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Hanson Scholarship Fund

Student Scholarship Application

Name: _______________________

Return to guidance office by: May 1


(Please Print)

A selection committee will be determining your eligibility and merit to receive financial assistance from this application.  All information is kept as confidential as possible.  Selection committees generally do not know the names of the applicants as they are deleted from the applications prior to their review.

The applicant should be active in extra curricular activities in school and / or community and church.  (See attached selection criteria)

The application is not complete until all required parts are complete and submitted to the guidance office at your School on or before the deadline date.

The application consists of six (6) parts:

Part I


Personal Information

Part II


Educational Information

Part III


Scholastic/ Test Information –Completed and signed by certified Staff member

Part IV


Athletic/Co-curricular/Work activities

Part V


Family Financial Report: 

Since most scholarships require some level of financial need, this information is required to judge the need of the applicant.  Information is maintained in the strictest confidence.




Part VI


Recommendation Letters – two required (at least one teacher)

Make requests to recommending individuals well in advance of deadline date.  Completed recommendations will be returned to you.

PART I   CERTIFICATION AND SIGNATURES

All of the information on this form is true and complete to the best of my (our) knowledge.

If asked, we agree to give proof of the information.

Applicant’s Signature__________________________________________________________

Parent or Guardian Signature___________________________________________________

Part II                                          EDUCATIONAL INFORMATION

Educational History

Elementary_________________________________________________________________

Junior High_________________________________________________________________

Senior High_________________________________________________________________

Post Secondary PSEO_________________________________________________________

SCHOOL/COLLEGE/UNIVERSITY YOU WISH TO ATTEND

1st Choice___________________________________________________________________

2nd Choice___________________________________________________________________

Write a short essay describing your career aspirations regarding teaching and how you plan to attain them and also what this scholarship would mean to you.  Use the back of this sheet if additional space is needed.

Part III

SCHOLASTIC RECORD-COMPLETED AND CERTIFIED BY High School

STANDARD SCORES

ACT___________


Applicant ranks __________out of a class _________

         Composite                                            Rank computed through ½ of senior year

SAT ___________         ____________

G.P.A. ____________ A= 4.0

Signature of certifying High School staff member __________________________________________






  ___________________________________________









Title

Part IV


ACTIVITY/ WORK PARTICIPATION

A. List school activities with awards, letters, championships, etc. noted

B. List –out of school activities, community/church involvement or work experience.  Make note of the extent of your involvement and any special recognition’s.

Part V

Financial Assistance

  Information provided remains confidential.

INCOME, EXPENSE, AND ASSET DATE FOR THE YEAR OF  _______________

Please have your parent(s) fill in the following section.  Information is based on IRS form 1040, or current income estimates if prior to filing last year’s tax return.


1. Adjusted gross income

$________________________________


2. Total U.S. income tax paid

$________________________________


3. Income earned from work: father
$________________________________





        mother
$________________________________


4. Non-taxable income: Social Security


    Benefits, Child Support, Welfare,


    Other



$________________________________


5. Medical /Dental expenses not paid by


   insurance



$_________________________________


6. Cash, savings, bonds, stocks, checking


    accounts, certificates of deposit, etc
$_________________________________


7. Number of exemptions

___________________________________

ADDITIONAL INFORMATION

The parents’ current marital status is ___Single ___Married  ___Divorced ___Widowed

Total number of family members who will be attending a post –secondary school at least half time during the upcoming school year, including applicant.  _________________

Remark on any special financial conditions not reflected in previous section.

___________________________________________________________________________________


