BILL'S FAMILY FOODS SCHOLARSHIP APPLICATION

Due April 27,2009 to High School Office

APPLICANT DATA

Name:

Address:

Social Security Number: Date of Birth:

Telephone: Name of Parents:

High School Attended: Graduation Date:

COLLEGE PLANS

Name of College You are Planning to Attend:

Name Street Address City State
Enroliment Status: Full-time Part-time

Major Fields of Study:

Zip

Career Goal:
WORK EXPERIENCE
Employer Position Date From Date to - Hours/Week
SCHOOL ACTIVITIES
Activity No. Years Office Held Special Awards

(over)



CHURCH AND COMMUNITY ACTIVITIES

Activity No. Years Involved Offices Held Special Awards or Honors

FINANCIAL INFORMATION

Father's Occupation: Employer:

Mother's Occupation: Employer:

Parent's 2002 Adjusted Gross Income:

Number of family members parents will support during the 2001-2002 school year:

Number of family members in college:

Please give any special circumstances you wish to be considered

OTHER
Community organizations parents belong to:
ESSAY

On a separate sheet of paper, tell us about your education and career goals. Also, explain how your post-
secondary education will help you to achieve your goals.

LETTERS OF RECOMMENDATION
Please attach three letters of recommendation - one from a high school faculty member, one from a manager
and one from a non-relative.

| certify the information provided is complete and accurate to the best of my knowledge.

Applicant's Signature Date

Parent's Signature Date
TO BE COMPLETED BY HIGH SCHOOL GUIDANCE COUNSELOR

GPA: ACT or SAT Score: Class Rank:
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