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Date - Signature of Applicant Last 4 Digits of SSN

!
County Trustee "Key to Success” Scholarship

| hereby apply for a scholarship from the County Trustee “Key to Success” Sch larship Eund for

the academic year beginning : (J ,érjd gnding - .
!plan to enrolf at ' (university, college, vocatichal sc?;ool.,\"l olan tofursue a course
of study leading to a -degree in : 5 {subj.ect area,

I promise that | will inform the “Key to Success” CorJ'mitte'e immedately if | deide to attend an
institution other than as indicated above, If [ receive other (pans or scholarships after the submission of
this application that is not-listed below.on the application form, | promise to inform the Schelarship
Committee immediately. | understand that any scholarship aid granted by-this Committee will ba for the
single academic year shown abova only. The infermation that | have set below is true 1o the best of my

knowledge, and | understand that an’intentional misstatement may disq ualify me for further aid from
this Committee, .

Grundy County High School Attendance: ath__ 10t qpth 12" _ Totai Days

REQUIREMENTS: Applicants for the "Keys to Success” Scholarship must:
1. Complete the attached application. . ,
2. Attacha copy of your high sehoo! transcript, including ACT or SAT scores, (if applying to a two or

- four-year college)
3. Attach a copy of only the first page of your resume,
Inciucde ane School Recommendation form from'one of your teachers.
5. Complete the financial statement Included in the application. Please enclose this in a SEALED
ENVELOPE AND ATTACH to your application. :
6. Prepare and attach to your application a single-page statement of your purposas for attending
college and any special circumstances the Committee might need to knaw,
(Typed or typed) _ : .
7. Attach a smajl phetograph or clear snapshot of youself to the upper left-han corner of the
application. (If you have a photograph attached to your resume, this Is sufficignt.)
8. Return this signed application form and the ltems listed above to:
The Counseling Office on or bafore the deadline,
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. Date of Birth: Phone Number:

"How many are In school? College? }

COUNTY TRUSTEE “KEY TO SUCCESS” SCHOLARSHIP APRLICATION

Please print or type-your answers in the spaces provided. If more space s peeded, please use a separate sileat of paper and
attach it to this application,

Name: .
First : Middle/Malden Last

Present Address:
Telephone Number: ‘Home email addrass:

Physical Disabilitles:

Name of Parant(s} or Guardlan(s):

‘Parent(s)/Guardian{s) Address: ; f

Father's or Male Guardlan's Emplayer: ' Creupatlon:

Mother's ar Female Guardlan’s Employer; Ochpation:

Number of persons {including self) dependent upon your parents(s) or guardian for

|
|

Support: Names, ages, and relatlonship

Have you applled for and/or recelved any other scholarships, financlal aid or loans?
-—Yes . No tistplaces applied and amounts already awardad If tha Yes black was checked

f

Amaount guaranteed from Tennesses Hope Lottery Scholarship]

How do you plan to pay for any expenses not covered by schalarship funds? Please show commitments made to or by
you for part-time and summer employment. f :

During coflege do you plan to five: . at home, ’ In dormitary, or
Anticlpated total living cost for one year§ {include total {iving axpenses, food, rent, ut
anticipated college costs [tultlon, books, ete.);

For cne year:
What are your present plans after you have cormpleted college(?

f campus?
Iftles, ate.); total

e total vearly costs:




County Trustee “Key to Success” Scholarship
Financlal Statement

. An appllcation for scholarshlp asslstance from the Cotinty Trustes (Key to Syccess” Scholarship furd mst b
o . fnanclal statement from both the applicant and tha applleant’s parents or guardiJns. The flgurss should includ
income, assets and ltablllties, or spouse, IFapplicant 14 married.

esupported by a.
& the appllcant and bath parents

If the applicants parents are dlvorted, this statament shoyld be filed by the parant charged with the dutyof support, If both parents

ara deceased or not supporting the applleant, this statement shouly be filed hy the applicants guardian or othar person from whem princlpal

Pleasa Place this statement in a sealad enveiopa andjattach It to tha applieation form,

INFORMATION PROVIDED HEREIN I5.FOR THE SOLE LISE OF THE CQUNTY TRUSTEE “KEY 50 SUCCESS” SCHOLARSHP FUND SELECTION
COMITEE, AND WILL pE CONFIDENTIAL ‘

Guardlan(s)
Parent/Spousa

F |

. Number of persans
Supported by the stgnars,
{Also Includa applicant and
Spouse If marrled.)

2. Tatalincome for prior year:
A, Father's gross Income

-Mother's gress Income :

And commissions, dividends, Interest,
Capltal galns, ete.) :
Nantaxable Intome {Solal Securlty, AFDE,
Veteran and welfare benafity; gifts,
Inherltances, ete.)

3. Ewtracrdinary expenses for prior year .
{include support of dependent, parant, special child care, medical expénses, ete.) Please specify tha naturd of the expansas:

4. Assets;
A, Home (Valug)
Less mortgage of
B, Other real estate

Less mortgage of

Stocks/Bands
0. Cash, savings, checlidng acesunts
And certificate of depogies,
E. Business of Farm, if awned
Less mortgage of RS
R
' . Other assats
Plaase speclfy
5. Other Llabllities
Mala Parent/Guardlan/Spobse Slgnature StudentSlgnat-’ure
TN ’ fernale Parent/Guardlan/Spoysa Slgrature ‘Date af Sigratiire.




