APPLICATION CHECKLIST FOR ATHENS AREA COMMUNITY FOUNDATION

Student Name: 

Athens High School
Please check all scholarships you are applying for and attach this form to the front of your application.

Please check descriptions for additional required information or support material needed.
ATHENS HIGH SCHOOL

Graduating High School Seniors

 FORMCHECKBOX 
 Athens Area Community Foundation Scholarship
 FORMCHECKBOX 
 Athens Excellence in Education Scholarship

 FORMCHECKBOX 
 Athens Rotary Club Scholarship
 FORMCHECKBOX 
 Athens/Union City Lions Club Scholarship
 FORMCHECKBOX 

Jacquelyn Barrone Art Achievement Award

 FORMCHECKBOX 
 Carolyn L. Burnett Scholarship

 FORMCHECKBOX 
 Kenneth L. Clark Memorial Scholarship
 FORMCHECKBOX 
 Mary Ley Cripps Scholarship
 FORMCHECKBOX 
 Jimmy Hansen Memorial Scholarship

 FORMCHECKBOX 
 Thomas Kelley Memorial Scholarship
 FORMCHECKBOX 
 Edith Leonard Memorial Scholarship
 FORMCHECKBOX 
 Joseph Norrod Memorial Scholarship
 FORMCHECKBOX 
 Denny Oberlin Memorial Scholarship
 FORMCHECKBOX 
 Nicholas & Rose Offenbacher Scholarship

 FORMCHECKBOX 
 Dominick & Grazia Pontoni Scholarship
 FORMCHECKBOX 
 Harold Reynolds Memorial Scholarship
 FORMCHECKBOX 
 Lester Swartz Scholarship
 FORMCHECKBOX 
 Don Trumblee Scholarship
 FORMCHECKBOX 
 Stacy Livingston LIVE LOVE LAUGH Scholarship
List Scholarships from other sources you are applying for and indicate those awarded.
__________________________________________

__________________________________________

__________________________________________

DUE DATE:  March 1

ATHENS AREA COMMUNITY FOUNDATION

SCHOLARSHIP APPLICATION

General and Academic Information

(Please type)

Each application must be accompanied by the student's Official Attendance Record & Transcript of Records, ACT Rating, and appropriate essay.
Last Four digits of SSN: ______________               Date of Birth: __________________
Name: 

Address/City: 

Michigan
Zip: 

Telephone:  

Cell:   

Email:   

Name of Father/Stepfather/Guardian: 

Name of Mother/Stepmother/Guardian:   

High School: 

High School Graduation Date: 

Cumulative GPA: _____
ACT Score:  
____
Have you attended the Calhoun Area Career Center?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, date attended:

CACC Program: 

Have you attended the Battle Creek Area Math & Science Center?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, dates attended:  
​​​​​​​​​​​​​​​​​​​___________________________________________________________
College(s) attended, if any (this includes dual enrollment (early entry): 

(include college transcript if applicable)
College/Institution Planning to Attend:
_________________     Have You Been Accepted? ​​​​_______ Beginning Date: ​​​​___________________     Expected Graduation Date:
______________________
Athens Area Community Foundation

Scholarship Application

Activity Worksheet

9th Grade

	Community Service Projects
	Hours
	Leadership Position

	
	
	

	
	
	

	
	
	


	Employment
	Earnings
	Position/Job Title

	
	
	

	
	
	

	
	
	


	Activities (school, church, awards, recognition)
	Hours
	Leadership Position

	
	
	

	
	
	

	
	
	


10th Grade

	Community Service Projects
	Hours
	Leadership Position

	
	
	

	
	
	

	
	
	


	Employment
	Earnings
	Position/Job Title

	
	
	

	
	
	

	
	
	


	Activities (school, church, awards, recognition)
	Hours
	Leadership Position

	
	
	

	
	
	

	
	
	


11th Grade

	Community Service Projects
	Hours
	Leadership Position

	
	
	

	
	
	

	
	
	


	Employment
	Earnings
	Position/Job Title

	
	
	

	
	
	

	
	
	


	Activities (school, church, awards, recognition)
	Hours
	Leadership Position

	
	
	

	
	
	

	
	
	


12th Grade

	Community Service Projects
	Hours
	Leadership Position

	
	
	

	
	
	

	
	
	


	Employment
	Earnings
	Position/Job Title

	
	
	

	
	
	

	
	
	


	Activities (school, church, awards, recognition)
	Hours
	Leadership Position

	
	
	

	
	
	

	
	
	


The undersigned hereby acknowledges that the information provided on this application, including attachments, is true and correct to the best of his knowledge.  


