO YOU ARE as a
person and your perspective. Please limit the essay to one (1) page.

1. Your goals for the future and how you plan to achieve them.
2. A personal challenge which you had to overcome and how you did it.
3. Describe someone who had a significant impact and how it affected your life.

| certify that all information on this application is correct.

Student’s Signature Parent/Guardian Signature

Counselor’s Signature:




