Application for Scholarship
Personal Data

Name

Address

Phone #

Father's Occupation

Father's Employer

Employer's City/State

Circle if deceased, divorced, disabled, or unemployed.

Number of persons in household

L 1

Date of Birth

Place of Birth

Email

Mother's Occupation

Mother's Employer

Employer's City/State

Circle if deceased, divorced, disabled, or unemployed.

If applying for Tripp Scholarship, check to
indicate that you have met the requirements

Brothers and sisters who are dependens of your parents (list oldest, if more than 4):

1

Name

Age

Occupation or school attending

Educational Data

Name of High School

Dates Attended

Name of College

Dates Attended

(if already graduated from high school)

Please list most significant extracurricular activities: school clubs, sports, offices held, awards and honors, community

service. Do not exceed the space provided.

Highest SAT scores:

Writing

1]

Highest ACT score: |

Mathematics I:I

SAT Il (subject & score)

Grade Point Average (indicate based on 4.0, 5.0, etc)

College Data:

|based on

Critical Reading I:l

College you plan to attend. Indicate if accepted. |

Proposed major |

If requesting veterinary scholarship, what are your plans?

Financial Data:

Approximate gross income bracket of parents (X)

Up to $50,000

$50,000 to $100,000
$100,000 to $150,000
$150,000 and over

Certification

| declare that the information reported on this form is true, correct and complete to the best of my knowledge.

Signature of Parent
Signature of Applicant

Indicate your employment history:
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