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RESIDENCE & REHABILITATION CENTER

Scholarship Application

Giddings Residence and Rehab Center will be awarding a 2021 high school graduating senior
who is planning to major in a Healthcare related field a one-time $300.00 scholarship. The
completed application must be submitted in a sealed envelope to the school counselor or
Giddings Residence and Rehab Center addressed to the attention of Scholarship Committee by
April 23, 2021.

Name:

Address:

Phone Number:

Birth date:

Father’s Name and Occupation:

Mother’s Name and Occupation:

GPA through First Semester of Senior Year:

Name of College you plan to attend:
First Choice:

Second Choice:

Requirements:
1. Attach aletter (200 words or less) stating why you would like to receive this scholarship and
what you hope to accomplish in the future.
2. Include two letters of recommendation or character reference from your teacher, employer,
parish priest or an adult family friend.

Student’s signature:

Parent’s signature:




Have you been awarded any other scholarships?

If yes, what kind and what expenses will it cover?

Honors and Awards Received:

Community or Other Activities:

Work Activities: Please indicate any employment or work related activities that you are responsible for,
including those performed at home or related to a family business:



