ANNIVERSARY

McCa[[%xwood s

McCall's Bronxwood Funeral Home
Application for Scholarship/Academic Award

APPLICANT INFORMATION
Last Name First M.L
Street Address Apartment/Unit #
City State ZIP
Phone E-mail Address
Are you a citizen of the United States?
Date of Birth If no, Place of Birth YES [] NO []

Parent’s/Guardian’s Name

Parent/Guardian’s Phone No. Parent/Guardian’s email address:

EDUCATION

High School Address

From To Did you graduate? YES [] NO [] Diploma

Jr. High School Address

From To

Other Address

From To Did you graduate? YES [] NO [] Degree/ Certificate

Which College/University/Technical School do you expect to attend?
Do you have a letter of acceptance? YES [  NO []

If no, when do you expect to receive your letter of acceptance?
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List name(s) of the person who recommended you.

SPECIAL SKILLS & ABILITIES

Please list your special skills & abilities:

Please list your past participation in volunteer, non-profit, job, school or community program(s), show, or presentation where you demonstrated these

skills/abilities.

Please list your current or scheduled future presentations of your specific talents(s); art, science, etc.

List awards received from school, church or community in recognition of your efforts.

EMPLOYMENT (SUMMER, PART-TIME, FULL TIME)

Company
Address
Job Title

Responsibilities

Reason for

From To :
Leaving

May we contact your previous employer for a reference?
Company

Address

Job Title

Responsibilities

Reason for

From To .
Leaving

May we contact your previous employer for a reference?

Starting Salary

YES

Starting Salary

YES

Phone ( )
Supervisor

$ Ending Salary

NO
Phone ( )
Supervisor

$ Ending Salary

NO
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DISCLAIMER AND SIGNATURE
I certify that my answers are true and complete to the best of my knowledge.

I understand that false or misleading information in my application or interview may jeopardize my being considered as a candidate.

Signature Date
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