
Jackson Heights Alumni Scholarship Application

A scholarship in the amount of $500 will be awarded by the Jackson Heights

Alumni and may be used at any college, university, community college, or Kansas

vocational technical school.

To qualify, a student must:

● Be in his or her senior year at Jackson Heights High School.

● Have this application completed and submitted by Friday, March 8, 2024.

● Provide proof of acceptance to the school you will be attending.

● Recipient MUST attend the alumni banquet on Saturday, June 1, 2024 in

order to receive the scholarship.

APPLICATION

Name ___________________ Date of Birth ______________

Address ___________________

___________________ High School GPA _______________

ACT Composite ________________

Email ____________________ Phone Number __________________

School you plan to attend next fall _________________________

Intended field of study _________________________

PARENT INFORMATION

Father Mother

Name ___________________ ___________________

Occupation ___________________ ___________________

Employer ___________________ ___________________



Please list any scholarships and/or grants received and their value:

______________________________________________________________________________
______________________________________________________________________________

Please list your school and community activities and honors, include offices held:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

In the space below, please explain why you are applying for the Jackson Heights Alumni
Scholarship and how it will help you achieve your goals for the future:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Signature ________________________ Date ____________

I hereby certify that the included information was given by me and is complete and accurate.

Submit the completed application to:

Whitney Bachamp-Schroeder

JH Alumni Committee

PO Box 1877

Lawrence, Kansas 66044

w_bachamp@hotmail.com

mailto:w_bachamp@hotmail.com

