
PSTA Scholarship Application
[bookmark: _GoBack]Return to Mrs. Hair by April 1st 




First Name _______________ Middle Initial _____ Last Name _____________________ Male/Female _____

Address __________________________________________________________________________________

City ___________________________ State ______ ZIP ________ E-Mail Address _____________________

Date of Birth ____________________ Phone # ___________________

Parents/Guardians _______________________________________________ Phone # ___________________

College you plan to attend ____________________________________________________________________

City____________________________________________________________________   State ____________

College Major(s) ___________________________________________________________________________


What are your future plans?  __________________________________________________________________

I.	I have volunteered with PSTA for the following events
	
	9
	10
	11
	12

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	



II.	My family/relatives volunteered at the following events					             Yr.  Yr.  Yr.   Yr 
	Name/relationship/events volunteered at
	
	
	
	

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	



III. 	My parent/guardian was a PSTA Officer							            Yr     Yr   Yr    Yr
	Name/Position held
	
	
	
	

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	




