Glide High School Standard
Glide High School

** Please note- the personal statement has changed.**

Part 1, Personal Data

A. Name of Applicant Age
(Last) (First) (Middle)
B. Address Phone
(Street Address) (City)
C. Fathers Name Occupation
Address
(Street Address) (City) (Zip)
D. Mothers Name Occupation
Address
(Street Address) (City) (Zip)

E. Names and ages of siblings

F. Others who are dependent on your parents for support

G. Number of family members attending college next year:

Part Il, Scholastic And Extracurricular Record:

A. Include an official high school transcript.

B. School Activities: List school activities such as membership in school organization, participation on
athletic teams, in music, in drama, or in student government:




C. Non-School Activities: List all activities not related to the school such as civic or community activities,
4-H, Boy/Girl Scouts, church youth groups, etc.

D. Honors and Awards: List all awards or achievements earned in school or outside of school. Give the date
of the award.

Part Ill, EDUCATIONAL PLANS

A. Have you applied for UCC?
B. What subject or trade will you study

C. What is your planned Career/Profession

PART IV, PERSONAL REFERENCES

Please submit letters of reference from three (3) individuals who know you well. Two must come from teachers: one of which
teaches a required class during the 2" semester of the senior year. The third reference is the applicants choice but could also be
a teacher

1.
(Name) (Occupation/Title)
(Street Address or P.O. Box) (City) (State) (Zip)
2.
(Name) (Occupation/Title)
(Street Address or P.O. Box) (City) (State) (Zip)
3.
(Name) (Occupation/Title)

(Street Address or P.O. Box) (City) (State) (Zip)



Part V. Financial Statement

Income Amount Expenses Amount
Personal savings through May Tuition and Fees
Amount budgeted for college Books and Supplies
(from trusts or other accounts)
Expected summer earnings Room and Board
Social Security or other income Clothing
Expected earnings through college year Laundry and Cleaning
Scholarships or Grants Insurance
Financial Aid From other sources: Medical and Dental
Grants and Gifts Transportation
Parents Contribution Recreation and Entertainment
Other(Specify) Personal Supplies
Other(Specify)
Total Total

Amount needed to balance budget( Subtract income total from expense total)
* Be sure not to double count any of the incomes

Please explain on a separate sheet of paper any special family circumstances such as dependencies , death , illness

divorce or any other personal concerns that you and your parents believe should be considered by the scholarship
committee.

Part VI, Household Financial Information

Annual Income

$0 to $20,000 $40,000 to $50,000 $70,000 to $80,000
$20,000 to $30,000 $50,000 to $60,000 $80,000 to $90,000

$30,000 to $40,000 $60,000 to $70,000 $90,000 and over



Part VII, Personal Statement

Scholarship Committees are particularly interested in your ability to organize your thoughts and express yourself. On a
separate sheet of paper write a statement of 200 to 300 words in which you outline your future plans, chosen field of study,
reasons for this choice, and personal goals you have. Please include why you are interested in going into education.



