The Vera E. McIntosh Memorial P.E.O. Scholarship
Scholarship Application
Please return by April 15

(Please type or print all information and attach an additional sheet if necessary.)

Applicant’s Name:

Address:

Name of Parent or Guardian:

Hit

Presently living with: Parents hfiéjther __ Father Other

Number of family members currently {éﬁrolieﬁ-haif-time or more in college:

GPA Class Rank
high school

T
A
3

a

4

the end of your seventh semester of

Please list your community service invelvement such as church groups, clubs
outside of school, volunteer groups, etc.:

(continued on back)



Please list your activities in high school:

Please describe briefly your futiire cai'eergoals

L xi

Please name two high school instructors or employees whom the scholarship
committee may contact for further information concerning your character.

Phone#

Phone#

Signature of applicant | Date
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