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T Revoami trooams - OCHOlArship Questionnaire

This form is.designed to collect information about your background, interests, academics, demonstrated teadership, and career plans. Your answers to these
questions_will be used only in- connection with your application for the. scholarship-program and will be reviewed by an independent scholarstiip selection
committee of education professionals.

Piease TYPE or PRINT LEGIBLY. You may, if-you wish, type your Tesponses on-a computer (no smaller than 10 point type) and paste them info the spaces
provided below-gach question, or attach.additional-pages as necessary. The completeness, neatness, and legibility of your replies will allow for a thorough and
comprehensive review of your credentials:

"Name of Scholarship-Program te wliich you are applying:
Type of Schalarship (check one): [1 4-Year College Degree ] 2-Year Associate Degree [] VarTech Certificate

APPLICANT INFORMATION

LEGAL NAME

(a5t ) First W
PERMANENT HOME ADDRESS

Number and Street

[ Imale ] Female

City State/Prov. Ztp CodefPostal Code
GOUNTRY (if different than United States) E-MAIL'ADDRESS

TELEPHONE NUMBER. DATE OF BIRTH SOGIAL SECURITY NUMBER

- ’ - / : l X : - —
Month Day Year
[ EDUCATION |

HIGH SCHOOL NAME Are you enrolled in college now? ] Yes 3 No
Enter your anticipated COLIEGE graduation date.

CiTY ST/PROV  ZIP/POSTCODE What college do you attend.or plan to attent? gcide campus citystate)

Are you eurrently a high school senior? [ Yes I No What Is your planned major/course of study?

Enter your HIGH SCHOOL graduation date:

Other than the high school named above, list all schools that you attended in the last three years. List first the
] BT T O P S R T

d most recently.

school you attend

List speciat courses or programs you have taken during the last three years. List the most recent course or program first (AP, Honors, International Baccalaureate,
computer certification, elactronics, etc.)
e COlirEa L Rroaram
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SCHOOL AND GOMMUNITY AGTIVITIES

List activities in which you-have participated during the Jast three.years. (School clubs, student government, publications, varsity-or club sports, theater arts, Beta Club,
Scoutm 4-H, elc. Please défine an acronyms

l:! Elecmd
[ Appointed

I Bected
3 Appointed

] Hlected
1 Appointed
[ Blected
TJ Appointed
1 Elected-
1 Appointed
£l Elected
L Appointed
T Blected
[ Appointed

[ Blected
O Appointed

List community agencies.or organizations in-which you have pariicipated without pay during the /ast three years. (Religious groups, hospital volunteer, cultural

P ERENASE )
SHEEHEG TR

fiDates of Parlicination Je=s;

E]parweek
Tlper year

Clper week-
[Tper year
DCiper week
Cdper year
[Clper week
[per year
Oper week
Cper year

I-you listed a leadership role in one or mare of the activities or organizations cited above,-please choose one, detail-your responsibilities, and explain the significance of
your confribution to the organization.

Ust jobs (mcludlng summer employment) you have held m the last three years

O Frui-time O Summer
Cipant-time [ Schoo! Year
O rut-time T 'Summer
[Jrart-Time  [3-School Year
O rul-time  £3 Summer
[JPart-Time 3 School Year

Of all your courses, activities, intemnships, and work experience, which one did you find most rewarding or personally satisfying? Explain-why.
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FAMILY INFORMATION

Enter complete information about your family below.

Name
" Relationship to the Applicant (you)
QOeocupationitle
Employer's Name
Please.describe your parents’ relationship to.each other: [ Divorced [J Domestic Partners: - Married
[ Separated (Y Unmarried ] Widowed
Brother(s):  Number _ Age(s)- . ‘ Sister(s): Number __ Age(s)

Enter the name(s) of the_parent(s) or guardian(s) or ather person(s) you live with, if different from above.

How has a family-member or family experience been influential in your life?

FUTURE GOALS

Based on your current achievements and interests, describe the kind of work-that you plan to be doing in 10-years, both in your career and in your community.




202-244-1726 11:05:11a.m. 07-03-2012 517

RECOMMENDATION REQUIREMENT

Two letters of recommendation are required:
»  The first letter of recommendation should be provided by a guidance counsslor, teacher, or school official who is familiar with your academic work.
«  The second letter may come from a similar academic source or from a personal contact (nof 2 friend, classmate, or family-member) that has knowledge of
your activities outside the classroom {e.g. extracurricular acfivities, community service, work experience; etc.).

AUTHORIZATION/GERTIFICATION

Please review your responses, sign your name below, and give this form o a school official-for completion. Your signature will authorize your school to release thie-
information requestad, Including class rank and test scores, and.certify tfiat all information you entered-on this form is zecurate and true.

NOTE: IT IS YOUR-RESPONSIBILITY to.ensure that your school releases the requested information hy the.program deadline.

Student's Name (Please Print)

Student's Signature Date

V - STUDENT — DO .NOT WRITE ANYTHING BELOW THIS LINE .

R ORI R 7MY [0 ) - To be completed by guidance counseloi/schoo! official.

Complete the information requested-below, sign the form, and attach arr official transcript of the student's grades that Includes the senior year courses beiny taken,
If a school profile-is available, include.one with this form. Completion of this section cannot serve as a substitute for one of the student’s required letters
of recommendation. :

Please provide the following information regarding-the applicant’s academic record.
Student's Class Rank |- Standardized Test Scores-
y {npte: all SAT scores reported below must-be from the SAME fest adminlstration.)
Student's Class Size | AGT  TestDate Comgz;sg:g l
: O Weighted wes : Critical
Student's GPA . EJ Unwelghted SAT  TestDate Reading
GPA Scale . ~ Witing- Math
Please rate the level of difficulty of the courses this student has taken and passed:
[l Most Difficutt ] Above Average [] Average [] Below Average

Based on your knowledge of the applicant, please reply to each of the following statements by checking the box that most closely matches your
professional opinion.of the-applicant's capabilities. Check only one box per statement.

s:;:eg;!_ Agree Neutral | Disagree g"_’_s‘a’;.‘;‘;’g_
This student possesses.a high leve! of academic ability, | 1 ] ] 1
This student's academic performance has been exceptional, ] O [ [ O
This student is-highly invalved in extracurricular/co-curricular activities. 1 [ 1 il (|
This student has demonstrated excellentleadership ability. M| d ] 0 ]
This student has the self-discipline to excel in a variety of environments. ] ] ] ] ]
This student is highly responsible. O O 0 O O

Thank you for taking the fime to assist with this scholarship application.

Your signature helow indicates that you have reviewed the applicant’s respunses and certify o
that they.are correct, insafar as the official school records indicate.

 Please make certain to includs an official tanscript,
Mail all scholarship materials by the deadline dafe fo;

Print Name & Title of School Offigial

Signature of School Official Date

Telephone Number (with area cods)

E-Mail Address High School Code

/j Scholarship & Recognition Programs s a unit of Educational Testing Service. ) ' )
ETS / Copyright © 2008 Educational Testing Service, A rights reserved. ETS and the ETS logo are registered frademarks of Educational Testing Service.
AP and SAT are registered trademarks of the College Board. ACT is a frademark of ACT, Inc.




