
HIGH SCHOOL OF BUSINESS SCHOLARSHIP APPLICATION 

Criteria: You must have successfully completed all six classes in the High School of Business program. You 
may write on this application or attach another document. 

DUE DATE: February 12 to Ms. Mueller, in the Career Readiness Center. 

NAME _______________________________________________________________________________ 

ADDRESS_____________________________________________________________________________ 

CITY, STATE, ZIP ________________________________________________________________________ 

BIRTH DATE: __________________________________________________________________________ 

School/College/University you plan to attend: ______________________________________________ 

Tentative Field of Study: ________________________________________________________________ 

What have you done in this area of interest (i.e. jobs, classes, projects, volunteer work, experience, 
etc.)? 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

What would you like to be doing when you are 25 years old? Please explain. 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

In a paragraph, please explain WHY you want to continue your education and how a scholarship would 
help to attain your educational goals. 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________



HIGH SCHOOL OF BUSINESS SCHOLARSHIP (page 2) 

How did you benefit from completing the High School of Business program? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

List all in-school activities in the past three years (10th, 11th, or 12th). 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Describe all out-of-school activities 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Is there anything else you would like us to know when considering you for this scholarship? 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Authorization for release of records: I authorize the release of my academic records, 
grade point average, rank in class, and test score to the scholarship committee. 

Signature of Applicant _______________________________Date ____________________ 

PRINT NAME OF APPLICANT__________________________________________________ 

Signature of Parent _________________________________Date _____________________ 

PRINT NAME OF PARENT 
_____________________________________________________________________ 

(Thank you for completing this application!) 


