THE STEVEN ROLAND DOUGLAS SCHOLARSHIP

Name of applicant: ________________________________________________________
Parent or Guardian name: ___________________________________________________
Address: _________________________________________________________________
Phone: _____________________________________
Seven Semesters GPA: _________ Major area of study: ___________________________
To qualify for the scholarship the applicant must meet the following guidelines:
1.  Must be enrolled in a vocational-technical school program
2. All vocational technical programs are acceptable.
3. GPA must be 3.0 or above
4. Application deadline April 10th.

Review of the application and selection considered by the following committee members:
1.  Clifton-Clyde Senior High School Counselor
2. Representative from Peoples Exchange Bank of Clyde
3. Clifton-Clyde Senior High School Industrial Arts Instructor


$200.00 will be paid to the school upon notification of your enrollment for the second semester.


THE STEVEN ROLAND DOUGLAS SCHOLARSHIP
Using 100 words or less state your reasons why you wish to continue your education.  Please type your response.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Applicant’s signature:  ________________________________________________________
Date: _______________________________
Please return application to Clifton-Clyde High School Counselor by April 10.
