GARBER HIGH SCHOOL

Local Scholarship Application Form

Student Name _________________________
Parent or Guardian ______________

Address ______________________________
______________________________

City, State ____________________________
Phone Number _________________

G.P.A. __________ Rank _____ out of ______
ACT _________

List colleges or schools in order of preference that you might attend.  If you have definitely made your choice, list only that one.

1. _________________________________

2. _________________________________

3.  __________________________________

Name and Address of Three References (Non-relatives)

1. _______________________________________________________________

2. _______________________________________________________________

3. _______________________________________________________________

Any unusual circumstances:

Brief statement of future educational plans:

High School Activities and Organizations


1. _______________________________________________________


2. _______________________________________________________


3. _______________________________________________________


4. _______________________________________________________


5. _______________________________________________________

Offices held in high school


1. _______________________________________________________

      2.________________________________________________________


3.________________________________________________________

Return this application to Crystal Lamle by March 29th.
