Jeff Gonsalez Memorial

Scholarship Application
	


High School__________________________________________________________________

Student________________________________________________________________________




Last Name

First Name


MI

House Address_________________________________________________________________




Street







APT. No



_________________________________________________________________________________




City





State

Zip Code
Home Phone_(____)__________________________

Student Data


Student id number_____________________________________________


Student’s birthday (m/d/y) _________________________________


Date of graduation____________________________________________


How many brothers and sisters are currently in college______


Are you the first to attend college in your family:     yes     No


Student’s legal state of residency_________________________________________


Residency Date (m/d/y)_______________________________-
Student’s post-secondary information

College/university/tech school
Primary choice_____________________________secondary_________________________

Degree plans:  a.a./cert_______b.a./b.s.________m.a./m.s._______ph.d_______

Academic major___________________________________

Student’s arts background/interest (primary)_________________________________

Student’s sports background/interest (primary)______________________________ 

Student’s academic performance

Gpa_______/4.000

psat_________

act__________

sat 1_________

Class standing:  Top__________%

rank in class______of________(class size)
Personal letter:
on a separate sheet of paper, describe yourself, your strengths and skills, and post-secondary plans.  Include any information about you and your family which makes you unique. 

Letters of recommendation:
secure three letters of recommendation.  One or two should be from school and at least one from a community member who knows you well.  If you are involved in any service or community activities, secure a letter from a leader of those activities.  Allow at least two weeks and give your resume to the person writing the letter.

Student’s activity record:
    complete the activities record on the following page.

Activities record

You may create your own form to describe your activities if needed.

Name___________________________________________

date______________________



Last



first

List each activity under the appropriate headings.  Mark an “x” in the grade column to show the year of participation.  Indicate any office held.


  School


grade

community

     grade

        Activities           9    10   11   12         activities

9    10   11   12

	Student government
	
	
	
	
	Organizations
	
	
	
	

	Organizations
	
	
	
	
	Hobbies & interests
	
	
	
	

	Athletics
	
	
	
	
	Church activities
	
	
	
	

	Yell, song, pep squad, majorette, etc.
	
	
	
	
	Employment
	
	
	
	

	Awards, honors, significant summer experiences, ect.
	
	
	
	
	Awards, honors, other achievements
	
	
	
	

	
	
	
	
	
	If you haven’t participated in school or community activities, please explain why:
___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________
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