APPLICATION TO BE CONSIDERED
FOR THE WILLIAM NAYDEN MEMORIAL SCHOLARSHIP

ALL APPLICATIONS MUST BE RECEIVED NO LATER THAN MAR CH 1, 2012

Student’s Nameerint)

LAST FIRST MIDDLE
Home Address
STREET CITY STATE ZIP
Home Telephone Cell Number

Email Address

Student’s Current Grade
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To be considered, you must do all the following:

» Attach a copy of the current school year’s repartic

» List any scholarships or awards you received ferrtbxt school year. Name of
scholarsip/s

Amount/s

» List any extra-curricular activities you currenggrticipate in that show
leadership, whether it is in academics, athletichpol spirit, and/or community
involvement.

* Write a one page essay stating what the WilliamddeayMemorial Scholarship
would mean to you, and how you could make a diffeeeto the Trinity Catholic
High School community.

e Attach two letters of recommendation, one fromaxier and one from the
school administrator of the school you currentigiad.



APPLICATION TO BE CONSIDERED FOR THE WILLIAM NAYDENVIEMORIAL
SCHOLARSHIP

Page 2

TOBE COMPLETED BY PARENT OR GUARDIAN

Student lives with (please circle one)

Both Parents Mother Father Guardian
Parents’ marital status (please circle one)
Married Single Separated Divorced Widow/Widower

Family Background:

Father or Guardian

Mother or Guardian

Name Name
Address Address
Telephone: Telephone:
Home Home
Cell Cell
Work Work
Occupation Occupation
Employer Employer

Annual Salary

Number of dependent children

Name Age

Annual Salary

School Tuition (if applicable)

Please attach proof of income — copy of your IRS Widrm for the year 2011 for both father and

mother.

By signing below, | declare that the information povided above is true, correct and complete.

Parent/Guardian Name (print)

Signature

Date




