
N AT I O N A L S C H O L A R S H I P
STUDENT APPLICATION

Name:___________________________________________________________________________________________________________________________ Gender: � Male � Female

Address: ______________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________

Tel: __________________________________________________________________________________ State You Live In: ________________________________________________________________________

Email Address: _________________________________________________________________________________________________________________________________________________________________________

Country You Live In: _______________________________________________________________________________________________________________________________________________________________

CITIZEN STATUS
� U.S. Citizen � Permanent Resident � Foreign Student

BACKGROUND

Ethnic Background: ________________________________________________________ Religious Affiliation: __________________________________________________________

Are You An Adult Returning To School? � Yes � No

Number Of People In The Household: ___________________________ Household Income: _________________________________________________

EDUCATIONAL BACKGROUND

Years In High School: � Junior � Senior � Grad

Years In College: � Freshman � Sophomore � Junior

� Senior � Graduate Student � Post Graduate

Intended Field Of Study: _____________________________________________________________________________________________________________________________________________________
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ACADEMIC PERFORMANCE

Grade Point Average ________________________________ SAT Score ________________________________ ACT Score ________________________________

PERSONAL INTEREST AND EXPERIENCE

What Are Your Hobbies? ____________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________

Extra Curricular Activities: _________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________

What Sports Do You Participate In? _____________________________________________________________________________________________________________________________

What Is Your Ultimate Goal In Life? ______________________________________________________________________________________________________________________________

APPLICATION PROCESSING FEE $15.00

Sources for Students Scholarship Fund, Inc. is a not-for-profit tax-exempt organization under

Section 501(C)(3). WE ARE NOT FUNDED BY FEDERAL, STATE OR LOCAL GOVERNMENTS. All

costs are allocated to the day to day operations and are tax deductible to the extent permitted by

law. Our tax exempt number is (EIN) 01-0781968.

� Check Included � Money Order Included � Visa

� Mastercard � American Express � Discover

Card # ___________________________________________________________________________________________________________________________________________________________________________________________

Exp. Date: ___________________________________________________________________________________________________________________________________________________________________________________

Authorized Signature: ___________________________________________________________________________________________________________________________________________________________

Please forward the completed application with payment to:

Sources for Students Scholarship Fund, Inc., P.O. Box 1796, New York, NY 10027

This information will be held in strict confidence.


