
HUSTISFORD SCHOLARSHIP APPLICATION 
 

Scholarship Applying for: 

Full Name: Age: 

Address: Phone:  

Parent(s) Name(s) 

Father’s Occupation: Mother’s Occupation: 

# of children in your family: # attending college/vocational school next fall: 

Do you presently hold part-time employment?        Yes                No       If yes, type of job?  

Will you hold a job this summer?                             Yes                No       If yes, type of job? 

 
School Name - Location Has your guidance counselor received a 

copy of your acceptance letter? 
            Yes                             No 

            Yes                             No 
School(s) Accepted by: 

            Yes                             No 

Proposed major/career plan: 

 
1.  Describe your participation in school activities in detail. 
 
 
 
 
 
 
 
 
 
2.  Describe your participation in youth & community organizations in detail. 
 
 
 
 
 
 
 
 
 
3.  List awards you have received (school, community, etc.) 
 
 
 
 
 
4.  Discuss your personal achievements that you are most proud of. 
 
 
 
 
 
 
 
 
 
5.  How do you plan to finance your education? 
 
 
 
 
 
 



6.  Why do you feel you are a quality candidate for this scholarship? 
 
 
 
 
 
 
 
 
 
 
 
7.  Give a brief biography of your family background. 
 
 
 
 
 
 
 
 
 
 
 
8.  Please add any additional information which you feel would be useful to the scholarship committee in evaluating your application. 
 
 
 
 
 
 
 
 
 
 
 
 
 

This application must be accompanied by a high school transcript (available in the high school office). 
 

 
______________________________________________ ____________________ 
Signature of Applicant     Date 
 
 
______________________________________________ ____________________ 
Verifying Signature of Parent/Guardian    Date 
 
 
 
 
*** For Scholarship Committee Use Only. 
 
 
 
 
 
 
 
 
 
 

 
 
To be supplied by the guidance office:                • GPA ____________                  • Rank in Class ____________ 

 
 


	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Text1: 
	Text2: 
	Text4: 
	Text6: 
	Text3: 
	Text5: 
	Text7: 
	Text9: 
	Text8: 
	Text11: 
	Text10:  
	Text12:  
	Text13:  
	Text14:  
	Text15:  
	Text16:  
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 


