GARY DISTRICT HIGH ALUMNI ASSOCIATION
SCHOLARSHIP APPLICATION

Name: ______________________________ Date of Birth: ________________

Address: __________________________________________________________


City: ______________________________ State:__________ Zip: ____________

Area Code & Phone Number:_____________________ SS#________________
E Mail:____________________________________________________________
School last attended:________________________________________________
Address, City, State & Zip:____________________________________________

College(s) applying to:_______________________________________________




    ________________________________________________

Major area of interest:________________________________________________

Please list civic, school or community involvement:

___________________________________________________________________
___________________________________________________________________

___________________________________________________________________

Letters of recommendation:  Please include at least three letters of





  recommendation from your school and community

On a separate sheet of paper, in an essay approximately 200 words or less, 

          Please explain why you are pursuing this major area of interest.

Please return the following items with this application:

· High School transcript

· Acceptance letter from choice of college (after selection)

· Photo of self

· Your rationale for pursuing major
	DO NOT WRITE BELOW THIS LINE…FOR REVIEW BOARD ONLY


     Application Complete: YES:_______ No: ______ Approved: _______ Disapproved: _______

     Scholarship Awarded:  Date: ___________________Place:___________Amount: __________

      Follow-up:  ____________________________________________________________________

      Background information recorded:  Yes: ___________ No:___________
