
 
 

              SCHOLARSHIP 
 

Application Deadline:  March 29, 2019 
 

Please Attach a Copy of Your GEHS Transcript 
 
 

Applicant Information: 
 
Name_____________________________________________       Phone_________________ 
 
Address_____________________________________________________________________ 
 
City, State_________________________________________       Zip Code_______________ 
 
Parent/Guardian Names:________________________________________________________ 
 
 

Post Secondary School Information 
 

Name and Address of Institution You Attend/Plan To Attend: 
 
___________________________________________________________________________. 
 
___________________________________________________________________________. 
 
___________________________________________________________________________. 
 
 

Major(s) Field of Study; Minor(s) Field of Study: 
 

___________________________________________________________________________. 
 

 
 

High School Information: 
 

School Name and Address:_____________________________________________________ 
 
___________________________________________________________________________ 
 
 
GPA:__________________________ 



High School Activities: 
 
 
 
 
 
 
 
 
 
 
 
 
Leadership Positions and Awards: 
 
 
 
 
 
 
 
 
 
 
 
 
Community Activities: 
 
 
 
 
 
 
 
 
 
 
 
 
Job(s) Held: 


