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SCHOLARSHIP APPLICATION 

 
 
APPLICANT INFORMATION 
 
Name: ____________________________________    DOB____________  SSN:________________ 
 
Home Address:___________________________________________________      
 
City/State/Zip:____________________________________________ 
 
Phone Numbers:  Home:_________________  Cell:_________________ 
 
STUDENT PLAN: 
 
Full Time:______  Part Time:____   
 
University:________________________________   Major:_____________________________ 
 
Hours taking this semester:______ Total hours completed:________   Cumulative GPA:____________ 
 
COMMUNITY RELATED EXTRACURRICULAR ACTIVITIES: (use another sheet if necessary) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
PRIOR EDUCATION 
 
School     GPA/Ranking 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
EMPLOYMENT BACKGROUND: 
Company   Position    Dates  Hours worked per week 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Name and phone for current supervisor:_____________________________________________________ 
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REFERENCES: (non-relative) 
 
Name        Phone Number 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
Three Letters of Recommendation Required 
 
CURRENT FINANCIAL SITUATION: 
 
Briefly explain why you feel you need or deserve financial assistance: 
 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
SPONSOR INFORMATION: 
 
Name: ___________________________  Company:_________________________________ 
 
Phone: Work:_______________  Home:________________   Cell:________________ 
 
If you are a previous TCH Scholarship recipient, are you currently in the TCH mentor program? 
Yes___  No___ NA___.   If yes, please provide details. 
____________________________________________________________________________ 
 
 
LIST OF ATTACHMENTS: 
 

 Scholarship Application 
 Transcripts 
 Essay "Why should I be awarded this scholarship?" 
 Sponsor Letter 
 Letter from Mentor(previous winners only) 
 Three Letters of reference 
 Additional Documents (optional) 

 
 
 
Rev. 10-24-08 


