SANDUSKY/ERIE COUNTY
COMMUNITY FOUNDATION

Submit 5 copies of your application, along with one copy of your academic transcript. A copy of the Student Financial Aid
Report from the FAFSA scholarshp package offered by the college or a copy of your EFC# from FAFSA must be inclided with
this application, in order to be considered for any scholarship listing financial need as a criterion.

Applicant Full Name
Home Address
County of residence

Student’s Phone Number

Student’s Email

Ethnicity American Indian or Alaska Native Asian Black or African American Hispanic
Native Hawaiian or Other Pacific Island White Two or More Races
Father Stepfather Guardian |:|

Father’s Full Name
Father's Home Address (if different from student)
Father's Phone Number

Father's Employer Occupation

Mother Stepmother Guardian

Mother’s Full Name
Mother's Home Address (if different from student)

Mother's Phone Number

Mother's Employer Occupation
Number of children living at home Number of children attending college
Check if applicable: Father deceased Mother deceased Parents deceased

List names, ages and grade levels of siblings for next school year

Name Age Grade or College level next year



College or university you plan to attend

Have you applied? Yes No Been Accepted?  Yes No

Intended major field of study:

Do you plan to attend as a full time student?  Yes No If no, how many credit hours?

Please describe any activities and field of study (major/minor) that you plan to pursue in college.

Who is helping you finance your education and how much of your education are they supporting (list percentage or dollar
amount)?

Have you applied for or plan to apply for any student loans?

Are there concerns regarding your ability to finance your education?

Please list any scholarships for which you have applied or plan to apply.
Scholarship Received
Yes No  Pending

.
[]

High School you attended Year of graduation
Grade Point Average (based on a 4 point scale) Class rank out of
ACT SCORE: Date of exam SAT COMPOSITE: Date of exam

Please list any honors classes that you have taken in the past four years.
Course
FR SO JR SR




List any school, athletic or extracurricular activities in which you have been involved in the last four years. Be sure to indude
leadership roles held, and the number of hours. Please use this form and DO NOT attach a separate student resume.
Hours
FR SO JR SR per month per year

Does your school require volunteer hours for graduation? Yes No Number of hours

Please list any community service project or program in which you participated as a volunteer, and described your role.

Hours
Activity FR SO JR SR__ per month peryear Required for graduation?
Yes No
|_| Yes No
Yes No
| | Yes No
Yes No
Yes No [
Yes No
Yes No
Yes No [
Yes No
Yes No




List the dates of employment, employer, your position and average hours per week from the past two years.
Date Employer Position Hours per week

Please describe your educational, career and personal goals, and state how you will attain them.

What have you learned about leadership and about yourself as a result of your school and community experiences that have
prepared you for the future?

Ohio Athletic Committee participation and/or wrestling dates:

Student Signature Date

Parent Signature (for high school applicants) Date
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