
Stitle Family Scholarship 

Application due to the Guidance Office by May 5, 2023 

 
 

Name (Please Print)       

Last First Middle 

 

Home Address      

Street City State & Zip 

 

Date of Birth Telephone    

 

 

 

Name of Parents or Guardians: ____________________________________________   

 

 

Number of brothers sisters    
 

Are they enrolled in school? If so, where?    

 
 

 

 

School you plan to enter 
 

 

What are your career goals? 
 

 
 

 

 

Please list the activities in which you have been a participant in school, the community, church and 

volunteer work experience with the offices held or honors attained. Attach separate sheet if needed. 

 
 

 
 

 

 
 

What does true leadership look like to you? Give examples of how you display these characteristics. 

(Please attach an essay to application) 

 
 

 Each application should be accompanied by (2) letters of recommendation or endorsement. 

 You must have a G.P.A. of 3.0 or better. 

 Please attach an official transcript. 

 

 

 
I fully understand that in accepting a scholarship, it is my intention to continue my education in a 

recognized post high school curriculum, and that the money will be disbursed to me only upon a 

formal enrollment and acceptance in the chosen school. 

 

Date Applicant Signature    
 

Parent/Guardian Signature_   


