


TENINO DOLLARS FOR SCHOLARS
 PACKET AND INSTRUCTIONS 
2010


STEPS TO FOLLOW IN ORDER TO RECEIVE ANY OF THESE SCHOLARSHIPS.

1. Apply by completing this application. 

2. To complete the application process, fill out the seven/eight (7/8) - page application (financial aid optional). DO NOT STAPLE!!!!!! Completely fill out the original copy.  Turn this in to Mrs. Erwin ONLY!!! Do not turn it in to any other teacher or scholarship committee member.

3. Before you turn in the application; look it over and make sure you have everything filled out and have inserted all additional paperwork (Unofficial transcript, letters of recommendations (2) etc).  Be sure to get have ALL signatures filled in and your name is on ALL pages.

4.  The Appraisal sheet is different than a Letter of Recommendation.

5. AFTER the committees select their recipient, and the scholarship has been awarded, IT IS THE RESPONSIBILITY OF EACH RECIPIENT TO CONTACT THE SCHOLARSHIP COMMITTEE TO DETERMINE THE STEPS TO BE TAKEN TO RECEIVE THE AWARD.  Usually the award is given in the form of a check made out to the college/trade school that they will attend.  If the recipient does not enroll in post-secondary education the fall after graduation, the scholarship will be forfeited. 

6. A THANK YOU NOTE within a week after graduation is REQUIRED, and a follow-up letter upon successful completion of the first semester of college is recommended if you wish to receive the scholarship funds.  

7. The completed application MUST BE TURNED IN BY April 7, 2010.  All applications must be typed either on a typewriter or computer.   Neatness counts!! 

Be sure to remove this page and keep for future reference.


2010
TENINO DOLLARS FOR SCHOLARS
Application
Tenino, Washington 98589

		
(THIS APPLICATION MUST BE COMPLETED BY TYPING ALL ASKED FOR INFORMATION or BY USING THE COMPUTER.	

APPLICATION DATA
 
[bookmark: Text29][bookmark: Text30][bookmark: Text31][bookmark: Text32]Mr./Ms. Last:	     	First:     	MI:       SSN:     	

Permanent Address:
     
[bookmark: Text33][bookmark: Text34][bookmark: Text37][bookmark: Text73]Street:     	 City:     	State:     	Zip:     

[bookmark: Text38][bookmark: Text39]Date of Birth (MM/DD/YY)        	Telephone Number      	
	
Permanent mailing address of Parent/Guardian, 
if different from applicant:
 
[bookmark: Text14][bookmark: Text15][bookmark: Text228][bookmark: Text17]Street/P.O. Box:          City:        State:          Zip:     

[bookmark: Text18]Telephone Number:     	
				
EDUCATIONAL AND SCHOOL DATA
	
[bookmark: Text41]High School attended:  Tenino High School	Date of Graduation     	
	
High School Principal Jeff Johnson			     	Phone Number: 360-264-3500	

[bookmark: Check1][bookmark: Check2]First choice of Post-Secondary school                 (applied) |_|            (accepted)|_|

[bookmark: Text47]Name of school:      	

[bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6](This is a : 4yr. College |_|          2yr. College|_|         Voc-tech |_|          Other |_| )

[bookmark: Text24][bookmark: Text25][bookmark: Text26][bookmark: Text27]Address : Street         City         State         Zip     

[bookmark: Check7][bookmark: Check8][bookmark: Check9]Year in post-secondary program during coming school year: FR |_|    SOPH |_|    JR |_|

[bookmark: Check10][bookmark: Check11][bookmark: Check12]Student will:  Live on campus |_|   Live off campus |_|  Commute |_|

[bookmark: Check13][bookmark: Check14][bookmark: Check15]Enrollment:   Less than half-time |_|       Half-time or more |_|        Full-time |_|

[bookmark: Text28]Anticipated date of graduation from post-secondary program      		
						            		(MM/YY)
[bookmark: Text43]Planned major field of study:       	
[bookmark: Text196]
NAME      	
PERSONAL DATA   

1.  USING THE FORMAT BELOW, describe your work experience during the PAST 4 YEARS with dates of employment in each job and number of hours worked each week. Please do not use a pre-existing resume.

