STUDENT COUNCIL SCHOLARSHIP APPLICATION
Deadline:   May 1
Name: _____________________________________________
Number of years in CCHS Student Council:  _____________
Offices held in Student Council: ____________________________________________________________________________________________________________________________________________________________________________________
List your high school and community activities and honors:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Explain why you think you are a good candidate for this scholarship: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature: ___________________________  Date: __________
