Lorenzo and Leota Morgison

Scholarship Application



picture

1. Open to any high school graduate of Clifton-Clyde High School and a resident of the school district.

2. The purpose of the graduate is to obtain a post high school education.

3. The primary consideration for selection shall be the need of the student and to a lesser degree their academic ability.

4. One half of the award will be given after proof of enrollment each semester.

Applicant Information

Name _____________________ _________________ _________________

First
Middle
Last

Address __________________________________________________________________

_________________________________ _____________________ __________________

City
State
Zip

Date of Birth ____________________________ S.S.N. _____________________________

Marital Status __________________________
__________________________

Single
Married

Email Address _______________________________________________________________

Home Phone Number _________________________________________________________

Father _____________________________________ Gross Income ____________________

Mother ____________________________________ Gross Income ____________________

List Brothers and Sisters if any

____________________________________________________________________________

____________________________________________________________________________

What School are you going to Attend? ______________________________________________

______________________________________________________________________________

What Percent will your parents pay for? ____________________________________________

In twenty five words or less indicate how you intend to use this scholarship.

Signature of applicant ___________________________________________________________

Date Signed _________________________________

Return the completed application to the School Counselor by May 1st. 
