Single Parent Schelawship Fund of Conway County

Scholarship Renewal Application

Please print in ink or type when completing the application.

Please mark the semester you are applying for:

FALL (Deadline July 15™) Year:
SPRING (Deadline November 1%
SUMMER (Deadline April 15™)

Zip Code

1. Full Name 2. SS#
3. Mailing Address:
Number and Street Apartment # City
4. Home Phone # 5. Work Phone # 6. Cell Phone #
7. E-mail Address: 8. Current Age:

9. Marital Status: SINGLE __ MARRIED __ DIVORCED __ LEGALLY SEPARATED __ WIDOWED ___

[Note: please check appropriate category or categories]

10. Including yourself, how many individuals are dependent on you for financial help or support?

. Living with . School Grade,
Name of Child(ren)/Dependents you? Yes/No Male/Female? | Current Age | Date of Birth if applicable
Education Information:
11. What college or school do you now attend or plan to attend?
Name:
Mailing Address:
Number and Street City Zip Code

12. What is your declared major (or planned field of study)?

13. What is your cumulative grade point average following this past term?

14. When do you expect to graduate? Month Year

15. Will you be a full or part-time student during the semester covered by this scholarship? Full __ Part

16. How many credit hours will you take during the semester covered by this scholarship?

Developed: 7/21/2008




Financial Information:

17. What is household income from all sources (work, SSI, Child Support, grants, Scholarships, HUD, food
stamps, family, loans, etc) for the past 6 months? (July — Dec 2007)

18. What is your total expected income from all sources (work, SSI, Child Support, Grants, Scholarships,
HUD, food stamps, family, loans, etc.) for the upcoming 6 months?  (Jan — June 2008)

Follow-Up Information:

For future follow-up after graduation, please list two persons that we may contact in order to reach you:
#1 Name: Telephone:
Address:
How Related:
#2 Name: Telephone:
Address:
How Related:

I hereby certify that all information on the above application is true and correct to the best of my knowledge.

Signature of Applicant Date

In addition to this applicaton form you must submit the following supporting documents. Please be sure
your application packet is mailed by the set applcation deadline to the address below!

A class schedule for the semester covered by the scholarship
A copy of the latest grade statement
Verification of Pell Grant Status.

Single Parent Scholarship Fund of Conway County
c/o Conway County Care Center
P.O. Box 494
Morrilton, AR 72110
Phone: (501) 354-2418

The following is OPTIONAL but your assistance in these areas is greatly appreciated:

I hereby give permission for the use of information about my background, experiences and academic
accomplishments in promotional materials. Yes, with my name____ Yes, butanonymously ~ No___

I would be willing to speak at civic clubs, churches, or other engagements in which members of the
community want to learn about the activities of the Single Parent Scholarship Fund. Yes_ No



