Scholarships applying for:

(A copy of this application MUST be attached to each scholarship applied for, with all additional requirements
included ie. Essay. Incomplete applications will not be accepted.)

COMMUNITY FOUNDATION OF BOONE COUNTY
SCHOLARSHIP APPLICATION

The application must be typed (also available online at http://ibccn.org/cf/)

Last First M.I.
Name Gender

E-mail address Date of Birth

Social Security Number Phone

Address

Father Mother

Address

Occupation

Names/ages of siblings with school attending

Post Secondary School plan to attend

City/State of School

This is a 2 year or 4 year program

Have you received official notification of acceptance:
If NO, please explain

Field of study if known

http://ibccn.org/cf/scholar/application.pdf Rev. November 2007



School Activities

List the extracurricular activities you have participated in at
school-include clubs, student government, national honor society,
sports, music, drama etc. during the past four years. Please list the

activities in order of importance to you. (You can provide an at-
tached sheet if needed.)

Activity Grade (s) Leadership/awards/recognition

Community and Volunteer Involvement

List all of your community and volunteer involvement with nonprofit or-
ganizations, scout work, 4-H, and religious activities in which you
have participated during the past four years. Please list the activi-

ties in order of importance to you. (You can provide an attached sheet
if needed)

Activity Grade (s) Leadership/awards/recognition

Work Experience

Please list your paid work experience during the past four years,

beginning with your most recent position. (You can provide an attached
sheet if needed)

Employer Nature of work Dates Hours/week
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Briefly describe how you and/or your family plan to pay for your
education.

(Optional)- Explain any circumstances or factors, which you feel
warrant special attention to include unusual personal, family or
financial circumstances or challenges.

I hereby authorize the completion of this application by the Guidance
Department of my High School and release of my high school transcript.
I further authorize review of this application and all attachments by
participating community groups that are awarding scholarships. All of
the above information is accurate.

Signature
Student signature if 18 years of age otherwise parent signature

To be completed by Guidance Department:

GPA through 7 semesters on a 4.0 scale Rank
Unweighted scale (converted to 4.0 scale)

Counselor Signature
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