
College Club of Dover 
Scholarship Application Form 

 
Name __________________________________________________________________ 
               Last                                               first                                           middle 
 
Home address ____________________________________________________________ 
                            Number and street​ ​ ​         town          state            zip code 
 
Telephone number ________________________________________________________ 
                                Home phone ​ ​ ​ ​ cell phone 
 
Drivers License #________________________Email ____________________________ 
 
Date of Birth ____________________________________________________________ 
                           Month                              day                         year 
 
Name of secondary school __________________________________________________ 
Address ________________________________________________________________ 
Expected Date of Graduation _______________________________________________ 
 
List below the colleges to which you are applying. 
 
 
 
 
What are your career goals? Include the course of study you plan to follow in college. 
 
 
 
 
List any scholastic distinctions or honors you have won in high school. 
 
 
 
 
 
List  your extracurricular and community service activities, in order of their importance 
to you. (use extra sheet if needed) 
 
 
 
                                                                                                                                                 
 

1 
 



 
 
List  jobs you have held starting with the most recent. 
     Job                                        Employer                             Dates Employed                   Hrs. Per Week   
 
 
 
 
 
Marital Status of Parents: Married __________ Mother living, father deceased ________ 
                                         Separated _________ Father living, mother deceased ________ 
                                         Divorced _________ 
 
Father’s Name   _________________________________________________________ 
Address              ____________________________________Phone Number _________ 
Age                    _________Occupation _______________________________________ 
Employer           ____________________________________ Number of Years _______ 
 
Mother’s Name  __________________________________________________________ 
Address              ___________________________________ Phone Number __________ 
Age                    __________Occupation_______________________________________ 
Employer           ____________________________________Number of Years ________ 
 
Will either parent retire within five years? Explain. 
 
 
 
Sibling Information 
 
Name                                          Age      College                         Year           
 
 
 
 
 
 
 
 
 
______________________________________________________________________ 
Applicant Signature ​ ​ ​ ​ ​ ​ ​ ​ Date 
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