
General Scholarship Application 
Complete and  return to Mr. Martin by:                               

Friday,  March 18, 2016 

Office Use Only 

GPA ________ 

Rank________ 

 

Name: ___________________________________________ ID:___________________________________ 

City: ____________________________________________  Zip Code: ______________________________ 

School from which you graduated  eighth grade: ____________________________________________________ 

Parents/Guardian_________________________________________________________________________ 

    Married: ____________  Separated: ____________  Divorced: ____________   Widowed: ____________ 

Father’s Occupation/Employer: _______________________________________________________________ 

Mothers Occupation/Employer: _______________________________________________________________ 

Number of Brothers/Sisters: __________                     Ages: ______      ______      ______      ______ 

How many brother’s and sister’s are presently attending college?  _______________________________ 

What are your career choices?  ________________________________________________________________ 

Which college do you plan to attend?  ___________________________________________________________ 

What will be your college major?  ______________________________________________________________ 

Indicate any financial circumstances of which the committee should be  aware.  ______________________________ 

______________________________________________________________________________________ 

High School Activities  (athletics, clubs, etc.); include offices held, awards and/or honors 

____________________________       ___________________________     ___________________________ 

____________________________       ___________________________     ___________________________ 

____________________________       ___________________________     ___________________________ 

Out of School Activities (church, Scouts, 4-H, work experience, community service, etc.) 

           Give dates of participation, leadership, responsibilities, and time commitment. 

____________________________        ___________________________       __________________________ 

____________________________        ___________________________       __________________________ 

____________________________        ___________________________       __________________________ 

Are you related to a veteran of the Armed  Services?  ______             

Whom?  ______________________________________       Branch?  __________________________________ 

Student Signature:  __________________________________________________________________________ 



Aunt Nancy’s Childcare 

Aurelio’s Pizza 

Frankfort Area Historical Society 

Frankfort Area Jaycess 

Frankfort Chamber of Commerce 

Frankfort Fire Fighters - Richard E. Holman Memorial 

Frankfort S.D. Verlydia & Alvin Harnack 

Frankfort Women’s Club - Marie Swast Memorial 

Hedges Clinic 

Illinois Philharmonic Orchestra 

Korean War Veterans 

Lincoln–Way Illinois Philharmonic Orchestra 

Lincoln-Way School Dist. 210 Foundation  

        

Marty Larson Memorial Scholarship 

Mokena Chamber of Commerce 

Paul F. & Charlotte G. Gilmore 

Peggy L. Mark Scholarship 

Provisur Technologies  

Ralph Dralle Scholarship 

Robert & Katherine Fredin Scholarship 

Sarah’s Voice 

The Highest Grade Jump 

Tom Fagan Jr. Scholarship 

Tom Manheim     

    

This application is for the following scholarships: 


