
Cartwright - Harlow Scholarship

COLLEGE STUDENT APPLICATION FORM

ANNA E. CARTWRIGHT--ELSIE M. HARLOW SCHOLARSHIP

STUDENT'S FULL NAME

STUDENT'S ADDRESS

DATE & PLACE OF BIRTH

FATHER'S NAME & OCCUPATION

MOTHER'S NAME & OCCUPATION

NUMLBER & AGE OF SIBLINGS AT HOME

NUMBER OF FAMILY MEMBERS IN COLLEGE

1. ACADEMICS (Include a copy of applicable college transcript.)

number of credits.A. College GPA for

11. VOLUNTEER COMMUNITY SERVICES (Served this past year such as: snow
shoveling, helping elderly, community clean-
city projects. Please be specific.)

up, yard work, volunteering to assist with

111. HONORS AND AWARDS RECEIVED IN COLLEGE
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IV. LEADERSHIP (Offices held in class or college organizations)

V. PARTICIPATION IN EXTRACURRICULAR COLLEGE ACTIVITIES

VI. OUT-OF-SCHOOL ACTIVITIES DURING COLLEGE YEAR

VII. POSITIONS HELD AND PERIODS OF GAINFUL EMPLOYMENT

VIII. COLLEGE YOU PLAN TO ATTEND:

COURSE OF STUDY:

CAREER GOAL:
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IX. HAND-WRITTEN PERSONAL STATEMENT OF FUTURE GOALS
(In light of what you have written previously, could you describe how your past
year at college has influenced your future goals. Use this page only)
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WRITTEN STATEMENT FROM PARENTS OR STUDENT, ILLUSTRATING
APPLICANT'S NEED FOR FINANCIAL ASSISTANCE IF DIFFERENT

X.

FROM LAST YEAR. THIS INFORMATION WILL BE KEPT
CONFIDENTIAL. (Optional)

XI. EXPLANATIONS OR SPECIAL CIRCUMSTANCE
Use the following space to explain concerns about any part of this.

x1l. SIGNATURES (Both the student and parent must sign.)

DATE SIGNATURE OF STUDENT

DATE SIGNATURE OF PARENT
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