Campbell County School District
2018 General Scholarship Application

	Scholarship Name:
[bookmark: Text55][bookmark: _GoBack]   
	Scholarship #:
[bookmark: Text54]   



	Student’s Name:                                                                                                        
     

	Address:  
     
	Phone #:  
     

	Father’s Name:  
     
	Employer:  
     

	Mother’s Name:
     
	Employer:
     


	College Choices:
(list most likely to attend first)
	City & State

	[bookmark: Text48]1.       
	[bookmark: Text40]     

	[bookmark: Text38]2.       
	[bookmark: Text41]     

	[bookmark: Text39]3.       
	[bookmark: Text42]     



	Major:       



	Cumulative GPA:
     
	ACT Composite Score:
  




	Awards, Achievements, Honors, Etc:  (attach an additional page if needed)
[bookmark: Text56]     





I acknowledge that I meet the criteria necessary to apply for this scholarship and that all the information I have provided is correct and true.


	Student’s Signature
	                     Date



