I.D. # Counselor:

FALMOUTH HIGH SCHOOL SCHOLARSHIP APPLICATION
CLASS OF 2023

DUE DATE: March 31, 2023

Please PRINT in Blue or Black Pen or Type and complete all blanks; attach additional materials if necessary. Failure to do so will jeopardize your chance for consideration. Make sure
your counselor has a signed release (Senior Permission Form) from you or your parents to send out this information.

A.  Name of applicant

(Last Name) (First Name) (Middle Name)
Address
(Number and Street) (Town) (Telephone Number)
B.  Parent/Guardian 1 Name Occupation
Parent/Guardian 2 Name Occupation

PLEASE GIVE ADDRESS OF PARENTS, IF DIFFERENT FROM YOUR OWN:

Parent/Guardian 1 Parent/Guardian 2

C.  FINANCIAL STATUS: How much have you available for college expenses now? $

Have you applied for Financial Aid? Yes No
Have you received any financial aid to date? Yes No if yes; please complete the following section.
TYPE OF AID AMOUNT

College Grant

College Scholarship

Federal Student Loan (Stafford)

State Scholarship

Other (please list)

Do you have other sources available? (i. e. loans, trusts, benefits, etc.) Please list below:

_$
_$
D. EMPLOYERS TYPE OF WORK YOU PERFORM (ED)

E. EXTRACURRICULAR ACTIVITIES: (years involved, hobbies, interests, etc)

Please print or paste copy of resume do not attach resume.




E. Con't (if needed)

F.  PLANS AFTER HIGHER EDUCATION: (Explain goals, ambitions, long-range plans, etc.)

G. SCHOOLS TO WHICH YOU HAVE APPLIED (Please CIRCLE the school where you were accepted and you plan to attend)

SCHOOL ACCEPTED INTENDED MAJOR  LENGTH OF PROGRAM COST

H. BROTHERS/SISTERS AGE LIVING AT HOME STUDENT OTHER

l. Please explain any unusual circumstances you wish a Scholarship Committee to consider.

NOTE this completed application will be duplicated and forwarded to individual scholarship groups at
YOUR REQUEST only. Some have additional requirements as described on Scholarship Bulletins.

(Date) (Applicant's Signature)



