APPLICATION FORM

LEO CORDOVA MEMORIAL SCHOLARSHIP

NAME: PHONE NUMBER:
MAILING ADDRESS: AGE:
BIRTH DATE: GRAD. DATE:

PARENT’S NAME:

I. IN WHICH QUARTER OF YOUR CLASS WILL YOU RANK AT GRADUATION?
Il. COLLEGE ENTRANCE TEST SCORES: ACT SAT
lIl. PLEASE LIST STUDENT'S CLASSES FOR TERMS INDICATED.

JUNIOR YEAR GRADE SENIOR YEAR (1ST SEM.) GRADE

IV. IN THE SPACE PROVIDED PLEASE INDICATE THE FIGURE THAT BEST
DESCRIBES YOUR FAMILY'S GROSS INCOME.

UNDER $15,000 $20,000 TO $25,000
$15.000 - $20,000 OVER $25,000

TOTAL NUMBER OF FAMILY MEMBERS LIVING AT HOME
NUMBER OF DEPENDENTS IN YOUR PARENT'S FAMILY INCLUDING YOURSELF?
CHILDREN? AGES? ATTENDING COLLEGE?

WILL YOU NEED OUTSIDE FINANCIAL ASSISTANCE TO ATTEND COLLEGE?
IF SO, APPROXIMATELY HOW MUCH?




LEO CORDOVA MEMORIAL SCHOLARSHIP (CONTINUED)

V. ARE YOU NOW EMPLOYED? YES NO

IF YES, WHAT TYPE OF WORK?

DESCRIBE OTHER WORK ACTIVITIES OR JOBS YOU HAVE HELD.

VIl. WHAT RECOGNITION HAVE YOU RECEIVED FOR ACADEMIC OR ATHLETIC
ACHIEVEMENT IN HIGH SCHOOL?

VIl. LIST THE EXTRACURRICULAR ACTIVITIES YOU HAVE PARTICIPATED IN
WHILE ATTENDING HIGH SCHOOL.

VIII. LIST CIVIC OR COMMUNITY ACTIVITIES IN WHICH YOU HAVE PARTICIPATED.

IX. LIST COLLEGE OR TRAINING INSTITUTION THAT YOU PLAN TO ATTEND UPON
GRADUATION MAJOR MINOR




LEO CORDOVA MEMORIAL SCHOLARSHIP (CONTINUED)

X. WRITE AN ESSAY EXPLAINING WHY YOU ARE REQUESTING THIS
SCHOLARSHIP AND DESCRIBING YOUR CAREER GOALS.




