
                                                                                                                                                     APPLICANT # __________                
 
 
 
 
 
 
 
 
 
 
To the Applicant: 
 
Completion of the information on this application will enable the Spring Grove Area Scholarship Foundation Awards 
Committee to determine your eligibility to receive funds provided specifically to help students who plan to attend post-
secondary education and who satisfy other criteria developed by Citizens’ Scholarship Foundation of America, Inc. 
(CSFA). 
 
Complete your sections of this application carefully and thoroughly, and then forward the application to the person you 
have selected to complete the required appraisal [Page 4].  You are encouraged to select a teacher as the evaluator.  If 
this procedure is inappropriate, you may select an employer, member of the clergy, a job supervisor, or any other person 
who is in a position to evaluate you according to the criteria given.  The evaluator should then forward the appraisal form 
to the Guidance Office for the completion of the transcript information. 
 
If any questions on the application are not applicable to your current situation, please attach an explanatory note, referring 
to the questions by section.  If more space is required for information on any items, you may attach additional information.  
Please indicate appropriate sections. 
 
You are responsible for submitting all supporting documents.  CSFA and its affiliate programs reserve the right to process 
only applications found to be complete as of the application deadline (see Page 4 of the application). 
 
Awards of non-designated funds will be made on the basis of merit with the amount of the award determined on the basis 
of need.  To ensure confidentiality and fairness, all identifying information on the application and Financial Assistance 
Questionnaire (FAQ) is removed prior to review by the Awards Committee. 
 
Please Note:  If a Financial Assistance Questionnaire (FAQ), is not submitted, the amount of any award will be 
determined on the basis of zero financial need. 
 

APPLICANT DATA 
 

_________________________________________________________________________________________________________________________  
Last Name                                                                                             First Name                                                                                          Middle Initial       
 
 
_________________________________________________________________________________________________________________________ 
Address                                                            Street                                                                     City                                 State                        Zip Code 
 
 
(717)____________________________________           _____________________________         __________________________________________                
                         Telephone Number                            Date of Birth     (Month/Day/Year)                               Social Security Number   
 
 
Name of Parent/Guardian ___________________________________________________________________________________________________  
 
 
Address of Parent/Guardian 
 (if different from applicant) _________________________________________________________________________________________________ 
                                                                            Street                                                                    City                                State                        Zip Code 
                                                
                                        (717)______________________________________ 
                                                                    Telephone Number 
 
 
Certification:  In submitting this application, I certify that the information provided is complete and accurate to the best of my knowledge.                 
Falsification of information may result in termination of any scholarship granted. 
 
 
Applicant’s Signature _______________________________________________________________________  Date__________________________ 
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                                                                                                                                                     APPLICANT # __________ 
 
 
 

SCHOOL DATA 
 
 
Elementary School(s) Attended ______________________________________________________________________________________________ 
 
 
High School Attended _________________________________________________________________     Graduation Date ____________________   
                                                                                                                                                                                                                                             Month/Year 
 
Name of post-secondary school for which applicant’s scholarship is requested: 
 
 
_________________________________________________________________________________________________________________________ 
 
 
Address  _________________________________________________________________________________________________________________ 

Street 
 

                 _____________________________________________________________________________       Accredited     _____  Yes     _____  No 
                   City                                                                         State                                     Zip Code                                                                                    
 
 
_____  4-yr. College/University                           _____  Community College                           _____  Technical School                           _____  Other         
 
 
Residence status:            _____  reside on campus                               _____  reside off campus                                       _____  commute 
 
 
Enrollment status:           _____  full-time                                                _____  half-time or more                                        _____  less than half-time                  
  
 
Anticipated date of graduation from post-secondary program  _____________________ 
                                                                                                                     Month/Year         
 
Major field of study applicant plans to pursue  _________________________________________________________________________________  
 
Yearly Cost of Attendance _________________________________ (Tuition + Room/Board) 
                

 
OTHER AWARDS 

 
Please list below the name and amount of any grants or scholarships that you have been awarded: 
 
 

 
NAME OF AWARD 

 
AMOUNT 

 
GRANTED 

 
PENDING 
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PERSONAL DATA 
 

WORK EXPERIENCE:  Describe your work experience over the past four (4) years.  Indicate dates of employment in each job and the 
approximate number of hours worked each week.  List amount(s) earned at each job.                                                         [20 POSSIBLE POINTS] 
 

