Church of the Savior Scholarship Fund
Application for Academic Year 2012-2013

PERSONAL DATA

Name Social Security Number

Address

Phone

Date of Birth Place of Birth

Age Sex

Number in family Number of brothers Number of sisters

Father's name Occupation

Mother’'s name Occupation

SCHOOLS ATTENDED

Please list the schools attended (9™ —12™ grades)

Name of school Date of entrance Period attended

Name of school Date of entrance Period attended

Name of school Date of entrance Period attended
Date will graduate Cumulative Grade Point Average

(grades 9-12)
Date graduated

EDUCATIONAL PLANS

What college or university do you plan to attend or are attending?

First choice

Second choice




How long do you plan to be in attendance? (Check appropriate space)
Summer session only One year Two years
Three years Four Years Longer than four years

What course of study or major field of interest do you plan to follow?

COLLEGES ATTENDED
Name of school Date of entrance Period attended
Name of school Date of entrance Period attended
Name of school Date of entrance Period attended

Indicate by check mark what your next university academic year classification will be:

Freshman Sophomore Junior Senior ___ Other

Cumulative grade point average

SCHOLASTIC

Honors and Awards (State year and nature of honor or award)

Offices and positions of leadership (state name of organization, position and year)




Member of organization (where no office was held — state name of organization and year, thus,
band 2,3. State only major activities)

EXTRA CURRICULUM
(School related)

Honors and awards (state year and nature of honor or award)

Offices and positions of leadership (state name of organization, position and year)

Member of organization (where no office was held - State name of organization and year, thus:
Scouting, 4-H, etc. State only major activities)

CHURCH

Indicate your past and present involvement in the life of Church of the Savior.




LIFE GOALS

In 100 words or less, identify how you will use your degree and what will be the value of a higher
education to you as a person.

REFERENCES
List three persons that may be contacted for further information
NAME ADDRESS PHONE
1
2
3

Attach to this application a copy of your high school and/or college transcript.

Date Signature




