Scholarship Name and Number

High School Name BHS House

Student Name

Date of Birth Age

Address

Father’s Name
Father’s Occupation
Place of Employment Income

Mother’'s Name
Mother’s Occupation
Place of Employment Income

Do you have a part-time job? Where do you work?

Names of Brothers and Sisters Living at Home

Dependent Name Age School/College
Dependent Name Age School/College
Dependent Name Age School/College

To what schools have you applied? Circle all that you have been accepted to.

What profession or vocation are you preparing for?

What activities have you taken part in both in and out of school?

How do you plan to finance your college education? Check all that apply.
Savings Earnings Help from family Financial Aid
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