Kansas City Securities Association Educational Endowment

Scholarship Application 

PERSONAL DATA

Name:  _______________________________________________________________________



(Last)



(First)



(Middle)

Address:  _____________________________________________________________________



(Street)


(City)


(State)

(Zip)

Phone:  __________________________
Date of Birth:  _____________________________

Email Address:  __________________________

 Male _____   Female _____

Parents’ Names:  _______________________________________________________________

Parents’ Address (if different from yours):  ___________________________________________

Parent’s Marital Status:  
Single _____   Married _____   Divorced _____   Widowed _____

ACADEMIC DATA

Name of High School:  _________________________
Year of Graduation:  ____________

Cumulative Grade Point Average:  ________________
Class Rank:  # ______ out of ______


(Please attach transcript.)

Name of College/Institution You Plan to Attend:  _____________________________________

Anticipated Field of Study: 










ESSAY

On a separate sheet of paper, please describe what you have set as your 5 year goals.
COMMUNITY INVOLVEMENT

List any community, civic, religious, social, athletic or other organizations which you have been a member:

1)  





  
2) 







3)  





  
4) 







5)  





  
6) 







List any special awards, honors, or recognition received:

FINANCIAL INFORMATION

Annual family gross income:




$_________________
Total family members (including yourself):


  _________________

Number of family members in college (include yourself):
  _________________

Anticipated college expenses:


Tuition (full year)


$________________


Books




$________________


Room and Board


$________________


Total college/trade school expense
$________________

Your family/yourself can contribute per year:


Tuition




$________________

Books




$________________

Room and Board


$________________
Total family contribution

$________________
Are you receiving financial aid from the following:

Scholarships

$___________
Loans


$___________

Grants


$___________
Workstudy

$___________

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

Please attach 2 letters of recommendation from individuals not related to you.

______________________________________     _____________________________________


(Signature of Applicant)



(Signature of Parent or Guardian)

________________________________



(Date)

Return by April 1 to:

Greater Kansas City Community Foundation

Attn:  Scholarships

1055 Broadway, Suite 130

Kansas City, MO  64105

***Please be sure to include all of the following***
( Completed Application
( Letters of recommendation

( Most recent transcript

( Essay

Any questions should be directed to:

Allyson Weber – (816) 842-0944 or email aweber@gkccf.org

OR
Ms. Sandy Chism 



Outreach Specialist 
Kansas City Capital Associates


Boys & Girls Clubs of Greater Kansas City
4717 Grand Ave


OR

6301 Rockhill Road, #303
Kansas City, MO 64112



Kansas City, MO  64131 
Or e-mail to sandra.chism@opco.com

Phone:  816-361-3600 x244
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