_____________________________________________ HIGH SCHOOL
COMMON SCHOLARSHIP APPLICATION
APPLICATION MUST BE RETURNED TO THE COUNSELING OFFICE AT LEAST TEN SCHOOL DAYS BEFORE ITS DEADLINE.

SCHOLARSHIP/AWARD_________________________________________________DEADLINE__________________________
 

 

STUDENT NAME______________________________________________________DATE OF BIRTH _______________________
 

ADDRESS____________________________________________________________TELEPHONE __________________________
 

FATHER’S NAME___________________________________OCCUPATION____________________________________________
 

                PLACE OF EMPLOYMENT____________________________________________________________________________
 

MOTHER’S NAME__________________________________OCCUPATION____________________________________________
 

                PLACE OF EMPLOYMENT____________________________________________________________________________
 

LIST THE NAMES, AGES AND SCHOOLS (IF ANY) OF OTHER CHILDREN OR DEPENDENTS IN YOUR FAMILY:

	NAME
	AGE
	SCHOOL

	1)
	 
	 

	2)
	 
	 

	3)
	 
	 

	4)
	 
	 


 

LIST THE SCHOOLS TO WHICH YOU HAVE APPLIED WITH THE COST OF TUITION, ROOM AND BOARD.  LIST YOUR FIRST CHOICE SCHOOL FIRST, SECOND CHOICE NEXT, ETC.  CHECK THE BOX IF YOU HAVE ALREADY BEEN ACCEPTED TO THE SCHOOL.  CIRCLE THE BOX IF YOU HAVE ALREADY DECIDED TO ATTEND IT.

 

             1)____________________________________________________________________COST_____________________

 

             2)____________________________________________________________________COST_____________________

 

             3)____________________________________________________________________COST_____________________

 

             4)____________________________________________________________________COST_____________________

  

WHAT IS YOUR INTENDED MAJOR____________________________________________________________________
 

ON A SEPARATE SHEET OF PAPER, BRIEFLY DISCUSS YOUR INTERESTS, CAREER GOALS AND WHAT YOU HOPE TO BE DOING TEN YEARS FROM NOW.

ATTACH TO THIS APPLICATION IN PAGE ORDER A TYPED COPY OF YOUR:

        UNOFFICIAL TRANSCRIPT………………………………………………
(PAGE 2)

       TYPED ACTIVITY RESUME ………………………………………………
(PAGE 3)

       RESPONSE TO THE ESSAY QUESTION ABOVE……………………….
(PAGE 4)

       OTHER INFORMATION (ONLY IF REQUESTED BY SPONSOR) ……..
(PAGE 5)

 

I GIVE LYMAN HALL HIGH SCHOOL PERMISSION TO RELEASE THE ENCLOSED INFORMATION TO THE SCHOLARSHIP/AWARD SPONSOR, OR THEIR DESIGNEE, LISTED ABOVE.
 

 

_________________________________________________     __________________________________________________

STUDENT SIGNATURE                                DATE                                                      PARENT SIGNATURE                                 DATE
PAGE 5 

 

SOME ORGANIZATIONS ASK FOR INFORMATION NOT PROVIDED ON THE FOUR PAGE LYMAN COMMON APPLICATIONS.  THIS INFORMATION, HOWEVER, MUST BE PROVIDED TO BE ELIGIBLE FOR PARTICIPATION IN THEIR SCHOLARSHIPS/AWARDS.  THIS PAGE INCLUDES QUESTIONS THAT PROVIDE THIS ADDITIONAL INFORMATION.

 

STUDENT’S NAME____________________________________________________________________________________

                                                                LAST                                                       FIRST                                      MIDDLE INITIAL
 

APPLICANT’S WAGES LAST YEAR 

$______________

 

APPLICANT’S SAVINGS & INVESTMENTS 
$______________

 

PARENTS MARTITAL STATUS____________ HOUSEHOLD SIZE___________ CHILDREN IN COLLEGE__________

 

INCOME AND EXPENSE INFORMATION OF PARENTS (AS OF DECEMBER 31 OF LAST YEAR)

 

EXEMPTIONS                       ADJUSTED GROSS                            INCOME TAX                      ITEMIZED 

CLAIMED__________      INCOME  $______________          PAID  $______________ DEDUCTIONS  $______________

 

FATHER’S:

 

PLACE OF EMPLOYMENT______________________________________________________________________________

 

OCCUPATION___________________________________________________   INCOME    $________________________

 

MOTHER’S:

 

PLACE OF EMPLOYMENT______________________________________________________________________________

 

OCCUPATION___________________________________________________  INCOME   $__________________________

 

MEDICAL & DENTAL EXPENSES PAID LAST YEAR 

$ ________________

ABOVE INSURANCE REIMBURSEMENTS     


$_________________

 

TUITION PAID LAST YEAR FOR OTHER FAMILY MEMBERS
$_________________

 

DO YOU OWN OR RENT YOUR RESIDENCE 

_____OWN          _____RENT

 

                IF YOU OWN, ASSESSED VALUE 



$__________________

 

DO YOU OWN A SECOND HOME OR PROPERTY     

_____YES             _____NO

 

                IF YES, ASSESSED VALUE       



$_________________

 

DO YOU OWN A BUSINESS OR FARM                                        _____YES             _____NO

 

                IF YES, ASSESSED VALUE   



$_________________

 

DO YOU HAVE OTHER REAL ESTATE INVESTMENTS           _____YES             _____NO

 

                IF YES, ASSESSED VALUE             



$_________________

 

___________________________________________________     ________________________________________________

                                SIGNATURE OF APPLICANT                                                                               SIGNATURE OF PARENT/GUARDIAN                 

