Webster and Virginia L. Thomas Scholarship

(1) Number

Name:

College ID or Social Security Number:

Permanent Mailing Address:

Permanent Street Address:

This address is within the boundaries of which school district?
Tipton R-VI | | Latham __EL Clarksburg Other I_l

Phone at Permanent Address:

Cell Phone Number:

Permanent e-mail Address:

Parent/Guardian Name (If permanent address is with parent/guardian):

The information on this application is correct to the best of my knowledge and belief. I grant
permission to school officials to release information concerning academic standing, test results and
class enrollment for use by the scholarship committee. Ialso grant permission to the trustees to
publicize my name should [ be granted a scholarship.

Signature of Applicant Date

Signature of Parent if Applicant is under 18 Date

Deadline is April 15. Return completed application to Thomas Scholarship, P. O. Box 426,
Tipton, Missouri 65081 or THS counseling office.



(2) Number

Date of Birth (optional):

Date of high school graduation:

Marital status (circle one): Marrie Singl

Number of family members in post secondary education in upcoming year including applicant:

Ages of other children in household:

If independent, number of family members in household including yourself:

Name and address of college or school where you are enrolled or to which you have been accepted and plan

to enroll:

Semesters applying for scholarship:

Summer 2017 Fall 2017 Spring 2018

If not a graduating high school senior, list complete college history, not including high school dual credit:

Name of College Dates of Enrollment Degree

Expected date of college graduation or completion of post high studies

Do you plan to be a full-time student (12 hours or more per semester)?

If not, explain:

High school/College students: Cumulative GPA

High school students only: ACT composite score Rank in Class /



(3) Number

School/Communities Activities DO NOT attach separate sheet.

Seniors, list high school activities; college students, list only college activities.

List community and volunteer activities.

Work History

List current employer first:

Employer/Business City Dates Employed

What plans do you have to work while in school?



(4) Number

Educational Goals

In your own handwriting and using the space below, state your college major and explain why you have
chosen this particular major.

In your own handwriting in the space below, relate how you plan to use your major in the job market
following college graduation.



(5) Number

Financial

Costs for

Name of College/Technical School

Tuition:

Room and Board:

Scholarships/Grants

List scholarships/grants for which you have applied, their value and award status -
“Yes”, “No”, “Not Yet Awarded.”

Scholarships Value Awarded

For use by committee only

Previously applied Awarded Amount
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