The Earl W. Allen Memorial Scholarship Fund Application

NAME DATE
ADDRESS

Email PHONE

Have you received this scholarship before? YES__ NO __

Have you applied for this scholarship before? YES NO

Name of High School(s) you attended:

Date of Graduation

What activities and extracurricular or community activities did you participate in during high school?
Please attach a separate list.

Are you presently employed? YES NO

If yes, where do you work?

What other work experience do you have?

Name of college(s) you attend or attended:

Degree(s) attained*:

*If you have not already attained a degree, how many college credits have you completed to
date?

Name of college you plan to attend in the fall:

How many credits are you planning to take? # fall credits # spring credits

What curriculum have you chosen?

Please attach a one-page essay on what sets you apart from other applicants also applying for this
scholarship, your reasons for choosing the career you are pursuing and any additional information that
you would like the selection committee to know. (For example: community service, church related
activities, achievements, or your commitment to your education).

Please submit this application along with your high school transcript and your college transcript

(if applicable)



