	Application Instructions:

	1. Complete each section of this application carefully.  Be sure not to leave any areas blank (write N/A if you cannot provide an answer).   
2. Include requested materials only.
3. When printing this application, be sure it is single-sided. (Do not print on the back side of pages.)
4. Sign the last page of this application.   If you fail to do so, your application may not be considered.
5. Use a paper clip to fasten your application.  Do NOT staple or tape.
6. Please keep a copy of this application for your records (we cannot provide copies).


	SECTION 1: ACADEMIC INFORMATION

	Attach an official copy of your most current high school or college transcript to this application.

	Cumulative GPA:
	     
	

	SAT:
	Math Score:
	     
	Verbal Score:
	     
	Writing Score:
	     
	Total Score: 
	     

	College/university you plan to attend in the fall:
	     

	City and State (of college or university):
	     

	Major field of study:
	     

	In the fall I will be a:   FORMCHECKBOX 
freshman   FORMCHECKBOX 
sophomore   FORMCHECKBOX 
junior   FORMCHECKBOX 
senior  FORMCHECKBOX 
graduate student

	I will be enrolled:  FORMCHECKBOX 
full-time (12+ credits)  FORMCHECKBOX 
half-time (6+ credit hours)   FORMCHECKBOX 
less than half-time


	SECTION 2: FAMILY INFORMATION

	Applicant’s age:
	     
	Applicant’s date of birth:
	     

	Applicant’s marital status:   FORMCHECKBOX 
Single, Divorced, or Widowed   FORMCHECKBOX 
Married/Remarried   FORMCHECKBOX 
 Separated      

Parents’ marital status:   FORMCHECKBOX 
Single, Divorced, or Widowed   FORMCHECKBOX 
Married/Remarried   FORMCHECKBOX 
 Separated     

	Number in your parents’ household (as of today):
	     

	If you are a dependent: Include your parent(s) and other children and family members that are living in your household and are claimed as dependents.  If you are independent, include yourself, and (if relevant) your spouse and dependents.


Parent(s)/Stepparent(s)/Legal Guardian(s) 
	Name/Relationship to Applicant
	Age
	Not Attending College
	Attending College in 2012?

	     
	   
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 part-time   FORMCHECKBOX 
full-time

	     
	   
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 part-time   FORMCHECKBOX 
full-time


  Dependents of Parent(s) or Stepparent(s) or Legal Guardian(s) 
	Name/Relationship to Applicant
	Age
	Not Attending College
	Attending College in 2012?

	     
	   
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 part-time   FORMCHECKBOX 
full-time

	     
	   
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 part-time   FORMCHECKBOX 
full-time

	     
	   
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 part-time   FORMCHECKBOX 
full-time

	     
	   
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 part-time   FORMCHECKBOX 
full-time

	     
	   
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 part-time   FORMCHECKBOX 
full-time

	     
	   
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 part-time   FORMCHECKBOX 
full-time


 If there are additional dependents, please list their names on a separate sheet of paper (use the same format as above).  
	SECTION 3: FINANCIAL INFORMATION 

	Step 1: File your free Application for Federal Student Aid (FAFSA) by March 1, 2012.
Step 2: Attach your Student Aid Report (SAR) to this application. If your social security number appears on the report, be sure to black it out. (If you provided an e-mail address when filing, you will receive your SAR via e-mail within 3-5 days after your FAFSA has been processed.  If you do not provide an e-mail address, you will receive a paper SAR by mail within 7-10 business days after your FAFSA has been processed.)


	SECTION 4: WORK HISTORY AND SCHOOL/COMMUNITY ACTIVITIES


   Work History – Include summer and school year employment. Start with your most recent job.

	Employer
	Nature of Work
	Start/Finish Date
	Hours per Week
	Hourly Pay

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


   School Activities – Include all school-related activities such as band, athletics, student government, etc.


	Activity
	Year

(please check)


	Hours per Week
	Leadership position/awards

	     
	 FORMCHECKBOX 
FR
	 FORMCHECKBOX 
SO
	 FORMCHECKBOX 
JU
	 FORMCHECKBOX 
SR
	     
	     

	     
	 FORMCHECKBOX 
FR
	 FORMCHECKBOX 
SO
	 FORMCHECKBOX 
JU
	 FORMCHECKBOX 
SR
	     
	     

	     
	 FORMCHECKBOX 
FR
	 FORMCHECKBOX 
SO
	 FORMCHECKBOX 
JU
	 FORMCHECKBOX 
SR
	     
	     

	     
	 FORMCHECKBOX 
FR
	 FORMCHECKBOX 
SO
	 FORMCHECKBOX 
JU
	 FORMCHECKBOX 
SR
	     
	     

	     
	 FORMCHECKBOX 
FR
	 FORMCHECKBOX 
SO
	 FORMCHECKBOX 
JU
	 FORMCHECKBOX 
SR
	     
	     

	     
	 FORMCHECKBOX 
FR
	 FORMCHECKBOX 
SO
	 FORMCHECKBOX 
JU
	 FORMCHECKBOX 
SR
	     
	     

	     
	 FORMCHECKBOX 
FR
	 FORMCHECKBOX 
SO
	 FORMCHECKBOX 
JU
	 FORMCHECKBOX 
SR
	     
	     

	     
	 FORMCHECKBOX 
FR
	 FORMCHECKBOX 
SO
	 FORMCHECKBOX 
JU
	 FORMCHECKBOX 
SR
	     
	     

	     
	 FORMCHECKBOX 
FR
	 FORMCHECKBOX 
SO
	 FORMCHECKBOX 
JU
	 FORMCHECKBOX 
SR
	     
	     


Community Activities – volunteer, religious, scouts, etc.

	Activity
	Start/Finish Date
	Hours per Week
	Leadership position/awards

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	SECTION 5: ESSAY

	On separate sheets of paper, please submit a typed essay addressing the following questions:
Essay 1: What do you hope to gain from college? Why do you wish to continue your education?  Why have selected the field of study you intend to pursue? 

                                      (Essay must be 1-3 pages, double spaced)


	SECTION 6: LETTERS OF RECOMMENDATION

	Please include two signed letters of recommendation.  (Recommendation letters should describe the initiative, dependability, and other character qualities of the applicant.)




	Signing below indicates your agreement to the following statement:
“I certify that all information in this application is true and complete to the best of my knowledge.  If asked by any authorized official of the Community Foundation, I agree to give documentation to support the information given on this form.”
 Applicant’s signature: ____________________________________________    Date: ______________________
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