EMPLOYER	       DATE FROM (MO/YR)      DATE TO (MO/YR)      HRS PER WEEK
[bookmark: Text326][bookmark: Text327][bookmark: Text328][bookmark: Text329]     			            			           			     

2.  Make a brief statement of your PLANS related to your EDUCATIONAL and CAREER   OBJECTIVES and to FUTURE GOALS.  	
[bookmark: Text330]     

3.  Please report any specific family or personal circumstances which you feel warrant attention:  (i.e.: Death of a parent/Foster home/Disability/etc.)
[bookmark: Text331]     

4. Write a brief statement describing what you feel you have gained by attending Tenino High School and by living in the community of Tenino.
[bookmark: Text332]     

5.  Please list, if any, the community service projects in which you participated in for Dollars For Scholars.
[bookmark: Text333]     

6.  Briefly, discuss your viewpoint on tobacco usage.
[bookmark: Text334]     

7.  Using the SCHOOL ACTIVITY CHART on page 4, LIST ALL SCHOOL ACTIVITIES in which you have participated during the past 4 years (e.g. student government, music, sports, etc.) and list the offices held in those activities if applicable. Also indicate all special awards and honors you have received during 4 years of high school.

8.  Using the NON-SCHOOL ACTIVITY CHART on page 5, LIST ALL COMMUNITY ACTIVITIES AND OTHER COMMUNITY SERVICE in which you have participated (without pay) during the past 4 years (e.g. red cross, church work, volunteer work, fund raising. Also indicate all special awards and honors you have received during 4 years of high school.











NAME      

PLEASE REVIEW THESE QUESTIONS AND COMMENT WHERE APPLICABLE.

[bookmark: Text195]Are either of your parents deceased? When?      

[bookmark: Check16][bookmark: Check17][bookmark: Check18]Yes |_|           No |_|         Both |_|

Are either of your parent’s members of (classified) Public School Employees Union (PSE) in Tenino? 

[bookmark: Check19][bookmark: Check20]Yes |_|           No |_|

Are any members of your family Tenino High School Alumni?

[bookmark: Check22][bookmark: Check23]Yes |_|           No |_|

Do you have any family members affiliated with VFW?

[bookmark: Check25][bookmark: Check26]Yes |_|           No |_|

Do you have any family members affiliated with American Legion?

[bookmark: Check28][bookmark: Check29]Yes |_|           No |_|

Do you have any family members affiliated with Masonic Lodge, Eastern Star?

Yes |_|           No |_|

If Yes, write a short essay as to what the Masonic Lodge, Eastern Star means to you.

[bookmark: Text335]     

Do you have any family members affiliated with the F.O.E. (Fraternal Order of Eagles).

Yes |_|           No |_|


NAME      
School Activity Chart					

	
Activities (Sports, Awards, Clubs & other Activities)
	9th             grade
	10th          grade
        
	11th         grade
	12th         grade

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|




NAME      
Non-School Activity Chart				

	
Non-School Activities (Community Service, Volunteer etc.)
	9th             grade
	10th          grade
        
	11th         grade
	12th         grade

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	[bookmark: Text324]     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|



[bookmark: Text48]
NAME      
 FINANCIAL ASSISTANCE QUESTIONNAIRE (FAQ)                  

The following information is optional for most local scholarships but may be needed for others. Leaving the information below blank may not meet all of the requirements for some financial “need based” scholarships.

[bookmark: Text49][bookmark: Text50][bookmark: Text231]A.   APPLICATION DATA: Mr./Ms. Last:     	 First:      MI:               
                                                          
PERMANENT MAILING ADDRESS 
[bookmark: Text52][bookmark: Text54][bookmark: Text55]Street/Box           City       State      Zip     
				

B.  INCOME/EXPENSE & ASSET DATA     For the tax year of 2009 
Please have your parent(s) fill in the following section.  They must also indicate whether the information is from:

[bookmark: Check31][bookmark: Check32]|_| A COMPLETED TAX RETURN or  |_| IRS FORM 1040     FILING DATE OF APRIL 15 


1. [bookmark: Text59]Adjusted gross income of:  FATHER ………………..     
[bookmark: Text60][bookmark: Text61]                                                 MOTHER……………….         = TOTAL 	$     
2. [bookmark: Text62]Total U.S. Income Tax Paid…………………………………………………..	$     
3. [bookmark: Text63]Income earned by student…………………………………………………….	$     
4. [bookmark: Text64]Untaxed income and benefits: social security, afdc, adc, etc…………..	$     
5. [bookmark: Text65]Medical/dental expenses not paid by insurance…………………………….	$     
[bookmark: Text67]6.   Total number of exemptions for parents………………………………….....	$     

