
Name of grant/scholarship

Total yearly household income

Planned course of study

Please explain if there are any unusual family expenses

Number of dependents in applicant’s family (excluding applicant)

Father’s/Guardian’s Occupation

Mother’s/Guardian’s Occupation

PERSONAL DATA

Please type or print the follow-

ing information as clearly as

possible.  Direct any questions

and submit this completed

form to your counselor no later

than Friday before Spring

Break.

To complete this form online

at ferndalepta.org|forms, place

curser on first line and type.

Adobe Acrobat Reader

required.

Ferndale PTA Council

FHS College Scholarship Application
For contact information, please visit:
www.ferndalepta.org

Name (last, first)

Applicant Number

1

Address, City, State ZIP

Phone

Email Address

Mother’/Guardian’s Name

Father’s/Guardian’s  Name

Brothers: Sisters: Other Dependents:

Number of dependents that are attending college

Brothers: Sisters: Other Dependents:

Present grade point average

Total yearly cost (tuition, room and board, materials)College to which you have been accepted

SCHOLARSHIP/
GRANT
INFORMATION

Number of grants/scholarships applied for2
Please list grants/scholarships received below
Amount receivedName of grant/scholarship

Grants: Scholarships:

Amount receivedName of grant/scholarship

Amount received

FINANCIAL
ASSISTANCE
INFORMATION

What are you doing now, and will do in the future, to help meet your college expenses?3

Provider name

Amount receivedPlease list any financial assistance you have received

Amount receivedProvider name

Amount received



SCHOOL AND
COMMUNITY
CONTRIBUTIONS

Please list any organizations, clubs, church groups, etc. in which you have participated. Note any leadership experience you may have had.4

What do you see as your citizenship responsibilities to your family and to the world at large?  Please be clear and concise using 125 words or less.

ACKNOWLEDGE-
MENT AND
COUNSELOR’S
COMMENTS

To the best of my knowledge, the information provided in this application is complete and accurate.5
Signature of Applicant Date Submitted
Please list facts and opinions which would entitle this applicant to be considered as a candidate for this scholarship.

Signature of Counselor Date
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