Application for the
NEWTON COUNTY COMMUNITY FOUNDATION
SCHOLARSHIP
SPRING, 2010

DO NOT WRITE your name, address or the name of any family member on this sheet.

APPLICATION NUMBER: DATE OF BIRTH:

(Note: Foundation office will assign Application Number #)

G.P.A. CLASS RANK
SAT - Critical Reading Math Writing Total
ACT - Reading Math Writing Composite

Number of Semesters taken:

Math: Science: English: Social Studies:

Family Size (excluding parents):

College or school you are planning to attend:

What is your goal at this college or school?

How long will you be at this college or school to achieve your goal?

Cost of attending this school for one year:

Tuition Room & Board Books & Equipment

Please attach a SEPARATE list of all your activities in school for the grades 9 through 12
(e.g. Academic Decathlon, Spell Bowl, Sports, Clubs, etc.)

Please give a list of all of your activities in the community
(e.g. Food Pantry volunteer, Red Cross Donations, Library tutoring, etc.)

Please give a listing of all of the Honors vou have received both in and out school
(e.g. Awards, Citations, Medals, etc.)

Is there any other information about vourself that you would like the committee to consider?




Newton County Community Foundation Scholarship

R

NAME:

ADDRESS:

(Street) (City) (State) (Zip)

NAME OF HIGH SCHOOL.:

NAME OF COLLEGE:

ADDRESS:

(City) (State)

PHONE NUMBER: (H) (®)

APPLICATION NUMBER :

(Note: Foundation office will assign Application Number #)

FATHER'S NAME:

ADDRESS:

(Street) (City) (State) (Zip)

OCCUPATION:

MOTHER'S NAME:

ADDRESS:

(Street) (City) (State) (Zip)

OCCUPATION:

Signature



