
 
Circle Of Concern 

our community’s charity 
 

2012 Scholarship Competition Application Form 
 

Please type or print legibly using black ink. 
 

Name ____________________________________________________________ 

 

Address ____________________________________________________________ 

 

 __________________________________  Zip code  ________________ 

 

Home Phone __________________________________  

 

Date of Birth ________________  Social Security Number _____________________ 
 

High School ___________________________ Graduation Date_________________ 
 

 
Please complete all four pages of this application.  This application – with all the required attachments 
– must be received at Circle Of Concern by Monday, April 2, 2012. 

 

 These items must be included with this application: 
 

  A copy of the student’s high school transcript 

  A copy of the student’s 2011 IRS Return (form 1040, 1040A or 1040EZ) 

  A copy of the parent’s 2011 IRS Return (form 1040, 1040A or 1040EZ) 

 

 

 

Part I Completed By Counselor 
_____________________________________________ 
 

Student’s G.P.A. _______ On a scale of ________  ACT/SAT Scores ________ /________ 

 

Counselor’s Name _________________________________  Phone ___________________ 

 

Counselor’s Signature ______________________________________________



 

Part II Completed By Student 
 

A.  Employment Record 
 

Current Employer  ________________________________________________________  

 

Address  ________________________________________________________  

 

Date Started ________ Duties  __________________________________________________  

 

Previous Employer  ________________________________________________________  

 

 
B. High School Accomplishments & Extracurricular Activities 
 Sport or Activity  Years Involved  Positions Held 

 _____________________________________________________________ 

 

 _____________________________________________________________ 

 

 _____________________________________________________________ 

 

 _____________________________________________________________ 

 

 

C. List the schools you are interested in attending. 
 List your first choice first. 

 

School Location 
Have you 

a) applied b) been accepted 

 

 

   

 

 

   

 

 

   

 

 

D. Why do you need a scholarship?  What are your career plans after 
you complete your next level of education? 

 

 _____________________________________________________________________________  

 

 _____________________________________________________________________________  

 

 _____________________________________________________________________________  

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 



If you wish to submit additional information, you may attach one page listing details of extracurricular 
activities, awards and honors.  You may also submit one or two letters of recommendation from teachers, 

coaches or employers. 
_________________________________________________________________________________ 

 

 

E.  List any other scholarship applications you have made. 
 

Scholarship Amount requested Decision received 

 

 

  

 

 

  

 

 

  

 

 

 

 

F. With information from your first choice school, and help from your 
counselor, estimate the following expenses for your first year at 
your next school: 

 
Tuition  $____________  

Books $ ____________  

Room & Board $ ____________  

Fees $ ____________  

 

 

G.  Please show the scholarships and other income you expect to have  
      available to help pay for your schooling. 
 
Scholarships $ __________  Work Earnings $ __________ 

Student Loans $ __________  Parent’s Support $ __________ 

Pell Grant  $ __________  Savings  $ __________ 

Other Aid  $ __________  Other Income $ __________ 

 

 



Part III Completed by Parents 
 

 

Father (or Guardian) ______________________________________  Age _______ 

 

 Occupation  ______________________________________  

 

Mother (or Guardian) _____________________________________  Age _______ 

 

 Occupation  ______________________________________  

 

Number of children in family ______  Number now in College/Trade School ______ 

 

Number still living in home ______ 

 

Parents Please note: A copy of your 2011 IRS Return (form 1040, 1040A or 

1040EZ) must be included with this application. 

 

 

 

Student and Parent Signatures and Authorizations 
 

 

I hereby authorize all schools which I have attended to release to Circle Of Concern a copy 

 of my transcript and other records needed to review my application. 

 

  _______________________________________________   ___________  

 student  date 

 

As parent (or guardian) of this student, I give my permission for my child to apply for a 

Circle Of Concern Scholarship. 

 

  _______________________________________________   ___________  

 parent  date 

 

 

 

 


