Montesano High School Booster Scholarship 
Name:____________________________________ GPA/RANK_______/_______

Address:____________________________________________________________

Phone:_________________________

Career Goals:________________________________________________________

College you plan to attend:___________________________Accepted?___________
Affiliations/Clubs you belong to:​_________________________________________

____________________________________________________________________

List Activities you were involved in:______________________________________

_____________________________________________________________________
Father/Guardian’s Name:_______________________Occupation:______________
Mother/Guardian’s Name:______________________Occupation:_______________

Affiliations/Clubs Parents Belong to:______________________________________

____________________________________________________________________

Other family members & ages living in your household: Any in College/year? 

________________________________________________________________________

________________________________________________________________________
Please attach:



1)  Résumé include athletic involvement


2)  Personal Statement of your goals for your career and beyond

            
3)  How will this scholarship assist you? Any special situations that

     the scholarship committee should know? Discuss your need for 



     financial aid.
4)  Two personal references, one must be from a teacher. 
