PHCC OHIO EDUCATIONAL FOUNDATION
SCHOLARSHIP APPLICATION

Complete all fields and submit by the deadline in the current scholarship announcement

APPLICANT INFORMATION

FULL NAME

STREET ADDRESS

CITY STATE ZIP CODE

PHONE EMAIL ADDRESS

PARENT OR GUARDIAN

FULL NAME

ADDRESS IF DIFFERENT FROM APPLICANT

PHONE

HOMETOWN NEWSPAPER

NAME

ADDRESS

CITY, STATE, AND ZIP CODE

SPONSORING PHCC MEMBER - NOT A PARENT, GUARDIAN, OR SPOUSE

MEMBER NAME COMPANY

COMPANY ADDRESS (STREET, CITY, STATE, AND ZIP)

PHONE EMAIL

SPONSORING MEMBER SIGNATURE SIGNATURE DATE
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APPLICANT NAME

CAREER PLANS

CAREER PATH YOU INTEND TO FOLLOW

SCHOOL YOU PLAN TO ATTEND

SCHOOL ADDRESS

CITY, STATE, AND ZIP CODE

EXPECTED ENROLLMENT DATE

SCHOLASTIC DATA

SCHOOL CURRENTLY ATTENDING

GRADUATION YEAR CUMULATIVE GPA

SCHOOL OFFICIAL NAME

CURRENT LEVEL

@ High school @ College

ROLE

@ Principal @ Dean @ Counselor
@ Advisor

APPLICATION CHECKLIST

1. Read the current scholarship rules and eligibility requirements.

2. Complete all fields in this application.

3. Attach a letter describing your education and career plans.

4.  Attach a reference letter from an authorized school official and your transcript.

5. Attach a separate list of school and community activities.

6. Attach one current wallet-size photograph.

|:| Transcript will be sent directly by the school

APPLICANT CERTIFICATION

| certify that the information provided in this application is true, accurate, and complete.

APPLICANT SIGNATURE

CERTIFICATION DATE

PARENT, GUARDIAN, OR SPOUSE SIGNATURE

TOTAL PAGES ATTACHED
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APPLICANT NAME

ACTIVITY SHEET

Summarize your participation, accomplishments, and experience in each area. Include years participated, honors received, job duties, and
length of service where applicable.

SCHOOL ACTIVITIES

COMMUNITY INVOLVEMENT

AWARDS AND HONORS

WORK EXPERIENCE
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