2005 ALUMNI SCHOLARSHIP APPLICATION

DATE: Photo Here
NAME:
ADDRESS:
CITY: STATE: ZIP: PHONE:
DATE OF BIRTH: SOCIAL SECURITY NUMBER:
I AM APPLYING FOR (check one)

MERIT BASED SCHOLARSHIP NEED BASED SCHOLARSHIP

(one or both parents must be graduate(s)
of Bellaire High School)

FATHER’S NAME GRADUATE OF BHS
YES NO YEAR
MOTHER’S NAME GRADUATE OF BHS

YES NO YEAR
GPA CLASS RANK

I. ACTIVITIES: (Please include number of years served and offices held in each.)
School Activities: Community Activities:

2. Honors received and hobbies:

3. What college do you plan to attend? What will your major be?

4. Have you applied for other scholarships or grants? Which one(s)?

5. Scholarships or grants you have received:

6. How much money have you saved for your college education? How much financial

assistance can you expect from your parents and other sources?

The following questions should be answered on a separate sheet of paper, in your own handwriting and
attached to this application. (LIMIT ONE PAGE)
a) Have you had any work experience? If yes, how has this affected you?
b) What major do you plan to study and why?
c) Explain why you feel this scholarship is necessary for you (be specific about why you would like to
receive this scholarship --- show need if applicable.).
d) Include any additional information you feel will enhance your application.

* % * % * A recommendation from a teacher, counselor, or assistant principal must be attached to
this application.

** % %% A wallet size photo must be attached to the application.

** % %% Attach an unofficial transcript to this application.



Page 2
IF YOU ARE APPLYING FOR MERIT BASED SCHOLARSHIP THIS INFORMATION DOES NOT
HAVE TO BE COMPLETED.

IF YOU ARE APPLYING FOR NEED BASED SCHOLARSHIP THIS INFORMATION MUST BE
COMPLETED FOR YOUR APPLICATION TO BE CONSIDERED.

FINANCIAL STATEMENT:
How much will your first year of college cost?
COLLEGE TUITION ROOM AND  AVERAGE EXPENSES AS
BOARD STATED IN CATALOG
1.
2.
3.

Indicate approximate total family income per year:
(attach a copy of your families ,mother and father if applicable, 2004 W2 form with
this application.)

Information about family members:

NAME AGE SCHOOL, COLLEGE, OCCUPATION

(continue on back if necessary)

FATHER: (Living___ Deceased ) MOTHER: (Living Deceased )
NAME: NAME:
Address: Address:
Employer: Employer:
Occupation: Occupation:
College attended or College attended or
grade completed grade completed

Signature of Applicant: Date:




