
Name of Scholarship_____________________________ 
 

2010 SCHOLARSHIP APPLICATION 
 
I. Personal Data 
 

Name of Applicant:  
Mailing Address:  

  
  

 
All Parents / Guardians names and occupations (include step-parents): 
 
       
       
                                                                                                                           
Name and age of siblings (including college age):                                                                                                   
                                                                                   
       
       
       
 
First Choice College:  ______________________________________ 
        Second Choice:  ______________________________________ 
 
Major / Minor: ____________________________________________________                                                  
                                                                                                                                                                                
Initial Degree Objective: check all that apply        

____Associate Arts or Science Degree – 2 to 3 years for completion    
____General Education at Community College then transfer to 4 year  
____Bachelors Degree – 4 to 5 years for completion       
____Vocational/Technical Certificate      

 
Years of Attendance at current High School:  ____ 
Years of residence in Amador County: ____ 
 
 
II. Academic Information 
 
 
      * This section will be filled out by the Scholarship Coordinator * 
 
Class Rank:  _____ of   Weighted Cumulative G.P.A.:   

S.A.T. Scores Total:    A.C.T. Composite Score:  
       Critical Reading:           English:  

       Math:           Math:  
       Writing:           Reading:  

  Science:  
Date Taken:    Date Taken:  

 
Verified by School: ________________________________ Date____________ 
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III. Financial Information 
 
List all persons (including adults) listed on the 2009 Tax Return of the parent who will claim you  
as a dependent. 
 

Name Occupation & Employer  
(or School, if student) 

Relationship to 
Applicant 

   

   

   

   

   

 
 
Projected Adjusted Gross Income from that 2009 Tax Return (check one) 
 

0 - $20,000  $40,000 - $65,000 $80,000 - $100,000  
$20,000 - $40,000  $65,000 - $80,000 Over $100,000  

 
 
I verify that the above information is correct. 
 
 

Parent Signature: ______________________________________________ 
 
 

 
Additional Income:  
 
Projected Annual Student Income: 
(examples: summer jobs, part-time work in college): _____________________________ 
 
College Savings Account: _______________________________________ 
 
Scholarships or Grants: _______________________________________ 
               
Have you, or will you, apply for Financial Aid?  Yes  or  No  (please circle one) 
 
Will you live with Family? Yes  or  No  (please circle one) 
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IV. Student Activity 
 

Student Government 09 10 11 12 Organizations 09 10 11 12 
 
          

 
          

      
     

 
          

Athletics     Awards/Honors     
 
          

 
          

      
     

      
     

      
     

Hobbies     Employment     

      
     

      
     

      
     

      
     

Community Involvement     Other     
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