CLE ELUM-ROSLYN HIGH SCHOOL ALUMNI SCHOLARSHIP ASSOCIATION

2025 SCHOLARSHIP APPLICATION FORM
Mail to:
CERHS Alumni Scholarship Association
Attn: Angela Juris, Secretary
380 Golf Course Road
Cle Elum, WA 98922 Must be received by May 16, 2025.
APPLICANT’S NAME:

DATE OF BIRTH:

APPLICANT’S ADDRESS:

NAME AND ADDRESS OF PARENT/GUARDIAN:

INSTITUTION OF HIGHER LEARNING YOU PLAN TO ATTEND:

GRADE POINT AVERAGE-CUMULATIVE: GPA SENIOR YEAR:

PLEASE INCLUDE THE FOLLOWING ALONG WITH THIS APPLICATION FORM:

A LIST OF EXTRA-CURRICULAR AND WORK/JOB ACTIVITIES DURING HIGH SCHOOL
A PERSONAL LETTER STATING YOUR FUTURE PLANS AND HOW YOU FEEL THIS SCHOLARSHIP
WILL BE BENEFICIAL TO YOU.

3. ALETTER OF RECOMMENDATION FROM THE HIGH SCHOOL PRINCIPAL OR A TEACHER.

YOUR SIGNATURE: DATE:




