TOWN OF STERLING
BOARD OF SELECTMEN
SCHOLARSHIP APPLICATION

1. Biographical Information

Date of Application:

Class Rank:

Name:
(Last)
Address:
(Street/number)
Telephone #:

College or School to attend:

(First) (Middle Initial)

(Town)

Date of Birth:

Intended Major:

Intended degree or diploma:

Father’s Name:

(Last) (First) (Middle initial)
Age:
Business & position held:
Employer:
Mother’s Name:
(Last) (First) (Middle initial)

Age:

Business & position held:

Employer:

Il. Financial Need

List of brothers & sisters

Age: Occupation:




How much money have you saved?

How much are you presently earning?

Have you been offered aid by your intended college or other scholarship agencies?

If so, how much?

Please indicate any extra financial burden to the family or any other special family circumstances.

I1l. Statement of Applicant

Honors received during high school:

High school or other extracurricular activities:




Write a paragraph or two explaining why you applied for this scholarship and why you think it should be awarded to you.

Date:

Signature of Applicant:

| declare that | have read this application and, to the best of my knowledge and belief, the information and answers given
are complete and correct. | approve this application for a scholarship:

Date:

Signature of parent or guardian:




