College Scholarship Application

Personal Information:

Name:

Mailing Address:

City: State: Zip:
Telephone: ( ) Social Security #

Please indicate your Nemont phone number and the relationship of the account holder to you:

Nemont telephone or cellular number:

Relationship to you:

What will your fall school status be? (Check One)
o Freshman o Sophomore o Junior o Senior o Higher

Current GPA:

Institution you plan to attend:

City: State:

Intended Major:

Awards or honors you have received: (Please attach a separate sheet if more room is needed.)

Extra-curricular activities (including school, community, or employment):
(Please attach a separate sheet if more room is needed.)




Employment Information
Employment history: (Please attach a separate sheet if more room is needed.)

Name of employer:

Position held: Number of weekly hours:

Was the position held during: o Summer © School o Full-time

Name of employer:

Position held: Number of weekly hours:

Was the position held during: o Summer o School o Full-time

Name of employer:

Position held: Number of weekly hours:

Was the position held during: o Summer © School o Full-time

Applicant’s Signature Date

Scholarship Requirements Checklist:

A copy of your high school or college transcript or GED
Two letters of recommendation

One character reference letter

A brief statement of your future career goals
Scholarship application
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