TOWN OF ALPINE
APPLICATION FOR SCHOLARSHIP

TOWN OF ALPINE
PO Box 3070

250 River Circle

Alpine, Wyoming 83128
307-654-1154
apine@silverstar.com

Name of Student
Mailing Address

Home Phone #

Date of Birth Graduation Date
Current High School

Student e-mail

School | nfor mation:

Cumulative GPA Decile Rank (from top of class)

Highest ACT or SAT ACT Composite Date
SAT Crit. Reading Math Writing Date

Par ent/Guardian information:

Mother Father

Employer Employer

Home Phone Home Phone

Siblings names and ages
Please circle those presently attending college and list location of college.

Names of colleges/univer sities applied to and annual tuition costs (excluding room/boar d)
1. 2.

3. 4,

5 6

Intended Major

Estimated annual family income (please check):

Under $29,000 $29,001-$49,000 $49,001-$69,000 $69,001-$89,000
$89,001-$100,000 $100,001-$150,000 Over $150,000

Amount to be contributed by family Amount saved by student

Brief employment history of student. Start with the most recent employment:
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Have you applied for and/or received any other financial aid or scholarships? If YES,
please explain:

Extra-curricular activities: List clubs, organizations, church groups, community service,
athletics, band, orchestra, etc. Include leadership positions, honors and awar ds and dates
of participation. Attach extra pagesif needed.

In 100 words or less, answer the following question: What are your education and car eer
plans and how would this scholar ship help? Attach extra pagesif needed.

I's there any additional information you would like the scholar ship committee to be aware
of ? Attach extra pagesif needed.

List names and phone numbers of three people (not in your family) who can act as per sonal
referencesfor you:

1.

2.

3

Student signature

ATTACH HIGH SCHOOL TRANSCRIPT!!!

IT IS THE STUDENTS RESPONSIBILITY TO BE AWARE OF APPLICATION
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