2021-2022 BRONSON LOCAL SCHOLARSHIP APPLICATION-Due to Mrs. Denton on March 1, 2022 at noon.

Scholarship Submissions

In the box(es) below, please list all the scholarships for which you are applying (or up to 24).

Have you previously received awards from any of the funds above? If so, which funds?

Applicant Information
Please complete the section below.

Last Name: First: Middle:
Street Address:
City: State/Zip County:
Home Phone: Cell Phone:
Date of Birth: Marital Status?
Email:

College/University Enrollment & Career Information

Semester and year you plan to enroll:

Are you attending full-time or part-time?

Proposed course of study:

After graduation, what career/job will you pursue?

List college(s) where you have applied (list in order of preference).

Name of College

Degree or Certificate*

Accepted?

@

@

®

*associates, bachelors, type of certificate, etc.




Educational Information
If you are a graduating senior or high school graduate without any college coursework, please attach a copy of your high school

transcript. (If you are attending college, also complete the post-secondary information below and attach college transcript.)
High School Attended: , ,
Graduation Date:
High School GPA: Class Rank in Class: | Rank #in class

Dual Enroliment

College/credits
earned

College/creduts

earned

Career/Technical Education:
Name of School:

CTE Program(s) completed:

Career Pathway:

Post-Secondary Education (for current college students not dual enrollees) Please attach your college transcript.

Name of institution:

Did you attend part-time or full-time?

Course of Study:

# Years attended:

College GPA:

Applicant Work History

Please list your paid work experience, beginning with your most recent position.

Employer Nature of Work Dates of Employment # Hours/Week
Please list any unpaid work experience, beginning with your most recent position.
Employer Nature of Work Dates of Employment # Hours/Week




Family Information - Part 1
Fill out this section only if your parents claim you as a dependent on their income tax return.

Mother's/Guardian’s
Name/Employment:

Father's/Guardian’s
Name/Employment:

Provide information about children financially supported by your parents.

Name Relationship to Applicant Age Attending College? (Yes/No)

Family Information — Part 2
Fill out this section only if you, the applicant, have dependent children or are married and file a joint income tax return.

Spouse’s Name:

Spouse’s Employer:

Occupation:

Provide information about children supported by your family.

Name Relationship to Applicant Age Attending College? (Yes/No)




Financial Information - Part 1: This information is required for scholarship applications that use financial need as a factor for
awarding. Some scholarships require proof that the applicant does not have financial need. This criterion also requires the financial
information requested below.

The Student Aid Report (SAR) is received after completion of the Free Application for Federal Student Aid (FAFSA). It's best
to complete your FAFSA online at www.fafsa.ed.gov. If you mailed your FAFSA, please allow 4-6 weeks to receive your SAR.

Date you submitted a FAFSA (if not submitted write “not submitted”):

Please submit a copy of your FAFSA on the Web Submission Confirmation page or
Processing Information from your online FAFSA Student Access page.

‘EFC” Estimated family contribution from FAFSA:

How much is total cost to graduate with a degree at the “first choice” college listed above?

For example if a four-year degree, put the total cost for all four years of college including tuition, books, and course-
related expenses, supplies, and equipment required for courses of instruction, room and board, etc. List the amount
below and tell us how you plan to pay for this amount.

Financial Information - Part 2

Total cost to complete your first year* for your first choice of college $

Amount of your savings (including expected savings from future earnings)

Anticipated amount of student loans (if any)

Anticipated amount of scholarships (if any)

Anticipated amount of grants (for example, Federal Pell)

Amount parents will contribute (if any)

G Mmoo w >

Add lines B, C, D, E, and F Total Income

Subtract line G from line A Remaining Balance §$

If there is a “Balance Remaining”, explain how you plan to pay this amount. Include loans and other scholarships for which you have
applied or intend to apply.

mm OO w >




If you have not worked to earn money toward your education or are no longer working, please give the reason.

PERSONAL RESUME:
Please include-refer to the resume instructions in your packet-two page limit, specific format

Recommendation:
Include one (1) current recommendation (Use only the form on the next page)




Recommendation Form

Applicant: Please type or print. Complete this section. Give this form to the person whom you have asked to recommend you. When the person
returns it to you, include it with your other application materials.

Applicant's Name:

Last First Middle Initial

Applicant's Address:

Street City State Zip Code

Scholarship Name:

Recommender’'s Name:

Recommender: Please print your submission. May we please have your assistance in judging through your evaluation of his or her abilities and
attitudes whether or not the applicant has demonstrated potential for success in a post-secondary program. This recommendation should be
returned to the applicant.

Please fill out the information below:

Recommender’'s Name:

Last First Middle
Recommender’s Address:

Street City State/ Zip Code
Title and Organization:

Signature of Recommender:

| have known the applicant: o Thoroughly o Fairly Well o Superficially
Please use the following form to mark your answers

Enthusiastically Strongly Fairly Strongly With reservation No basis

Academic Performance

Intellectual Potential

Communication Skills

Creativity & Originality

Esteem in which s/he is held in the
community

Potential for growth in college

Overall Potential

COMMENTS:




Certification

| acknowledge that the information in this application is correct to the best of my knowledge. | fully understand that if an award is given
to me, it is for the purpose of post-high school education.

In the event that | do not enter a post-high school program or terminate the program prior to using the award, | will relinquish claim to
the award in order that it might be given to another student.

Applicant’s Signature* or parent if under 18 Date

Authorization to Release Educational Information to Review Committee

Permission is granted to the applicant’s high school and to the Area Skills/Careers Center to supply the Scholarship/Award Committee
for any of the scholarships listed on the first page of the application with school records which may include grades, attendance, test
results, general scholastic information, etc.

Applicant’s Signature* or parent if under 18 Date



