The Clinton County
Community Foundation

Serving the donors of Howard,
Clinton and Carroll Counties

of Clinton County

GREG A. SCOFIELD

SCHOLARSHIP
Application Form

For students graduating from Clinton Central High School who participated in shot put and/or
discus during their senior year or who will be studying to become a teacher and who are accepted
into a post-secondary education program and likely to succeed as post-secondary students.

(a) will attend a post-secondary educational institution;

(b) has a minimum 7.0 GPA on a 12.0 grade scale of all high school courses ;
(c) has high moral character and good citizenship;

(d) has a positive mental attitude and healthy lifestyle;

(e) have recommendations from high school staff, faculty, or administrators.

Please complete and return this form by March 23, 2012 to:

Clinton County Community Foundation
215 W. Sycamore St.
Kokomo, IN 46901

If you have questions, you may contact the Foundation office by phone at:
(800) 964-0508 or e-mail kim@cfclinton.org
Web Site: www.cfclinton.org



(PLEASE TYPE OR PRINT THE FOLLOWING DATA)
Personal Profile

Name
Mailing Address
City State Zip Phone ( )

Date of Birth E-mail Address Cell Phone ()
MM/DD/YYYY

Name of father/stepfather/guardian

Employer Position
Address if different from student’s

Name of mother/stepmother/guardian

Employer Position
Address if different from student’s

If applicable, please complete the following:

Spouse Number of Children
Employer Position
Check if applicable ___|Father deceased ___IMother deceased | |Parents divorced

Family Information

Number of brothers and sisters: Younger: Older (If dependent)
Ages of brothers and sisters:
Number (including self) in post-high school education next year:

Name of post-secondary educational institution you have been accepted to attend:

1. 2. 3.

Intended major course of study:

Do you plan to study to become a teacher? yes no

Scholastic Profile
High School Name

Applicant Ranks in a class of SAT/ACT Written
Cumulative Grade Point Average (4.0 scale)

School Official

Title Phone

Signature Date

Work experience - List places of employment over last 4 years.
Company From/To Hours Per Week Amount Earned




Extracurricular Activities/Community Involvement - List all school, community, civic and church

related activities you have participated in during past 4 years:
Activity # of years Activity # of years

Have you participated in shot put or discus during your senior year? ves no

Awards & Honors - List all awards and honors you have received (school & otherwise) during the
last 4 years.

Goals and Aspirations (type or print in 50 words or less)
Describe your personal and educational goals including plans for your career and your future.

Certification

In submitting this application, | certify that the information provided is complete and accurate
to the best of my knowledge. Falsification of information may result in termination of any
scholarship granted.

Date:

Signature of Applicant:

() Transcript
(1) Proof of participation and/or intent to pursue a degree in education
() Letters of recommendation
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