Morning Grange #227

Scholarship Application

2009-2010
PERSONAL DATA

Name:  _______________________________________________________________________



(Last)



(First)



(Middle)

Address:  _____________________________________________________________________



(Street)


(City)


(State)

(Zip)

Phone:  __________________________
Date of Birth:  _____________________________

Social Security Number:  __________________________

 Male _____   Female _____

Parents’ Names:  _______________________________________________________________

Parents’ Address (if different from yours):  ___________________________________________

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

Are you a member or related to a member of the Morning Grange  #227?  _____Yes    _____No

If related, what is relationship?









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:  _____________________________________


(If you are enrolled in college/institution, 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?  ________________________________________

______________________________________________________________________________

EXTRACURRICULAR ACTIVITIES

Describe the extracurricular school activities in which you have participated (in order of importance to you).

1)  __​​​​​​__________________     2) __​​​​​​__________________

3)  __​​​​​​__________________     4) __​​​​​​__________________

5)  __​​​​​​__________________     6) __​​​​​​__________________

Describe your community activities and interests (scouting, church work, etc.)

___________________________________________________

___________________________________________________

___________________________________________________

Describe other non-academic activities and interests not indicated above (hobbies, sports, use of leisure time, etc.)

___________________________________________________

___________________________________________________

___________________________________________________

Indicate distinctions, honors, and awards that you have received.  If you have received any other scholarships, indicate the name of the award institution or agency granting it, the period of the award and its amount.

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

Describe your work experience to date:

Type of work

Name/Address of Employer




Dates

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

Do you presently hold a job?  _____
 Where?  ________________________________________

FINANCIAL INFORMATION

Parental Income:  Please check the appropriate gross taxable income for last year:

_____
Below $25,000     _____  $25,000 to $35,000     _____ $35,000 to $45,000

_____
Over $45,000

Number of Dependent Children:  _____

Cost of attending college/ institution at ___________________________________ for one year:


a) Tuition



$ _________________________


b) Room & Board


$ _________________________


c) Books



$ _________________________


d) Personal Expenses


$ _________________________


e) Total Expenses


$ _________________________

Estimate of Finances Available (for one year):


f) Parents’ Contribution

$ _________________________


g) Student’s Savings


$ _________________________


h) Summer Earnings


$ _________________________


i) Scholarships Applied For

$ _________________________


j) Total Assets Available

$ _________________________

Estimated Financial Assistance Needed:


k) College/Institution Expenses (e)
$ _________________________


l) Total Assets (j)


$ _________________________


m) Amount of Assistance Needed
$ _________________________


      (k minus l)

EDUCATIONAL GOALS

What college/ institution do you plan to attend: _______________________________________

In your own handwriting, describe your area of study and what you hope to realize from your educational experience.

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

Any other information you would like us to consider?

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

Accompany this application with three sealed confidential references, one of which must be submitted by one of your high school teachers.

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 or Guardian)

________________________________



(Date)

Return by June 15 with requested information to:

Greater Kansas City Community Foundation

Attn:  Scholarships

1055 Broadway, Suite 130

Kansas City, MO  64105

