George B. Quinton Scholarship Application
	PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE
	
	

	APPLICATION FOR SCHOLARSHIP

	Check One:             (   Regular, Renewable Scholarship                    (     One Time Consideration 

	

	PLEASE COMPLETE PAGES 1-2.
	DATE 


	Name 


	
Last 


First 


Middle 


Maiden

	Present address 


	


Number


Street

City
State
Zip

	Social Security No. _______ –  _____  –  _________
	Telephone (      )


	

	High School: __________________________________________

	Address: ____________________________________________________________________________________________

	Guidance Counselor: ______________________________________      Telephone: (___)___________________________

	**Please attach a copy of your high school/college transcript.

	

	Are you a current resident of San Domingo?   (  Yes        (  No

	If you are not a current resident, is your parent/grandparent a resident?   (  Yes     Name: ____________________________

	

	SCHOOL ACTIVITIES:

	

	

	

	

	

	

	

	

	

	Please list two references other than relatives or previous employers.

	Name 

	Name 


	Position 

	Position 


	Company 

	Company 


	Address 

	Address 


	


	



	Telephone  (      )

	Telephone  (      )



	PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE
	
	

	An application form sometimes makes it difficult for an individual to adequately summarize a complete background.  Use the space below to summarize any additional information necessary to your goals and/or expectations at college.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Thank you for completing this application form and for your interest in our scholarship.


