
		           	ELKHART CITY BAR ASSOCIATION
			       SCHOLARSHIP APPLICATION

Full Name____________________________________________________________________

Date of Birth________________  Place of Birth______________________________________

Permanent or 
HomeAddress_________________________________________________________________

Name of Father or Guardian______________________________________________________

Address__________________________________	Job Title____________________________
Employer_________________________________	How Long Employed__________________

Name of Mother or Guardian______________________________________________________

Address__________________________________	Job Title____________________________
Employer_________________________________	How Long Employed__________________
[bookmark: _GoBack]
What is the total gross income of your parents as reported on their most recent Federal Income Tax Returns $________________________

Household Expenses (Monthly):
Mortgage, Rent or Contract Payment		$______________________
Utilities					$______________________

List the following information about your brothers and sisters:

Name 					Age		Occupation		Address
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Name of high school from which you graduated _______________________________________
Rank in Senior Class___________________	    GPA__________	SAT Score_______________

List any extracurricular activities and/or scholastic awards while in high school:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Name of the University or College you plan to attend___________________________________

Major_________________________________________________________________________

Are you receiving other financial assistance for college? _______ If so, please identify the source(s) and amount(s) of assistance. _______________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Can you borrow money for educational purposes from relatives or friends?__________________

Were you employed last summer? ________  Where? __________________________________
How much did you earn?________________  How much did you save?____________________

What do you plan to do this summer? _______________________________________________
______________________________________________________________________________
______________________________________________________________________________

Do you plan to work during the college school year?____________
Anticipated gross earnings for the school year $________________


Fill out below an estimate of your budget for the next school year.

   Receipts				Amount		Expenses		Amount
  
   Present savings			____________	Tuition			___________
   Earnings during the school		____________	Room & Board        	___________
   Advances from Parents		____________	Books and Fees           ___________
   Advances from friends		____________	Clothing		___________
   Scholarships and Grants		____________	Health & Insurance 	___________
   Other sources of income		____________	Travel Expenses	___________
   (include loans and other
    financial aid)
   Other income 			____________	Other Expenses	___________


   TOTAL INCOME			______________	TOTAL EXPENSES  ___________







	In consideration of my academic record and the facts set forth in this Application, I respectfully petition that a scholarship be awarded to me for the academic year 2018-2019.  I solemnly affirm that to the best of my ability, the information given is correct.

	If an award is made to me and I am not accepted by the college or university named, or if I do not attend school for the date specified, the granting of the scholarship will be void.



						__________________________________________						Applicant’s Signature			    


						____________________________
						Date



	Please attach an essay (no more than one page) briefly describing your high school experience and your education and career plans, as well as a copy of your FAFSA, redacting Social Security Numbers of household members. Return the Application to your school’s Guidance Office.

	Guidance Office/Student Services Dept. – Please return the completed application and a copy of the final transcript to:

			Elkhart City Bar Association 
			Scholarship Foundation
			Attention:  Jesi Miller
			131 E. Franklin Street, Suite 12
			Elkhart, Indiana 46516
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