Application For Pete Edmonds Scholarship

Name of Applicant:                               ___________
Soc.Sec. #  ____________________________ 
Address:                                          ___ 


Phone: (    ) ____________________________ 
Father's Name & Address:                                ____

Occupation:  _____________________​​​​______ 
Mother's Name & Address:                               ___ 

Occupation:____________________________  
University, College or Vo-Tech you plan to attend:                               ___ 
Have you applied? _______                 
Have you been accepted?__________________________ 
Number of children in family home 18 yrs. & under            

Number of children in College supported by parents            

Indicate the approximate income range of your parent's or guardian:




             (a)
Less than $20,000 per year

 



             (a)
$20,000 to  $30,000 per year





             (a)
$30,000 to $40,000 per year

 



             (a)
Over $40,000 per year

Write a brief summation of your educational plans. 

__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

I give my permision to McLouth High School to attach a copy of my High School Transcript to this 
application form. Also, we as parents will verify our family income if requested.

 
Applicant's signature                                          ____ 



Parent's signature                                           ______ 



Date ______________________________________                                 

Please provide name, address and phone numbers of two character references (not related). These references 
may be contacted by the selection committee if they desire.




___________________________________________________________________________________                                                                                                                                   

Name





Address



Phone
___________________________________________________________________________________                                                                                                                                   

Name





Address



Phone
If there is additional information relating to your situation that you feel would be helpful, please explain 
on the back of this sheet.

*** Return this form to Mrs. Rainey by May 4, 2012
