APPLICATION
C. DANNEN LATHEROW MEMORIAL SCHOLARSHIP

[bookmark: Text1][bookmark: _GoBack]Name:      
[bookmark: Text2]Address:      
[bookmark: Text3]Phone #:      
[bookmark: Text4]Name of Post-Secondary Institution you have been accepted at and plan to attend:      
Counselor Signature: ___________________________________________________
[bookmark: Text5]Parent(s) or Guardian (s):      
[bookmark: Text6]GPA (End of Seventh Semester):      
1. [bookmark: Text7]List community activity involvement:      

2. [bookmark: Text8]List extra-curricular activity involvement:      

3. [bookmark: Text9]Service/Volunteer activities:      


4. [bookmark: Text10]Church involvement:      

5. List two character references (not relative):

[bookmark: Text11][bookmark: Text12][bookmark: Text13]Name:	     	Address:      	Phone #:      

[bookmark: Text14][bookmark: Text15][bookmark: Text16]Name:	     	Address:      	Phone #:      

6. Provide a personal statement, no more than one page in length, addressing the impact of your community and school concerning your development and future career goals.
*Attach reference letter verifying service/volunteer activities
*Attach personal statement as stated in item 6 above
