Boys & Girls Club of Jefferson County

Bill Cole Memorial Scholarship Award

Amount: $1,000

Criteria:
Min. 3.0 GPA

Must have been a club member or volunteered at the club & must
complete 30 hours of volunteer service at the club before we give the

award.

Return completed application to Boys & Girls Club of Jefferson County.

Deadline:
Must be received by the sponsor no later than May 1, 2023.

*If you would like for the Guidance Office to mail on your behalf,
submit to the Guidance Office no later than NOON, April 24, 2023.



BOYS & GIRLS CLUB
OF JEFFERSON COUNTY

Application for the Bill Cole Membrial Scholarship Award
$1.000 for college student & $1,000 for trade school student

Requirements — 3.0 GPA, must have been a ¢lub member or volunteered at the club, & must complete 30 hours

. of volunteer service at the club before we give the award. Retum completed application to Boys & Girls Club of
Jefferson County

1551 MSH North Gate Rd., Madison, IN 47250
Application due on or before May 1%, 2023.

Read instructions carefully, complete all sections as fully as possible and return the completed application to-the
Boys & Gitls Club of Jefferson County.

Part 1 - Personal and A cademic Information,

Name Phone #
Address . City State Zip
High School _ _ | Graduation Year
Name of Father/Guardian Employer,

* Name of Mother/Guardian Employér
Brother(s) & Ages
Siéter(s) & Ages

Curriculum taken in high school (check one): _ Academic-Liberal Arts, __Academic-Technical,
___Vocational Training in the field of '

List favorite classes or subjects: ' — !
Grade Point Average: out of *  Class Rank out of

SAT Scores: Verbal Math Combined

ACT Scores: Verbal Math__ Combined

List Colleges, Universities, and/or Technical Colleges/Schools you have applied to and been accepted to: »

List major interest of study or possible career choices:



List Work Experiences and/or Jobs, Employers, and Dates of Employment:

List Sports, Special Activities, and awards for School Activities:

Write/Type an Essay of 300 words or less on why you want to further your Education:

Please include a copy of your High School Transcript.
Financial Need Information:

Combines Family Income: Check one: ____Less than $10,000 @ Yr., $10,001 - $15,000 @ yr., _
$15,001 - $20,000 @ yr, __ $20,001 - $25,000 @ yr. $25,001 - $30,000 @ yr.,  $30,001 -
$40,000, $40,001 - $50,000, $50,000 & up.

# Of people living in household . List names, ages, and relationships to you.




Are there any other considerations for the scholarship Committee to consider in estimating your financial needs
that were not asked on this application and what were they?

Have you applied for other Financial Aid? Do you qualify?

Have you applied for other Scholarships? If so, please list

Explain how you plan to finance your advanced schooling:

Estimated cost of Education @ year. Estimated Income for Education @) vear.
Tuition: § Family Support: $
Room & Board: § Savings: $
Books & Fees: $ Summer or Part- $
Time Jobs:
Transportation: $ Loans: $
Other Expenses: $ OtherIncome: §
Total Expenses: $ Total Income:  §

All of the information supplied in this application is as accurate as possible. I have answered the questions to
the best of my ability.

Date Signature of Applicant

Any additional statements may be added in the space below:




