FORM L
SCHOLARSHIP NAME:  ___________________________________________________
STUDENT  NAME:  ____________________________________________________________________

ADDRESS:  ___________________________________________________________________________

PARENTS

NAME(S):  ____________________________________________________________________________

PLACE OF EMPLOYMENT: (Father)  ________________________________(Mother)_____________________________
NUMBER OF SIBLINGS:  _______________  # of SIBLINGS ATTENDING COLLEGE:  _______________

INTENDED COLLEGE:  _________________________________________________________________

INTENDED MAJOR:  ___________________________________________________________________

ESTIMATED COST FOR ONE YEAR
COLLEGE COSTS:
Tuition & Fees


$ _______________

Room & Board


$ _______________

Miscellaneous Expenses

$ _______________

(car, gas, tolls, books, etc.)





         (A)
TOTAL COLLEGE







COSTS:  


$ ________________ (A)

 YOUR FINANCIAL PORTFOLIO:

What will you contribute from


your own Savings/Earnings:

$ _______________

What will your parents contribute

from their own Savings/Earnings:

$ _______________

How much have you been offered 

from the college in Grants, Work

Study, Scholarships, etc.  (Do NOT
include loans)



$  _______________





      (B)
TOTAL CONTRIBUTION





TOWARD COLLEGE:

$ ________________  (B) 

STUDENT NEED:






$ ____________________

(Subtract Line B from Line A)

EXPLAIN BRIEFLY HOW YOU FEEL YOU QUALIFY FOR THIS SCHOLARSHIP. Include reference to any special circumstances that seem relevant.  (Please attach.)
