MOUNT SI HIGH SCHOOL
SCHOLARSHIP APPLICATION

%
STUDENT INFORMATION

Name (Last) (First) (M.1)
Permanent Address  (Street) (City) (State) (Zip)
)
Date of Birth  (month, day, year) Telephone Number
Name of Parent/Guardian
( )
Telephone Number
SCHOOL INFORMATION
High School Attended Graduation Date
Address ( )
(Street) (City) (State)  (Zip) Telephone Number
Name of High School Principal
For use by Counseling Center
Applicant ranks in class of cumulative grade point average
Critical
SAT Reading Writing Math

ACT Composite

All applications for Local Scholarships will be considered by the United Snoqualmie Valley
Scholarship Foundation and Local Organizations without regard to race, color, national origin, sex
or disability. A Dollars for Scholars Affiliate of Scholarship America.



WORK EXPERIENCE

Describe your work experience during the past four years. Indicate dates of employment in
each job and approximate number of hours worked each week.

POSITION/EMPLOYERS DATE FROM DATE TO HOURS PER
(MO/YR) (MO/YR) WEEK




FINANCIAL CONSIDERATIONS

Please describe how you plan to finance your education (attatch additional page if necessary).

OPTIONAL PERSONAL STATEMENT

Are there any personal or family circumstances, challenges, or situations that you feel warrant
attention.



STUDENT ESSAY

Briefly describe how your personal participation in high school scholastic and extracurricular
programs have benefited your life.



SCHOOL CITIZENSHIP

List all important school activities in which you have participated during the past four years (eg.
Special programs, clubs, teams, student government, etc.). List all special awards, honors, and
recognition related to school (attach additional page if necessary).

ACTIVITY NUMBER OF SPECIAL AWARDS,
YEARS HONORS
PARTICIPATED



CONTRIBUTION TO COMMUNTIY

List all community activities in which you have participated without pay during the past four years.
Indicate special significance (attach additional page if necessary).

ACTIVITY NUMBER OF
YEARS SIGNIFICANCE

PARTICIPATED




FUTURE PLLANS

Name of post-secondary school you are planning to attend next school year.

4 Year College/ University
Community College
Technical College

Other

Major field of study applicant plans to pursue

Make a statement of your plans as they relate to your future educational and career goals.



[ Attach two letters of recommendation to this scholarship application.



