LEICESTER HIGH SCHOOL

Local Scholarship Application

Completed Applications are to be handed in to Guidance and

Due by 2:00pm on APRIL 5t

Instructions:

1. Complete all items on the application. Failure to complete the application in its
entirety may diminish your chances for consideration.

2. Both the student and the parent/guardian must sign this document.
3. Each section of the application must be typed or printed in ink.
4. A student data sheet must be attached to the application.

5. Bring this completed Form in to Guidance by the deadline for submission.

Applicant Information

Name:

Current Address:

City: State: Zip Code:
Signature of applicant: Date:
Signature of parent/guardian: Date:

** Complete Application are Due No later than 2:00pm on APRIL 5t**



LHS Local Scholarship Application

** Complete Application are Due No later than 2:00pm on APRIL 5" **

Applicant Information:

FAMILY INFORMATION

Father’s Employer: Occupation:

Mother’s Employer: Occupation:

Annual Parental Income (before taxes):

Number of Siblings: Ages of Siblings: Number of Siblings at college:

COLLEGES TO WHICH YOU HAVE APPLIED

College Name:

Were you accepted: ‘ Scholarships Awarded:

College Name:

Were you accepted: \ Scholarships Awarded:

College Name:

Were you accepted: ‘ Scholarships Awarded:

College Name:

Were you accepted: ‘ Scholarships Awarded:

College Name:

Were you accepted: ‘ Scholarships Awarded:
College Name:
Were you accepted: ‘ Scholarships Awarded:
ESTIMATED COLLEGE COSTS (FOR THE COLLEGE YOU INTEND TO ATTEND)
Tuition: ‘ Room&Board: ‘ Fees: ‘ Total:

Scholarships You Are Receiving:

Intended Major:

WORK EXPERIENCE, IF ANY

Name of Employer: Date Began:

Position: Hours a Week:

*Please attach a DATA SHEET to this application which includes your co-curricular activities, honors,
awards, leadership positions, community service projects.

DO NOT COMPLETE THIS SECTION

Sat CR: | SAT Math: | SAT Writing: | GPA/Rank:
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