
 
 
 
 
 
 
 

  
 
 
 
 
 
 
 

  

  
Scholarship Criteria 

  
Sutherlin High School ASB  

(Due April 13, 2020)  
 

Scholarships to be given to  

Sutherlin High School Graduating Seniors.  
  
  

 
1.   Sutherlin High School Graduate 

 

 
 

Application Requirements 

 
1.   High school transcripts. 

2.   Extra-Curricular Activities:  List of extra-curricular activities, awards and letters received, 

offices held, and related achievements (grades 9-12) 

3.   Finances:  Write a brief description of your financial situation and why you are applying for 

this scholarship. 

4.   Personal Statement:  Briefly note your future plans and career goals. Explain why you have 

chosen your particular career field. 

5.   Write a maximum 300-word essay on “Your most memorable high school experience” 

(Times New Roman, double spaced) 
 
 
 
 

  
  
  
STUDENT INFORMATION  

  
Name:                                                                  Phone:                                                    

Address:                                                                                                                              

Parent/Guardian:                                                                                                                 

I plan to attend school at: 

Complete the following: 

 
ACT           SAT          GPA           CLASS RANK             OUT OF           

 

  



GENERAL INFORMATION  
  
Father’s Name: 

Address: 

Mother’s Name:      

Address: 

If you have a stepparent or other guardian other than your parents, list name and address. 

 
  

 
     

  
  
  

 
  
  
I AFFIRM THAT THE PRECEDING INFORMATION IS TRUE AND FACTUAL TO THE BEST OF  
MY KNOWLEDGE, AND UNDERSTAND THAT FALSIFICATION OF THIS APPLICATION WILL  
IMMEDIATELY DISQUALIFY ME FROM CONSIDERATION FOR THIS SCHOLARSHIP.  
  
  
  
  
Applicants Signature:____________________________________________Date:________________________________  
  
Phone: _________________________________________________________  
  
  
  

SUBMIT THIS FORM 

(WITH APPLICATION REQUIREMENTS ATTACHED) 

TO MRS. LIBOLT IN STUDENT SERVICES 
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