[bookmark: Text68]C. Total anticipated college expenses for NEXT year ……$     
D. ADDITION INFORMATION
[bookmark: Check33][bookmark: Check34][bookmark: Check35][bookmark: Check36]Parent’s current marital status is:  SINGLE |_|  MARRIED |_|  DIVORCED|_|  WIDOWED |_|

[bookmark: Text70]Total number of family members who will be attending a post-secondary school at least ½ time, during the 2010-2011 school year, including the applicant.     

E. CERTIFICATION AND SIGNATURES

CERTIFICATION:  ALL of the information on this form is true and complete to the best of my (our) knowledge.  If asked by an authorized official of CSFA, I (we) agree to give proof of the information that I (we) have given on this form.  I (we) realize that this proof may include a copy of my (our) U.S. and/or state income tax return.  I (we) also realize that if I (we) do not give proof when asked, the student may not receive financial aid.

														
Applicant’s  signature   	       		(Parents)     Father                               	 Mother  

[bookmark: Text72]DATE COMPLETED      		   





NAME      
TRANSCRIPT INFORMATION 

(To be completed by student & signed by High School Counselor.  This should be the last part of the application to complete) 

High school seniors who have completed more than 1 full semester of post-secondary education (running start) must include a high school transcript of grades at both high school and college, and have the following section signed by Mrs. Benek.

Students enrolled in college or vocational –technical school through running start must include their most recent college or voc-tech transcript of grades. 

[bookmark: Text311][bookmark: Text312]APPLICANT RANKS      IN A CLASS OF _88_ CUMULATIVE GPA     /4.0 SCALE.

[bookmark: Text313][bookmark: Text314][bookmark: Text337]PSAT     CRITICAL READING        MATH_       WRITING       

[bookmark: Text315][bookmark: Text322][bookmark: Text325]SAT VERBAL          SAT MATH            SAT WRITTEN       

[bookmark: Text316][bookmark: Text323][bookmark: Text318][bookmark: Text336]ACT VERBAL         ACT MATH            COMPOSITE         ACT WRITTEN       


______________________________________________________________264-3535_____
School official’s   signature					Date			Phone number

APPLICATION CHECK LIST   This application for student aid becomes complete and valid only when you have returned the following materials.  Please check off each item when completed:

[bookmark: Check93]1)|_| Application pages 1, 2, 3, 4, 5, 7, and 8, page 6 (financial aid info is optional for some scholarships, but will be required for any “need” based scholarships)

[bookmark: Check94]2)|_| Current, UNOFFICIAL transcripts (both high school and running start, if applicable)

[bookmark: Check95]3)|_| 1 - 2 Letters of Recommendation (highly recommended)
It is highly recommended to have different people write your Letters of recommendation and your Applicant Appraisal (not the same people).

By submitting this application, I certify that the information is complete and accurate to the best of my knowledge. Falsification of information may result in termination of any scholarship granted.

APPLICANT’S SIGNATURE									 

DATE								
[bookmark: Text45]
NAME      
APPLICANT APPRAISAL					
(One Applicant Appraisal per student)

Detach this page and give to appropriate references (make sure that person knows you well), retrieve and place back in packet. (to be completed by a high school teacher, member of the clergy, a professional person: i.e., employer or a supervisor.  Please use the following scale:)

                         4 = EXTREMELY APPROPRIATE
                         3 = VERY APPROPRIATE
                         2 = MODERATELY APPROPRIATE
                         1 = INAPPROPRIATE

1. [bookmark: Text303]The applicant’s choice of a post-secondary education program is: _     

2. [bookmark: Text304]The applicant’s achievement’s reflect his/her ability:      

3. [bookmark: Text305]The applicant’s ability to set realistic and attainable goals is:      

4. [bookmark: Text306]The quality of the applicant’s commitment to school and community is:      

[bookmark: Text307][bookmark: Text309]5.    I know the applicant:	      EXTREMELY   WELL	      VERY WELL

[bookmark: Text308][bookmark: Text310]      MODERATELY WELL	      NOT WELL

COMMENTS													

														

														

														

														



Signed								Dated:					

			


1

