JOHN AND LILLIAN LUOMA SCHOLARSHIP APPLICATION

1. Name Date of Birth

( First) (Middle) (Last)
2. Home Address

(Street) (City) (State) (Zip Code)

3. What major Course do you expect to follow in your professional training?
4, What is your choice of vocation?
5 Family Information
Father's Name Home Address
Occupation or position Employer
Mother's Name Home Address
Occupation or Position Employer

List of ages of brothers and sisters depended on your parents

Number of these brothers and sisters enrolled in college

Their class or classes in college and where they are attending

6 Financial Information

A Check the appropriate space which will indicate an estimate of your
parents' combined income for the last calendar year.

Under $ 10,000. $10,000- 15.000. $15,000-20,000

$20,000-25,000. $25,000-35,000. $35,000-50,000

over $50,000



B. List jobs you have had including both part-time during the present school year
and previous summer employment.

C, What is the amount of money you have saved to date toward your college
expenses?

$

D. How much do you expect to earn from work during the summer prior to
your enrollment in college'?

$

E. How much do you expect to save from this summer's work to help meet
your college expenses? $

Personal Information

Do you have a car of your own? Yes [[] No [] Make and year

Do you plan to bring your car to the campus? Yes O No O If yes, why?

Do you have any special physical handicaps? Yes O N o O If yes, describe

List your favorite activities (school and community)

Freshman Sophomore Junior Senior




9. Please indicate additional facts of information concerning, your financial situation
that might be pertinent to your application for scholarship aid. If pertinent, you
should cover such items as: divorce or separation of parents; special dependenC)(
arrangements; extraordinary expenses for illness and other items. Please explain
if there is a large difference between your own earnings and what you have saved

for college expenses.

10, Please write below a statement giving your own reason(s) for seeking further

education.

*kkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkkkkkkkkkkhkhkkkkkkkkkkkkkkkkhkhkhkhkkkkkkkkkkkkkkkkkhhkhkkkkkkkkkkkkkkkkkhkhkhkhhhhkkkkkkx

| authorize the release of information which you hold in your files regarding my child

(me).

| certify that the statements in this application are correct to the best of my knowledge.

(Date) (Signature of Applicant)
I have read this application. | certify that the information is correct and it is Submitted

with my approval

(Date) (Signature of Parent or Guardian)

TO BE FILLED IN BY SCHOOL AUTHORITY

G.P.A. Rank In class of

(Date) (Signature of Principal or Counselor)
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