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Zionsville Community Schools Board of Trustees Scholarship
Application

STUDENT INFORMATION

Name:______________________________________________________________________________

Permanent Address:__________________________________________________________________

Date of Birth: ____________________________ Social Security Number: ____________________

Male:____________ Female:_____________ Telephone Number: (____) __________________

Parents Name:_______________________________________________________________________

Parents Address:_____________________________________________________________________

ACADEMIC INFORMATION

School you Plan to Attend: ____________________________________________________________

School Address: _____________________________________________________________________

Major Field of Study: _________________________________________________________________

High School Grade Point Average:  Fresh: _______ Soph: ______ Junior:______ Sr: _________

Current Class Rank: _____________________ Other Academic Awards: 

STUDENT ACTIVITIES

Please list extracurricular and community activities in which you have participated during your
high school years. Please list in order of importance.  List number of years involved
 and any leadership positions held.



http://bccn.boone.in.us/cf/scholar/ZCS_board.pdf

WORK EXPERIENCE

During your high school years, did you work outside of school hours or during vacations?
_______ Yes ______ No.  If yes, please list employment history, including dates of
employment, duties, and hours worked per week. 

ESSAY

Please complete a short essay (200 words in length or less) identifying which teacher
within the Eagle-Union Community School system most influenced your academic career and
what was it about this teacher that made the time spent with them such a positive
influence on your educational process.  The essay should be typed and attached to this
application package.

PARENT/GUARDIAN & STUDENT SIGNATURES

I hereby authorize the transcript and review of this application by the guidance
department  as well as a review by the Eagle-Union Board of School Trustees for
consideration of scholarship awards.  Furthermore, I acknowledge that the information
provided herein is true and correct.  Signed:

____________________________________ ___________________________________________
Parent/Legal Guardian Signature Date

____________________________________ ___________________________________________
Student Signature Date
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