
Please return application to the Guidance Office no later than Friday, April 22, 2022 

 
 
 
 

Scholarship Application 
 

Directions to Applicants: 
1. Type or neatly print answers to questions. 
2. Your scholastic record will be prepared by your counselor. 
3. Submit two letters of recommendations from teachers or guidance counselor. 
4. Submit your own personal letter explaining financial need, including any unusual circumstances 

that you wish to bring to the attention of the committee. 
5. Compose an essay of at least 300 words, typed, on a separate sheet and attach to application. 

Please include future goals and reason for choosing the school you are planning to attend. 
Include awards, accomplishments, school, community activities and volunteer work.  

6. This scholarship is open to any high school senior attending City of Tonawanda High School. 
 
 
Name ________________________________________________________________________________ 
  Last    First    Middle 
 
 
Address ______________________________________________________________________________ 
  Number & Street  City   State  Zip 
 
 
Date of Birth ________________________________ Telephone Number _______________________ 
  Month        Day            Year 
 
 
I have attended the following schools in Tonawanda: 

Name of Institution Location Grade(s) 
   
   
   

 
 
What extra-curricular school activities have you been active in your 4 years of high school? Sports 
included. 

Activity Length in Years Office Held, Position 
   
   
   
   
   



Please return application to the Guidance Office no later than Friday, April 22, 2022 

In what community activities have you participated? 
Organization Volunteer Activity 

  
  
  
  
  

 
 
Please list colleges you applied to in order of preference: 

College Status 
  
  
  

 
 
Work Experience: 

Company Position Dates 
   
   
   

 
Name of Parent or Guardian 
 
 
 Last     First    Middle 
 
 
 Last    First    Middle 
 
 
Fathers Occupation _____________________________________________________________________ 
 
Mothers Occupation ____________________________________________________________________ 
 
Number of children in family and ages _____________________________________________________ 
 
 
I certify to the best of my knowledge, that the information herein is complete and accurate. 
 
 
________________________________________________ ________________________________ 
  Signature of Applicant      Date 
 
________________________________________________ ________________________________ 
  Signature of Parent/Guardian     Date 