Signature of High School Counselor or Principal

Date
ATHENS AREA COMMUNITY FOUNDATION

SCHOLARSHIP APPLICATION

Financial Information

ALL FINANCIAL INFORMATION PROVIDED IS CONFIDENTIAL

Although completing a Free Application for Federal Student Aid (FAFSA) is not a requirement for most AACF scholarships, we encourage you to complete an application.  If a FAFSA has been completed, please reference that information for this portion of the application.  Otherwise, the most recent tax forms can be utilized.  Please be sure that all information is complete and accurate.  If any information provided is discovered to be fraudulent, it may result in revoking of the awarded scholarship and/or other related penalties. Tax forms may be requested for verification.
Please note that for any scholarship requesting demonstration of financial need as an eligibility requirement, a FAFSA Student Aid Report (SAR) MUST be submitted as an attachment with your application.  If this information is not provided, you will not be considered for those scholarships listing financial need as an eligibility requirement.
_____________________________________________________________________________________
Please indicate the portion, if any, your parent(s) and/or legal guardian(s) will be financially responsible for contributing to your education: _____________________________________________________________
Adjusted Gross Income for parents(s)/guardian(s):  ______________________________________
Please indicate the portion, if any, you will be financially responsible for contributing to your education:  _________________
Adjusted Gross Income of applicant: 


Please list all persons living in your household, the relation to you, and school status, if applicable:

Name  
Relation to you 
                              School

Grade


___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
Total number of persons living in household 
_______________________________________________
Please describe any unusual financial circumstances or hardships in your household.  This may reflect a number of things including, but not limited to, insight as to income and/or debts, living arrangements, etc.
​____________________________________________________________________________________
The undersigned hereby acknowledges that the information provided on this application, including attachments, is true and correct to the best of my knowledge. The undersigned consent that this information may be provided and disclosed to the Athens Area Community Foundations, to the officers and trustees of the Foundation, and to any other person authorized by the Foundation to review the information. Verification may be obtained from any source. We hereby release from liability any person submitting information to the Foundations for use in the selection of scholarship recipients.

Original signatures required

*Signature of Student Applicant

Date


Signature of Parent

Date
*The student applicant is required to sign this application. The parent(s) must also sign if the student is under the age of 18 and/or was claimed as an exemption.

ATHENS AREA COMMUNITY FOUNDATION
ATHENS GENERAL SCHOLARSHIP ESSAY

Check scholarship description for correct essay that must accompany your application.


1.
Please briefly explain why obtaining a post high school education is important to you.
2.
If you have chosen a field of study, please elaborate on what led you to this particular area.
3.
From your list of extracurricular activities, please choose one and describe how you became involved, as well as the life skills you have learned. 
ATHENS AREA COMMUNITY FOUNDATION
ATHENS-UNION CITY LIONS CLUB SCHOLARSHIP ESSAY








Checklist of items needed:


1.	This Cover Sheet


2. 	Scholarship Application--General & Academic Information 


3.	FAFSA


Athens Area Community Foundation


Carolyn L. Burnett Scholarship


Mary Ley Cripps Scholarship


Edith Leonard Memorial Scholarship


Jimmy Hansen Memorial Scholarship


Appropriate Essay 


Counselor’s Statement/Recommendation Form (if required)


Letters of Recommendation


Official Transcript of Records (Guidance Office)


Official Attendance Record


ACT Rating (Guidance Office)


Non-returnable photo





If scholarship states that the General Athens Scholarship Essay is needed, please answer the following questions in a one or two page, double-spaced, typed statement and attach to your application.





Special Scholarship Essay is required.  Please answer the following questions in a one or two page, double-spaced, typed statement and attach to your application.





Please list community service projects performed, including estimated number of volunteer hours, a brief description of your involvement, benefit to the organization, and any other information that explains the project.
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