 
POSITION 

 
DATE FROM (MO/YR) 

 
DATE TO (MO/YR) 

 
HOURS PER WEEK 

 
AMOUNT EARNED 

 
 

    

 
 

    

 
 

    

 
 

    

 
SCHOOL/COMMUNITY ACTIVITIES:  List all school activities in which you have participated during the past four (4) years (e.g. student 
government, music, sports, etc.).  List all community activities in which you have participated without pay over the past four (4) years (e.g. 
volunteer work, Girl/Boy Scouts, church activities, etc.).  Indicate any special awards or honors.                                       [30 POSSIBLE POINTS] 
 
 

ACTIVITY 
 
NUMBER OF YEARS 

 
AWARDS/HONORS 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 
MAKE A STATEMENT OF YOUR PLANS AS THEY RELATE TO YOUR EDUCATIONAL AND CAREER OBJECTIVES AND FUTURE GOALS. 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
                                                                                                                                                                                                          [20 POSSIBLE POINTS] 
 
PLEASE DESCRIBE HOW AND WHEN ANY ADVERSE FAMILY OR PERSONAL CIRCUMSTANCES HAVE AFFECTED YOUR ACHIEVEMENT IN 
SCHOOL, WORK EXPERIENCE, OR PARTICIPATION IN SCHOOL AND COMMUNITY ACTIVITIES (10 possible points). 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
                                                                                                                                                                                                          [10 POSSIBLE POINTS] 

 
3                                                                 



APPLICANT APPRAISAL 
(To be completed by a teacher) 

                                                                                                                                                                                                          [40 POSSIBLE POINTS] 
 
DIRECTIONS:  YOU HAVE BEEN ASKED TO PROVIDE INFORMATION IN SUPPORT OF THIS SCHOLARSHIP APPLICATION.  PLEASE RETURN 
YOUR APPRAISAL TO THE APPLICANT OR THE HIGH SCHOOL GUIDANCE OFFICE. 
 
The applicant’s choice of a post-secondary education program is 
 
       _____ extremely appropriate                    _____ very appropriate                    _____ moderately appropriate                    _____ inappropriate 
 
The applicant’s achievements reflect his/her ability 
 
       _____ extremely well                                 _____ very well                                 _____ moderately well                                 _____ not well 
 
The applicant’s ability to set realistic and attainable goals is 
 
       _____ excellent                                          _____ good                                        _____ fair                                                      _____ poor 
 
The quality of the applicant’s commitment to school and community is 
 
       _____ excellent                                          _____ good                                        _____ fair                                                      _____ poor 
 
The applicant is able to seek, find, and use learning resources 
 
       _____ extremely well                                  _____ very well                                _____ moderately well                                _____ not well 
 
The applicant demonstrates curiosity and initiative 
 
       _____ extremely well                                  _____ very well                                _____ moderately well                                _____ not well 
 
The applicant demonstrates good problem-solving skills, follows through, and completes tasks 
 
       _____ extremely well                                  _____ very well                                _____ moderately well                                _____ not well 
 
The applicant’s respect for self and others is 
 
       _____ excellent                                           _____ good                                       _____ fair                                                     _____ poor 
 
 
Comments (do not name the student): 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
 
________________________________________________________________________________     ______________________________________ 
                                                      Appraiser’s Signature                                                                                                            Title 
 
 
 

 
TRANSCRIPT INFORMATION 

(to be completed by the school counselor) 
 

   APPLICANT RANKS __________ IN A CLASS OF __________    [80 POSSIBLE POINTS] 
 
 
                                                  SAT  SCORES:        __________   CRITICAL         __________   MATH  [40 POSSIBLE POINTS] 
                                                                                                           READING 
 
 
                                                                                    ____________________________________________________________________________      
                                                                                                                                 SCHOOL COUNSELOR’S SIGNATURE                                       
 

 
Return the completed application/financial assistance questionnaire (FAQ) to the  

Spring Grove Area High School Guidance Office by 4:00 PM on FRIDAY, March 12, 2010.   
 

LATE APPLICATIONS CANNOT BE ACCEPTED. 
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