
SCHOOL USE ONLY (DO NOT FILL IN) 
 
CLASS RANK _______/_______ 
 
DATE RECEIVED ____________________ 
 

SCHOLARSHIP AMOUNT PROJECTED TO DATE: 
  $50-$100   $1,000-$1,500    $3,500-$4,000 
  $100-$250   $1,500-$2,000    $4,000-$4,500 
  $250-$500   $2,000-$2,500    $4,500-$5,000 
  $500-$750   $2,500-$3,000    $5,000-$5,500 
  $750-$1,000   $3,000-$3,500    Over $5,500 

SCHOLARSHIPS AND STUDENT AID FOR EDUCATION BEYOND HIGH SCHOOL   
LOCAL SCHOLARSHIP APPLICATION 

Please limit all information to this form.  Do not add extra sheets. 
 

YOU MUST CHECK ONE OF THE FOLLOWING 
_____ 4-Year College & UW 2-Year Campuses _____ S.T.A.R.T. –Vocational.-Tech., Beauty, Bus. Schools, etc. 

 
Name: ___________________________________________________ Home Phone: __________________ 

Home Address: ______________________________________Zip: __________ Soc. Sec. # ______________ 

PARENT INFORMATION 
 
 
 
 
 
 
 
 
 

 
 
 
 
Number of Children in Family:  _____    Last Elementary School Attended: ___________________ 
Number of Children Living at Home: _____      
  In School (College): _____  Last Middle School Attended: ______________________ 
 

PLEASE LIST THE COLLEGES/SCHOOLS YOU ARE CONSIDERING ATTENDING. 
 
It is important that you inform the Guidance Secretary as soon as you know which school you will be 
definitely attending.  Should you change your plans completely and decide not to go on to school at all, we 
would also appreciate knowing that. 
             Applied  For 
Name of School    City, State   Applied? Accepted? Financial Aid? 
_____________________________________________ _____  _____            _____ 
_____________________________________________ _____   _____            _____ 
_____________________________________________ _____  _____            _____ 
 
What is your proposed major field or interest area? ________________________________________________  

What type of job do you plan to pursue upon completion of college? __________________________________ 

Please list your religious affiliation and activities. (Voluntary) _______________________________________ 

What are your parents club affiliations:  

_____ VFW _____ Moose    _____ Elks   Other: _______________________________________________ 

□ Living with Father    
Father's Name: _______________________  Father's Address: _________________________ 
 
Father's Occupation: __________________  Father's Employer: ________________________ 

□ Living with Mother    
Mother’s Name: _______________________ Mother’s Address: _________________________ 
 
Mother’s Occupation: __________________ Mother’s Employer: ________________________ 



List your out-of-school activities: 

_____ YMCA     _____ 4-H     _____ Church Group     Other: ______________________________________   

List any special honors or award you have received: 

_____ Eagle Scout _____ Boy/Girl of the Month    _____ National Merit Award    _____ 4-H Merit Award 

Other: _________________________________________________________________________________ 

List your out-of-school employment and dates employed: ___________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
VOLUNTARY INFORMATION:                
     Combined Gross Family Income:            Family Size 
                     (Claimed Dependents) 
     _____  $10,000 or less _____  $50,000-$60,000  
     _____  $10,000-$20,000 _____  $60,000-$75,000        _____  2         _____  5 
     _____  $20,000-$30,000 _____  $75,000-$85,000         _____  3  _____ 6 
     _____  $30,000-$40,000 _____  $85,000-$100,000         _____  4  _____ 7 
     _____  $40,000-$50,000 _____  Over $100,000     
 

Parent approval of application being used by scholarship committees and 
released to news media: 
 
___________________________________________________________ 
Note: If your parents are divorced and you want both parents listed in the paper should 
you receive an award, please be sure to include both parent's names on this form. 
 
DEADLINE: MARCH 1 (In order to qualify for all scholarships, you should submit 
your application to the Guidance Office by March 1.  Late applications will only qualify 
for scholarships yet to be selected.)  

"The School District of Janesville does not discriminate against students on the basis of race, color, religion, national origin, 
sex or handicap." 

Do you want to be invited to the awards ceremony if you are receiving $100.00 or less _____Yes _____ No 

Why do you feel you should receive a scholarship?  We would be particularly interested in your listing any special circumstances 
which you feel the scholarship committees should know.  This information could help them better understand why you need 
scholarship assistance. 

List your high school co-curricular activities, year of involvement, office held (if any).  (Such as clubs, organizations, sports, etc.) 
 
 

 
 
 
 

PASTE PICTURE 
HERE 

 
(OPTIONAL) 

 


