
 

 

 

TO THE APPLICANT: 
 
By completing the information required in this application, you will enable us to 
determine your eligibility to receive funds provided specifically to help individuals 
planning to further their education and who otherwise satisfy evaluation criteria 

developed by Scholarship America and Dollars for Scholars®.    
 
If any questions are not applicable to your current situation, please attach an 
explanatory note referring to the questions by section.  If more space is required for 
information on any items, you may attach additional information using the same section 
format.  Please indicate appropriate sections. 
 
You are responsible for seeing that all supporting documents are submitted.  Dollars for 
Scholars reserves the right to process only applications found to be complete as of the 
application postmark deadline. 
 
REMEMBER: If you are currently attending a postsecondary school, this application 

becomes valid only when your transcript has been submitted. 
 
 
Application Deadline:    September 15, 2011     
 
Return application to: Le Center Dollars for Scholars, P O Box 42, Le Center, MN 

56057 
 
 
 
 
 
 

 

DEMOGRAPHIC DATA (optional) 

Applicant Name:            
 
Please Check All that Apply: 
 

   African American/Black    Asian/Pacific Islander    Hispanic/Latino    American Indian/Alaska Native 

   White/Caucasian    Other (Please Specify) _________________________________________________ 



                I.D. #           Award Amount 

 

 

 

 

 

 

 

APPLICANT DATA 
 
Mr.  
Ms.     
 Name   (last)                                               (first)                                                                     (middle initial) 

   
Permanent Address     (street)                                             (city)                                                   (state)             (zip code) 

     (            )  
Date of Birth (month/day/year)    Telephone Number 

    
Social Security Number    Email Address 

SCHOOL DATA 

 
List all schools you have attended including high school and post-secondary schools.  List most recent first. 

 
School Name and Address 

 
Date From 

 
Date To 

 
Major Field of Study 

 
 

   

 
 

   

 
 

   

 
 

   

 
Year in post-secondary program during coming school year:    Undergraduate   1   2   3   4   5   or   Graduate   6 

Enrollment Plan:    less than half-time             half-time or more             full-time 

Anticipated date of graduation from post-secondary program (month/year)        

Major field of study applicant plans to pursue           

If currently attending a post-secondary school, please attach most recent transcript. 

Certification and Permission to use “Recipient Information” to Announce Scholarship Winners 

In submitting this application, I certify that the information provided is complete and accurate to the best of my 
knowledge.  Falsification of information may result in termination of any scholarship granted. 

I agree that if I am offered and accept an award from Scholarship America or an affiliated program, Scholarship America 
and its affiliated programs may use my name, photograph or likeness, the name of my community, the name and address 
of my school, the amount of the award, and the name of the postsecondary institution I will attend (my “Recipient 
Information”) in press releases, public announcements, and other fundraising or promotional materials in all media 
(including the Internet), to advance the non-profit objectives of Scholarship America and its affiliated programs. 

 
Applicant’s Signature          Date     

Signature of chapter official         State     

Name of Chapter             



 
 

PERSONAL DATA           I.D. # 
 
 
Describe your work experience.  Indicate dates of employment in each job 
and approximate number of hours worked each week. 

 
Position 

Date From 
(mm/yy) 

Date To 
(mm/yy) 

 
Hours Per Week 

    

    

    

    

    

 
 
List professional and community activities in which you have participated.  Indicate leadership positions held and awards, 
honors, or recognition you have received. 

 
 

Activity 

Number 
of Years 

Participated 

Awards, 
Honors, 

Recognition 

 
 

Activity 

Number 
of Years 

Participated 

Awards, 
Honors, 

Recognition 

      

      

      

      

      

 
Describe your personal and career objectives and future goals.    

  

 

  

 

List the courses in which you expect to enroll.    

  

  

 

  

 

What do you expect to gain by enrolling in the course(s) listed in the previous question?  How will the selected educational 
program help you meet your objectives? 
 
  

  

  

 

  


