JOHN E. SOLEM SCHOLARSHIP APPLICATION 

1. Name in full 

2. Permanent Address 


Address
City
State
Zip Code
 County 
3. Age at last birthday _________________________ Date of Birth 

Place of Birth 

4. 
Social Security Number 

5.
Name of high school from which you expect to graduate or have graduated 

Cumulative GPA: __________   ACT Score: __________ SAT Score: _____   Class Rank: _____ of ______

6.    List brief descriptions of important activities, community participation, honors, prizes, scholarship ratings or any other recognitions received in high school with years of participation or recognition notated.

7. Have you had special recognitions or have you abilities in any particular field such as music, dramatics, athletics, etc.?  Explain and denote years of participation or recognition. 

8. Name of college or university you desire to attend 

9. What will be your major field of study in college?

10. Name of parent or guardian 

11. Address of parent or guardian 

12. Number of brothers and sisters and ages 

13. Amount of financial aid you can expect from your parents or guardians for the first year of college
14. Explain any employment you have had 

Amount earned? 
 Amount saved? 

15. Approximate amount, if any, you will earn this summer 

16. Amount available from all sources for first year of college 

17. Minimum amount you will need from this scholarship fund in order to complete your first year of college. __

______________________________________________________________________________________

18. Career Goals: ___________________________________________________________________________

______________________________________________________________________________________
_____________________________________________________________________________________
__________________________________________________________________________________
19. Attach a transcript of your high school grades and a copy of the ACT &/or SAT scores.

20. Attach two references.

Signature of Applicant 
Date
