GROVE CITY ATHLETIC SCHOLARSHIP

APPLICATION
2009
NAME OF STUDENT:
NAME OF PARENTS:
ADDRESS:
CITY: STATE: ZIP CODE:
TELEPHONE:

DATE OF BIRTH:

Parent questionnaire:

1. How long has your child been attending GCHS?

2. How long hav e you been a mrher of the Booster group ?



STUDENT Q UESTIONNAIRE:

NAME OF STUDENT:

LIST COLLEGES WHERE YOU HAVE BEEN ACCEPTED:

LIST SPORTS YOU HAVE PARTICIPATED IN AT GCHS:

LIST OTHER ACTIMTIES YOU HAVE BEEN INVOLVED IN:

WHAT LEADERSHIP POSITIONS HAVE YOU HELD?

WHAT HONORS HAVE YOU RECEIVED? PLEASE LIST
VARSITY LETTERS AND AWARDS:



IN 250WORDS OF LESS, PLEASE DESCRIBE HOWTHIS
SCHOLARSHIP WLL HELP YOU AS AN INDIMDUAL AND HOW
IT WILL HELP YOU TO ATTAIN YOUR GOALS:



CRITERIA FOR SELECTION

Parent or guardian mst be an activ e mrber of this organization f or at
least one f ull year, including year scholarship igiv en.

Student mst be accep ted and registered and show p roof fromn
recognized college, univ ersity or trade school befwe the scholarship is
mde. (Attach copy of accep tance)

There will be six scholarship s awarded.
This scholarship will not be inf luenced by any othe scholarship .

This scholarship shall not be inf luenced by race, aligion, or country of
national origin. Person mst be a citizen of the U nited States of
Amrica.

Ap p lications mst be receiv ed by Tuesday, Ap ril 20® . Form should
be turned in by 2:@p .mto Kthy Adam with a cop y to Dena Carlisle,
President GC Athletic Boosters. This f ornwill be av ailable online at
www.grov_ecitygreyhounds.com boosterclub.htm

Student mst include grades through first semster with ap p lication.
(Attach copy)


http://www.grovecitygreyhounds.com/boosterclub.htm



