CLYDE VFW AUXILIARY

Name: ___________________________________________________________________________________
Address:__________________________________________________________________________________
Name of Parents’ or Guardian: _______________________________________________________________
Gender:             Female               Male                                      Date of Birth__________________________

ACT Scores:    English_____, Math_____, Reading_____, Science _____, Composite ______
College or Vocational School you plan to attend _________________________________________________
Major course of study _______________________________________________________________________
List your estimated cost of attendance  ____________________________ tuition and books
                                                                         ____________________________ housing 
	  			                    ____________________________ other
Approximately how much financial assistance can you expect from your family?
None______          25%______       50%______       75%______       100%_____
Have you received notice that you have received any other scholarships?     Yes______      No______

On separate sheets of paper:
1.  List and describe community activities.   Include such things as church related activities, special community projects, etc.  

2. Indicate how you intend to use this scholarship money, in fifty (50) words or less.   


*The award will be paid to the student upon completion of one semester of work and proof of enrollment for the second semester of study.   You need to contact Connie Tate, Treasurer, at that time.   
*Please return the scholarship application to the office of your Guidance Counselor by April 1
