—olll C;mmunity foundation
cfhz Holland/Zeeland Area

SCHOLARSHIP APPLICATION

Carefully review the scholarship criteria on our website www.cfhz.org to determine which
scholarships for which you are eligible. On the line below, please indicate which Foundation
scholarship for which you are applying. You may submit an application for each scholarship
for which you qualify.

SCHOLARSHIP NAME:

APPLICANT INFORMATION:

Name:

Last First Middle
Permanent Address:

Street City State Zip

Phone Number: Email:
Date of Birth: Male Female
Social Security #: / / Race/Ethnicity:
High School:

FAMILY INFORMATION:

Name of father/stepfather/guardian:

Address:

Street City State Zip

Fathers Employer

Name of mother/stepmother/guardian:

Address:

Mothers Employer

Check if applicable: father deceased mother deceased

father a college graduate mother a college graduate




COLLEGE/UNIVERSITY INFORMATION:

College you are planning to attend:

Address of college:

Will you be a full time student? Yes No  If no, # of credits

Major field of study:

COLLEGE COST AND FINANCIAL INFORMATION:
Have you applied for financial assistance at the school you plan to attend?  Yes __ No

Have you applied for any other scholarships/grants? (e.g. local organizations) Yes _ No __

If “Yes” list below:
SOURCE AMOUNT GRANTED PENDING

For the upcoming school year:

Estimated Expenses Resources

Tuition & Fees From Employment
Books & Supplies From Personal Savings
Room & Board From Parents/Relatives
Transportation & Personal Scholarships (known)
Other Other

Totals Total




Activities

Please use the following charts to list school, community, honors, and work activities.

9 (10 |11 |12
School Related Activities Description
Example: X | X | X | Participated in school orchestra and special
School Orchestra ensembles.
9 |10 |11 |12
Community Related Description
Activities
9 |10 |11 |12
Honors/Awards

Description




Work/Internship Description
Experience

ATTACHMENTS

1. Atranscript, including ACT scores, must be attached to all scholarships. Your scholarship
application must be submitted through your guidance office — the guidance office will attach
the official transcript and provide a complete package to the Foundation.

2. Anessay. Unless specified within the scholarship criteria, the essay should answer the
question “What are your future goals and how have your high school/personal experiences
shaped those goals”. The essay should be no more than two pages.

3. If you are applying for a scholarship for which financial need is a consideration, please
attach a copy of your Student Aid Report (SAR) that includes you families Expected Family
Contribution (EFC). In addition, please include the financial aid package offered by the
University of your choice.

4. Students are strongly encouraged to include letters of recommendation from appropriate
individuals (No more than two letters).

5. Selected recipients will be required to submit a senior photo for publication purposes.

DUE DATE

Applications are due to the Foundation on April 1% through the high school guidance office. Please
check with your guidance counselor for your school’s internal deadline.

CERTIFICATION

I hereby affirm that the information provided on this form is accurate and complete to the best of
my knowledge.

Applicant’s signature Date
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