JOB’S DAUGHTERS INTERNATIONAL

STATE OF WISCONSIN

STUDENT’S APPLICATION FOR SCHOLARSHIP

Must be Postmarked by: APRIL 1, 2008
I hereby make application for a scholarship to help finance my education and to assist me in achieving my vocational ambitions.  I understand that all information on this form will be held confidential.  I affirm upon my honor that I will answer all of the following questions truthfully.

	Student’s Name / Address
	Father’s Name / Address
	Mother’s Name / Address

	
	
	

	
	
	

	
	
	


Birthdate:____________________________ Applicant’s  Age:_____________________

Bethel Number and Location:________________________________________________

Bethel Guardian’s Name:___________________________________________________

Name of High School Attending / Attended:____________________________________

Address of High School:____________________________________________________

H.S. Grade Point Average:_______ Date of H.S.Graduation:_______________________

School I plan on attending or have been accepted at:______________________________

Address:_________________________________________________________________

If a College Student, name of school attending:__________________________________

Address:_________________________________________________________________

Name of Guidance Counselor / Principal / Dean:_________________________________

Vocation Plans:___________________________________________________________

                                                                     (over)

School and community activities you have participated in:____________________________

 __________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Have you accepted or been offered any scholarships for the next year?:__________________

Amount:__________ Name of source:____________________________________________

Is the above scholarship renewable?:_____________________________________________

List your most recent work experience.

	       Employer 

        Name
	        Employer 

         Address
	Occupation
	Average Hours Worked per Week

	
	
	
	

	
	
	
	

	
	
	
	


                          Signature of Applicant:_______________________________________

                                                     Date:_________________________________________

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
