_____________ Date Received

Osborn High School Local Scholarship Application

Please complete the following information by typing, or writing with black ink.  Applications are due no later than March 4 to Mrs. Hennrich. By completing one application, you are eligible for all local scholarships.

Name______________________________________________________​​​​___________________


Last



First




Middle

Address _______________________________________________________________________



PO box/street
                   City

       State            Zip code

Phone Number______________________________
 

1. What school will you be attending in the fall?____________________________________

2. Briefly explain why you chose this school. _________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. List all honors received while attending high school.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


___________________________________________________________________________

4. List volunteer work you participated in outside of school scheduled activities.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. What is the estimated cost of your education and training to be per year? (include tuition, housing, books and fees)

______________________________________________________________________________________________________________________________________________________

6. List any scholarships you have received or those you anticipate to receive.  (include               dollar amounts) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. List any work experience along with references.

Job title


Supervisor


Phone number

Job title


Supervisor


Phone number

Job title


Supervisor


Phone number

8. Provide the following information.

	Class Rank
	Cumulative GPA
	Act Score (composite)

	
	
	


9. Please write a 150-200 word essay discussing the impact education has had on you and how you feel you will use your education later on in life.  (you may use a separate sheet if necessary)

