KIWANIS CLUB OF MARYSVILLE
PO Box 347, Marysville, California  95901
Scholarship Application for 2018
Name: ________________________________________________________________

Address: ______________________________ City: __________ Zip Code: _______

Date of Birth: _______ Birthplace: ______________ Telephone: ________________

What High School are you currently attending? _____________________________

Current Grade Point Average: ______________ What extracurricular school or community activities and organizations have you or are you currently participating in? 

Have you been employed either during the school year or during the summer? ____________________________________________________________________________________________________________________________________________

What school do you wish to attend next year? ______________________________

Have you applied for admission? ________  Have you been accepted? _________

What do you intend to get your degree in? _________________________________

What are your career plans? _____________________________________________

Please list the names of two High School teachers that may be contacted regarding your academics and good citizenship:  ___________________________

______________________________________________________________________

If you have you applied for or received other scholarships, please list the organizations and amounts: _____________________________________________

What savings do you have available for your education? _____________________

Do you intend to work next year while attending school? _____________________

What other sources of income or financial assistance are available to you? _____

The following documents must be provided to the Committee:

1. Letters of Recommendation (at least two, and no more than four)

2. Transcripts from High School
3. An essay as to the importance of community service (500 words or less)


PARENT’S FINANCIAL STATEMENT

Since scholarships are made in part on the basis of financial need, all applications require the confidential information requested below. 

Father’s name: ____________________________ Occupation: _________________

Employer: ____________________________________________________________

Mother’s name: ____________________________ Occupation: ________________

Employer: ____________________________________________________________

PARENTS’ COMBINED GROSS ANNUAL INCOME: __________________________

I endorse the applicant’s request for scholarship assistance. The provided information is complete and correct. I understand that proof of registration is required prior to payment of scholarship funds.

Date: _____________ Signature of Father __________________________________

                                      Signature of Mother _________________________________

                                      Signature of Applicant _______________________________

Your application must be postmarked by Friday, May 11th, 2018  and mailed to:

Kiwanis of Marysville                 


Attn: Scholarship Committee


PO Box 347


Marysville, CA  95901

