Application for 
Robert Family Scholarship
	“In Memory of Kaden Robert” 	
PLEASE RETURN TO KHS OFFICE BY DEADLINE: May 10, 2019


[bookmark: _GoBack]
PERSONAL INFORMATION

STUDENT’S NAME____________________________________________________________
			Last Name			First Name			Middle Name

LOCAL ADDRESS_____________________________________________________________
			Street Number or PO Box	Street Name 		Town	          Zip Code

TELEPHONE NUMBER ______________________ 		 DOB: _____________

EDUCATION

GRADE POINT AVERAGE _______   RANK IN CLASS _______      ACT SCORE ________

WHAT IS YOUR VOCATIONAL OBJECTIVE? ____________________________________

WHAT SCHOOL DO YOU PLAN TO ATTEND? ____________________________________

INFORMATION CONCERNING FAMILY AND INCOME

PARENT/GUARDIAN_______________________OCCUPATION_______________________

PARENT/GUARDIAN_______________________OCCUPATION_______________________

HOW MANY CHILDREN ARE DEPENDENT ON PARENTAL INCOME? _______________

ARE YOU CURRENTLY EMPLOYED? ____

LIST ANY OTHER SCHOLARSHIPS OR AWARDS YOU HAVE RECEIVED:
______________________________________________________________________________
PLANS AND ACTIVITIES

Write a brief paragraph telling what you want to do after high school.

Write a brief paragraph describing yourself, your family, hobbies, accomplishments, etc…

How do you plan to use your college education to “Pay it Forward” in your community?


Students: Please Do Not Write Below This Line: For Office Use Only ----------------------------------------------------------------------------------------------------------------
			


2
