HILO HIGH SCHOOL ALUMNI SCHOLARSHIP AWARD

APPLICATION FORM

Please type or print.  ALL INFORMATION IS CONFIDENTIAL

Name:  __________________________________   Social Security #:  ____________________

Mailing address:  _______________________________________________________________

Phone Number:  ______________________________

School you plan to attend:
 FORMCHECKBOX 
 UH-Hilo

 FORMCHECKBOX 
  Hawaii Community College





 FORMCHECKBOX 
  Other  ____________________________________

Intended major or area of study:  ___________________________________________________

Will you be a full time student?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No   If no, explain _______________________

Cumulative grade point average:  ______________   

List school, extra curricular and community activities and services you have been involved in (including positions held or duties).

List honors/awards received or accomplishments in school and community activities:
List other scholarships or financial aid you intend to or have applied for:

Parent/Guardian Information:
Father/Male Guardian:___________________________________________________________

Employer:  ___________________________   Position or occupation:  ____________________
Mother/Female Guardian:  ________________________________________________________


Employer:  ___________________________   Position or occupation:  ____________________

Annual household income:  ___________________  Monthly mortgage or rent:  _____________

Other major expenses or circumstances that make financial assistance necessary:  ____________

______________________________________________________________________________

______________________________________________________________________________

Provide a brief statement of your plans and goals:

_______________________

__________________________________________


Date






Signature of Applicant

Authorization of Parent or Guardian:

I have reviewed this application and certify that the information provided is correct to the best of my knowledge.  I understand this form and any attachments provided will not be returned.
________________________

__________________________________________


Date






Signature of Parent/Guardian
