JOB’S DAUGHTERS INTERNATIONAL

STATE OF WISCONSIN

 REPORT OF SCHOLASTIC RECORD

Must be Postmarked by: APRIL 1, 2008
School Principal / Counselor / Dean;

     The young lady whose name appears below has applied for a Scholarship Award from Job’s Daughters.  We require the following information to make our scholarship determination and would appreciate your help.  Please complete this form and mail it DIRECTLY to the address on the reverse side in the enclosed stamped envelope.  DO NOT RETURN IT TO THE STUDENT APPLICANT.  Please mail PROMPTLY so her application is not held up.  This information will be regarded as confidential.

Name of Applicant:________________________________________________________
Name of School:__________________________________________________________

Address:             __________________________________________________________

                           __________________________________________________________

Dates Enrolled:____________________ Date of Graduation_______________________

Course of Study:__________________________________ Accelerated?:____________

Grade Point Average:________ Class Rank:_________ In Class of__________ Students

                                                     ( If available )
List of Honors Courses taken by the Applicant, if any:

                               Course                                                    Year Taken  (Soph., Junior, etc.)
_______________________________________            ___________________________              

_______________________________________            ___________________________

_______________________________________            ___________________________

SCHOOL SEAL                                       Signature of Person Completing Questionnaire

                                                                  _______________________________________

                                                                  Title:__________________________________

                                                                  Relationship To Applicant:_________________

                                                                  (Principal, Advisor, Counselor, Teacher, etc.)

(over)

THIS PORTION REQUIRES SIGNATURE OF APPLICANT

BEFORE SUBMITTING

TO SCHOOL OFFICE (AUTHORITIES)

Consent of parent(s) or legal guardian(s):________________________________________

                                                                                                                                 (signature)

                                                                  ________________________________________

                                                                                       (signature)

Name of applicant:  (print or type) _____________________________________________

Address:                                         ______________________________________________

                                                       ______________________________________________

I, the undersigned student, hereby authorize a proper authority of the school listed to release a 

transcript of my grades for all years which I attended. _____________________________________

                                                                                                                                             (signature)

For Memorial Foundation Award

For Grand Guardian Council Scholarship

Return this form DIRECTLY to:                     Return this form DIRECTLY to:

 Dorothy Cigale, Secretary      


Christal Bindrich,  PGG              

 3801 South Austin Street



5351 S. Butterfield Way

 Milwaukee, WI 53207-3912



Greenfield, WI. 53221

 414-481-1194




414.423.0016

 dcigale2935@tds.net




christalbindrich@wi.rr.com
IMPORTANT

TRANSCRIPT OF APPLICANT’S GRADES FROM ALL YEARS SHE ATTENDED YOUR SCHOOL SHOULD BE ATTACHED TO THIS FORM. Please complete this form and mail it DIRECTLY to the address(es) above in the enclosed stamped envelope(s).  Do not return to the Student Applicant.  Please mail PROMPTLY so her application is not held up.  This information will be regarded as confidential.

(over)
