P7- N

APPLICATION FORM - 2018/2019

YOUNG

Scholars
STUDENT INFORMATION

Name

Social Security # -

- O Male QFemale

Address
City State Zip
County Birthdate
Telephone # OR
(circle one: Landline or Cell Phone) (circle one: Landline or Cell Phone)
Ethnicity: ' Q Black/African-American Q White/Caucasian U Native American

(check all that apply) . .
d Asian American

Q Appalachian® 4 Hispanic 4 Other

*Grandparent(s) or parent(s) were born/spent childhood in the designated regions of New York, West Virginia, Pennsyivania,
Kentucky, North or South Carolina, Virginia, Tennessee, Georgia, Alabama, Mississippi, Maryland or Ohijo.

ACADEMIC RECORDS

Name of school currently attending

GRADE POINT AVERAGE

Name of high school you will attend

REFERENCE INFORMATION (2)

Teacher/Counselor

Name Telephone #

E-mail

Personal/Social

Name Telephone #

E-mail

PARENT/GUARDIAN INFORMATION

Name Best Telephone # to reach you

Address

City State Zip

Have any of the parent(s)/guardian(s) of the applicant earned a college degree? d Yes Q No

If yes, please list college/university attended and degree earned

SIGNATURES

f certify that the information | have provided on this application is completed and accurate to the best of my knowledge.
! understand that misrepresentation of the facts on this application may cause the applicant to be disqualified.

Parent/Guardian Signature

Date

Relationship to Applicant

Student’s Signature

Date

Student resides with: U Mother Q Father

1 Both Parents

d Other

(please specify)



