Donald Howard Scholarship Fund

Application for Scholarship Award

Please type or print:
Name:  __________________________________________________  Birth Date: _____________
Street Address: _______________________________________________________  Apt:  _______

City:  _____________________________________ Zip: _________ Phone: ___________________

E-mail: _________________________________   How long a Missouri resident?  ______________

High School Completion Date:  _____________________   HS Diploma ____   GED ____

Name of High School:  _____________________________________________________________

Are you presently enrolled in school?   ____  Yes  ____  No

If yes, name of school:  _____________________________________________________________

Address:  ________________________________________________________________________

(If presently enrolled in school, submit an official copy of transcript, copy of GED certificate)
Number of semesters completed:  ______   GPA:  _____   Anticipated graduation:  ______________
Current Employment Information:

Employer: ______________________________________Supervisor:  ______________________
Address:    ______________________________________________________________________
City:  _______________________________ Zip:  _________  Phone:  ____________ Ext ______
How long employed:  ____________________    Number of hours per week:  ________________
I agree that you may contact my employer to verify employment.  We will identify ourselves as a Scholarship board and not disclose any confidential information regarding recovery.

_______________________________________________
Date:________________________

    Signature
If not employed, what is your primary source of financial support?
______________________________________________________________________________
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Sobriety Date:  _______________________   Sponsor’s Name:  _____________________________

Sponsor’s Address:  ________________________________________________________________

City:  ________________________________   Zip:__________  Phone:  _____________________

List service work:

_________________________________________________________________________________

_________________________________________________________________________________

How did you hear about Scholarship Fund?  _____________________________________________


Please review your application and make sure that you include:

1. Three letters of reference including one letter from your sponsor.  Place all contact information on all your letters of reference (address and phone number).

2. A 300 word typed essay on why you should be awarded this scholarship.  Include financial need.

3. Verification of acceptance from an accredited college, vocational/technical or trade school.  The scholarship is awarded twice a year.  The check is forwarded to the school and is applied to tuition.

Please review the following and if in agreement sign where indicated.


I give permission for the Application Review Committee to contact all my references and the school listed in this application in order to verify my acceptance/attendance.  I also declare that all the information that I have given in this application is true and correct.

______________________________________________

___________________________

Signature







Date

Application Deadlines:  March 1 and September 1

Mail applications to:

Donald Howard Scholarship Fund




P. O. Box 935





Columbia, Missouri  65205 

