COXEN SCHOLARSHIP APPLICATION

DEADLINE FOR APPLICATION: ~, Guidance Office
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Name of applicant:
My class rank is:

Please list: all AP courses, Honors courses and PSEO courses taken while in high
school.

Attach a copy of your transcript and current school schedule.
My current G.P.A. (cumulative) from 7 semesters is
Please submit at least one (1) and no more than four (4) letters of recommendation.

from leachers;. Please list below the names of the teachers whose letters you will be
submitting:

List names and ages of brothers and sisters living at home.

Father’s occupation:
Mother’s occupation:
Please list below, or attach on a separate piece of paper, all of your extra-curricular
activity involvement from grades 9 through 12. Please include church activities,

community activities, as well as school activities. In addition, please list any part-
time jobs held during that time frame

List any current and past employment: Include name, address and phone number of
employer(s).
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If unusual absence(s) occurred in the past 3 or 4 years, please explain below

I plan to attend the following school after receiving my high schoot diptoma.

My approximate expense for the first year will be
I (have, have not) received other financial aid.
List the name and amount of any awards you have received.

Approximate income of the family.

Obligations of the family that will affect the ability of the family to assista person in
the cost of education.

Amount of financial aid still needed:
My career goal is:

If I receive any portibn of the money as provided in the Coxen bequest, I promise to accept
and use it in accordance with the regulations established by the committee appointed for its
distribution and in effect at the time the grant is made.

Student Signature

I have examined the preceding application and believe that it is true in all important respects.

Parent Signature Address



