BELMONT LOCAL SCHOLARSHIP APPLICATION

Name of Scholarship:

Applicant’'s Name:

Address:

G.PA.: Closs Rank:

1) What are your career goals after high school?

2) What are your interests and hobbies?

3.) Please describe your greatest strength and biggest weakness.

4)) Why do you feel that you are a worthy recipient of this scholarship?

5.) How has your involvement in the Belmont community and school
influenced your life?

6.) Please attach two letters of recommendation with your application form.
You must include one reference from outside of the academic setting.

I give Belmont High School permission to release appropriate information (for exaomple grade point
average, class standing, transcript, etc.) to the scholarship selection committee as well as the represented
information during the scholarship awards night. |, the student, have been the sole writer of this
application.

In accordance with Title IX of the Educational Amendments of 1972, Section 504 of the Vocational
Rehabilitation Act of 1973, and Title VI and VIl of the Civil Rights Act of 1964, Belmont Community School
District does not discriminate on the basis of handicap, sex, race, color, religion, or national origin in their
educational programs, activities, admission procedures, or employment practices.

Applicant Signature: Dote:

Parent/Guardian Signature: Date:




