Application - complete and submit

DUNEDIN YOUTH GUILD, INC.
P.O. BOX 1453, DUNEDIN, FL. 34697-1453 TELEPHONE (727) 734-0394

SCHOLARSHIP APPLICATION
Complete this page and submit it with your packet
APPLICANT INFORMATION:
Name: ___________________________________________________________
(LAST)
(FIRST)
(MIDDLE)
Address: __________________________________________________________

Social Security Number: ______________________________________________
Telephone Number: ____________________ Cell phone number if different: _________________________
Email address: __________________________________________
PARENT/GUARDIAN INFORMATION:
Name of Father/Guardian: ______________________________________
Address: _____________________________________________________
Employer: __________________________ Job Title: __________________________

Name of Mother/Guardian: ______________________________________
Address: ______________________________________________________
Employer: ___________________________ Job Title: __________________________

COLLEGE INFORMATION: I have applied to the following colleges
__________________________________________________________________
__________________________________________________________________
I have been accepted by: ______________________________________________
School I plan to attend: ________________________________________________
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** Important – Signature of parent/guardian and student must be included at the bottom of this page.
ACADEMIC INFORMATION:
Intended major:________________________________________________
Grade Point Average: Weighted: ___________ Unweighted: ____________
Test Scores:
ACT –Date: ________ Composite: ___ English: ___ Math: ___ Science: ___ Reading: ___
SAT- Date: __________ Verbal: _______ Math: _______ Writing: ________
Why do you want a college education?

How are you planning to finance your education?

List any other scholarships for which you have applied.

Are you eligible for additional financial aid, including Pell Grants?
If so, what is the amount you are eligible to receive?

Give the names and ages of all of your siblings and the schools they attend or their employment.

Please explain any circumstances which you feel the scholarship committee should take into account when
reviewing your application (i.e. unusual medical bills, expenses, unemployment, major home repairs, divorce,
etc.)

We certify that all of the information given to the Dunedin Youth Guild as part of this application is true.
Date: __________________

____________________________________
(SIGNATURE OF PARENT/GUARDIAN)
___________________________________________________
(SIGNATURE OF STUDENT)

**Additional page: Respond to the questions on the following page:
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Please answer the following 2 questions in 2 paragraphs or less.
You may hand-write your paragraphs below or submit your paragraphs on a separate sheet. Attach additional
pages if needed.
(1) What person or event has influenced your life?
and
(2) How do you see yourself contributing to your community?

