St. Paul’s Ladies Guild
Memorial Scholarship
Application

STUDENT INFORMATION

Name

Address

City Zip

Parents/Guardians

Phone

High School attended

GPA Class Rank

EDUCATIONAL PLANS

College Choice

Address

City State Zip

Intended Major

Have you applied? Have you been accepted?




ACTIVITIES

CHECK THE ACTIVITIES AND GRADE LEVEL IN WHICH YOU PARTICIPATED.

Art Honor Society

Band
Boys’ State

Business Professionals of America

Cheerleader
Chorus

Consumer Homemaking Club
Fellowship of Christian Athletes

French Club

Futare Farmers of America
Gifted/Talented Programs

Girls’ State

National Honor Seciety

Newspaper
Pep Band
Pep Club
Photo Club
S.A.D.D.
Science Club
Spanish Club
Student Council
Thespians
Wrestlerettes
Yearbook
Other
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SPORTS

Baseball
Basketball
Cross Country
¥ootball
Soccer
Softball
Swimming
Tennis
Track
Volleybali
Wrestling
Other
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ESSAY

In 75 to 100 words in your own handwriting, explain what being a member of St, Paul’s
has meant to you.




WORK EXPERIENCE

Describe any jobs you have held, Include employer and length of employment.

CHURCH AND COMMUNITY SERVICE

Describe any church or community activities in which you have been involved.

GOALS

State your goals for the future,

As an applicant, I attest that information provided in this application is true and cor-
rect Lo the best of my knowledge.,

STUDENT SIGNATURE DATE



