

Tenino
Motorcycle Drill
Team
Due May 14, 2010 to Mrs. Erwin
APPLICATION DATA

Mr./Ms. Last:
     


First:     


MI:     SSN:     



Permanent Address:

Street:     
 


City:     


State:     
Zip:     



Date of Birth (MM/DD/YY)        



Telephone Number      




Permanent mailing address of Parent/Guardian, 

if different from applicant:

Street/P.O. Box:      



City:     

State:     
 Zip:     


Telephone Number:     




EDUCATIONAL AND SCHOOL DATA

High School attended:  Tenino High School
Date of Graduation     

High School Principal Jeff Johnson


     
Phone Number: 360-264-3500


First choice of Post-Secondary school                 (applied)  FORMCHECKBOX 
            (accepted) FORMCHECKBOX 

Name of school:      








(This is a : 4yr. College  FORMCHECKBOX 
          2yr. College FORMCHECKBOX 
         Voc-tech  FORMCHECKBOX 
          Other  FORMCHECKBOX 
 )

Address : Street     


    City     


    State         Zip     

Year in post-secondary program during coming school year: FR  FORMCHECKBOX 
    SOPH  FORMCHECKBOX 
    JR  FORMCHECKBOX 

Student will:  Live on campus  FORMCHECKBOX 
   Live off campus  FORMCHECKBOX 
  Commute  FORMCHECKBOX 

Enrollment:   Less than half-time  FORMCHECKBOX 
       Half-time or more  FORMCHECKBOX 
        Full-time  FORMCHECKBOX 

APPLICANT CUMULATIVE GPA     /4.0 SCALE.
Name





School Activity Chart





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

        
	11th         grade
	12th         grade

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Non-School Activity Chart




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

        
	11th         grade
	12th         grade

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Name






PERSONAL DATA   
1.  Make a brief statement of your PLANS related to your EDUCATIONAL and CAREER   OBJECTIVES and to FUTURE GOALS.  


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

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:

1) FORMCHECKBOX 
 Application pages 1, 2, 3
3) FORMCHECKBOX 
  1 Letters of recommendation, from a teacher/advisor or someone who can comment on your overall character, achievement and career direction.
4)  FORMCHECKBOX 
 When you are finished, return completed application to Mrs. Erwin 
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








PAGE  

