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RETURN TO COUNSELING OFFICE BY MAY L,2022

Name:

Address:

Graduation Date:

circte( 

-

GPA:

College Preferences:

--L.

. 
i:. .

Have you been accepted? ;.

JACOB REED MEMORIAL SCHOI-ARSHIP

Phone:

Birth Date:

lf yes, where?

Anticipated College Major:

Anticipated College Expenses:

Room/Board: _- Books:
Total Amount Estimated:

List other scholarships and/or roans for which you have appried:

Total an,ount you ht ire beer"aporoveci ior as of ihe date oi this apfiiication: (.r, .. -

Briefly Summarize yorr *

Tuiton:

Travel:



JACOB REED MEMORIAL SCHOLARSHIP

RETURN TO COUNSELING OFFICE BY MAY L,2022
r_

-1 ^* Have you saved any mone% yourself, for your coilege tuition? woI yes:

lf yes, how much?

What school awards have you received?

lu
rrrL^^ --L^^l - J:- -:a! -What school activities (clubs, teams, subiects) do you enjoy?

PERSONAL INFORMATION
Father's Full Nanre: Mother's Full Name:
Father's Occupdfion: Mother's Occupation:

Please check the annount that reflects your family's Adjusted Gross lncome for 2020:
Under$15,000: st5,0o0-szo,ooo: Szo,ooo-Sio,ooo:
S3o,ooo-$rtc,ooo: 540,000-550,000: _ over550,000:

Parents manital status: Merriec: separated Divorcecj:* -__.De,ceased

How many children are in your family? How many living at home?
How many in college?
*lf you do not live with your parents, please summarize your circumstances:

-13
You may attach the following in resume form:

.f.. A summary of school activities. 2. A list of community volunt'eer activities.
1 ," 3. A list oi honors/AP/dual enrollment classes taken frsrii grades 9-12.

t have reitd this opplication dncf to my knowledge atl inlormatioit is correcil I realize.that
.f.affure topruvfde sccurate information will result in this apptisati$n being cancelleci.

Signature of opplieont Date

Si g n otu re of Po rent/Gu o rdid n Dote


