Fidel Garcialll Memorial Scholarship

Please print and return this application to the counselor’s office no
later than noon on
April 24, 2009

Complete all requested information. If additional space is needed, use a separate sheet and
attach to this application. Deadline for scholarship money pickup will be September 10.

Date:

1. Full name of applicant:

2. Home address:

3. Date of birth:

4. Name of parents or guardians:

5. Address of parents or guardians:

6. Parents employer(s):

7. In what capacity is he/she employed:

8. Names and ages of brothers and sisters:

9. When will you graduate from high school ? Class Rank:

10. What colleges or vocational schools are you considering?
11. To what schools have you applied?
12. To what schools have you been accepted?

13. List any honors you have received in high school:



14. What recreationa activity or hobby outside of school interest you the most?

15. How much money have you earned during the past three years?

How did you earn it?

16. Are you currently working? Yes |:| No |:|
17. Do you plan to work during college? Yes |:| No |:|
18. Have you filed a FAFSA for financial aid? Yes[] No[]
Have you received your SAR for financia aid? Y6|:| No|:|
Do you know the EFC from your financia aid application? Yes|:| No|:|

If yes, what is the amount?

19. Please answer the following question in 250 words or more. Attach additional page if
needed.

“If having the opportunity of this memorial scholar ship, how do you feel it would help you
in furthering your education?’

Signature:
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