
 

Ashland-Greenwood Public Schools 

Local Scholarship Application 

 Personal Data:  

Name:         

Address:         Class Rank:      

City:          GPA/ACT Score:     

 
Did you attend Ashland-Greenwood continuously from Kindergarten to Grade 12? _____ Yes _____ No  

Do you have a family member who is/was a member of the American Legion? ____ Yes ____ No  

Identify: _____________________________________ Relationship: __________________  

School Activities (Check those you were involved in and identify the number of years)  

 Band   yrs  Jazz Band   yrs   Vocal Music  yrs  

 Basketball    yrs   Nat. Honor Soc   yrs   Volleyball   yrs  

Cheerleader   yrs   Play Production   yrs   Wrestling   yrs  

Class Officer   yrs   School Musical   yrs   Yearbook   yrs  

 Dance Team   yrs   Softball   yrs   Acad. Decath   yrs  

 FBLA   yrs   Speech   yrs     yrs 

 FFA   yrs   Student Council  yrs    yrs 

 Football   yrs   Show Choir   yrs     yrs 

 Golf   yrs   Track  yrs     yrs 

 
Community Involvement (List Community Activities Including Volunteering and Organizations)  

 
 
 
 
 
 
 
 
 
 
 
Paid Work Experiences (List most recent experiences first) 
 
Business     Job   From   To 

               

               

               

               

Honors and Awards  

Honor Roll   Semesters  



Ashland-Greenwood Public Schools 
Local Scholarship Application (Page 2) 

 
Identify the College(s) or University(ies) you are planning or considering attending:  

College       City and State  

             

             

             

             

 
Briefly describe the field of study or major you plan to pursue and why.  
 
 
 
 
 
 
 
 
 
 
 
 
Describe your career goals or what type of job you would like to work at after college. Explain 
what school or life experiences have encouraged you to set this goal.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Describe your financial need in order to attend college. (Why do you need a scholarship?)  
 
 
 
 
 
 
 
 
 
 
 
 

 I authorize the release of my child's high school transcript if requested for scholarship consideration  
 I authorize the release of my child's free/reduced lunch status for scholarships based on financial need.  

 
 
 
 

               
Student Signature        Parent Signature  


