
APPLICATION FOR SCHOLARSHIP


 

Tri-County Barnstormers Helping Hand Award 
 
 
Name: _________________________________________________________  
 
School last attended:______________________________ 
 
Your Address: _______________________________________________________  
 
Telephone:___________________________ 
 
Date of Birth:_____________________ G.P.A.__________Class Rank_______ 
 
Father’s Name: 
_________________________________________Occupation:___________________________ 
 
Mother’s Name: 
_________________________________________Occupation:___________________________ 
 
No. of Children at home: Brothers:______________ Sisters: _______________Other 
dependents: _______________ 
 
***** Very Important***** 
Name of member sponsoring your 
application:_____________________________________________ 
 
What school or college do you plan to attend? 
____________________________________________________________ 
 
What course of study do you plan to pursue? 
_____________________________________________________________ 
 
How do you expect to finance your college education? 
_____________________________________________________________ 
 
List honors received and extra-curricular activities participated in (School /Community/Club): 
Year Activity Office/Honor* 

 

 

 

 

 

 

 

 

 

 



 
 
List two persons not related to you (outside of school personnel) who have known you well. Give 
name and phone number. 
1. 
 
 _____________________________________________________________________________ 
 
2. 
 
_____________________________________________________________________________ 
 
 
List jobs (part-time) that you have held: 
 
 

 
 

 
 
 
ACT Composite (__________) _____________ 
Date 
SAT Score(s) (Math) _________________ (Verbal) ___________________ 
Date  
 
 
Optional: You may include a 1 page attachment with any other information you may feel helpful in 
evaluating you and this application for this award. 
 
 
 
Please return this application to any officer of the Tri-County Barnstormers.

 


