MEGAN E. TAYLOR MEMORIAL FUND
Shawnee Mission South High School
Scholarship Application

PERSONAL DATA
Name:
(Last) (Middle) (First)
Address:
(Street) (City) (State) (Zip)
Phone: Date of Birth:
Social Security Number: Male Female

Student lives with

Parents'/Guardians’ Names:

Parents'/Guardians’ Address (if different from yours):

Parent’s Marital Status: Single =~ Married =~ Divorced =~ Widowed
ACADEMIC DATA
Cumulative Grade Point Average: Class Rank: # out of

(Please attach transcript)

Year of Graduation

Name of College you will be attending:

( If you are enrolled in college, please attach current transcript)

Why do you want to attend this school?

What is your intended field of study?

What do you hope to do with your education?




FINANCIAL DATA
(Please attach a copy of your ACT Financial Aid Need Estimator Report - if available)

Total Number of Family Members in Household (including yourself):

Number of Family Members in College during this year (including yourself):

Father's Employer: Job Title:
Mother's Employer: Job Title:
Anticipated College Expenses: Estimated Family Contribution:
Tuition & Fees $ Parents' Contribution:
(from income and assets) $
Room & Board $
Student Contribution
Books & Supplies $ (from job and/or savings) $
Other (please list) Other (e.g. relatives; please specify)
$ $
Total College Expenses: $ Total Family Contribution $
Have you applied for other forms of financial aid at this time? yes no
Have you received other forms of financial aid at this time? yes no

If yes, please indicate the type, amount and source:
Source(s):
Scholarships $

Grants $

Loans $

Workstudy $

Other $

(Please forward a copy of any current or future financial aid received from any source)

Do you plan to work during the school year?

If there are special financial circumstances which will affect your education, please describe:




STUDENT ACTIVITIES

List student activities in which you have participated during grades 9-12 and “x” the appropriate

grade level(s). List leadership positions held and accomplishments and “x” the appropriate grade
level(s).

Grade Grade
Student Activities 9 10 11 12 | Leadership Positions/ 9 10 | 11 12
Accomplishment(s)
Example: Band X X X x | Drum Major X
COMMUNITY ACTIVITIES

List community activities or work experience during grades 9-12 and “x” the appropriate grade
level(s). Also indicate the hours per week.

Grade Hours Per Week

Community Activities 9 10 11 12 | Level of Involvement 1-5 | 6-10 11-15 16-20 +20

SPECIAL REGOCNITION, AWARDS & HONORS

List special recognition, awards, and honors received during grades 9-12 (school and
community) and “x” the appropriate grade level(s).

Grade

Special Recognition, Awards, or Honors 9 10 11 12 | Group or Activity




ESSAY

1. Please describe an incident or experience in which you demonstrated self-sacrifice.
Explain what you learned from this experience. (If you need more room, you may use
another piece of paper.)

2. Briefly explain how you will use the scholarship award and why you need financial
assistance. (If you need more room, you may use another piece of paper.)

** Please remember that two letters of reference are required to be submitted with the
application. one of which must be from the high school.

** Committee also strongly recommends submitting the ACT Financial Need Analysis with the
application. Copies are acceptable.

I hereby confirm that all information provided on this application is correct and I
understand that any false information automatically disqualifies me from eligibility.

(Signature of Applicant) (Signature of Parent/Guardian)

(Date)

Return to High School Principal by February 15




