
ALUMNI SCHOLARSHIP APPLICATION            CAMDEN HILLS REGIONAL HIGH SCHOOL

Legal Name of Applicant Telephone

Email AddressPermanent Home Address 

Town, State, Zip Code Date of Birth

If you receive financial assistance from your parents, please answer information below 
Parents/Guardians:________________________________________________________

   ___ Mother     ___Other:
Employed by:________________________

Living with:  _   _Both Parents  ____ Father 
Father’s Occupation (be specific)__________________ 
Mother’s Occupation (be specific)_________________ Employed by:________________________
Annual Household Income: ___ A: less than $30,000  B. $30,001-$48,000  C. $48,001-75,000  D. $75,001-$110,000  E. over $110,000
List all brothers and sisters (continue on reverse side if necessary):

         Age         Grade in school            Name of college or school (if enrolled)

4        Graduate   5   6   7  8 

          Summer School Year   Appr Dates of Employment      Hrs/Week

STUDENT INFORMATION

Name 

COLLEGE/ UNIVERSITY INFORMATION    

College Attending:  ________________________________________________  Major: ____________________________________
Upcoming year in school (circle) Undergraduate 1 2 3 
Degree Anticipated:    AS BA BS MA Ph.D Other  
GPA:  __________
Anticipated Expenses:  $__________ If you do not have next year’s figures, base them on last year’s figures
Total Student Financial Resources: $_____________      (Including parent contributions, student summer income, savings/stocks, grants & scholarships 
received from college, veteran’s or social security benefits, other resources)
Have you and your family filled out the FAFSA?  Y or N  If so, please indicate your EFC (Expected Family Contribution):  ________

List jobs you have held in the past four years (including summer employment)
Job and Type of Work                                Employer 

List community activities in which you have participated without pay (such as hospital or church work, outreach programs, etc.)
Type of Work  Name of Agency or Organization  Dates of Participation      Hrs/Week    Special Awards

Please attach the following three items:
• A copy of your most recent college transcript
• One letter of recommendation
• A one page essay describing your goals, accomplishments, and why you should be considered for this scholarship

CHRHS Scholarship Applied For:  _____________________________________________________________________________
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