PCHS General Scholarship Application
Pershing County High School
P.O. Box 990
Lovelock, NV 89419

This application will be used to determine eligibility for various scholarships provided by individuals, organizations and
businesses in Pershing County. All information provided is confidential and will be reviewed by scholarship committees
for scholarship determination only. This form is to be returned to the counselor’s office at the high school following
scholarship awardee selection.

FAMILY INFORMATION

Applicant’s Name: Date of Birth:

Social Security Number: Phone Number:

Mailing Address:

Father’'s/Male Guardian’s Name: Occupation:
Mother's/Female Guardian’s Name: Occupation:

Number of parents living in the home: Number of children living in the home:
Number of Children _ and Parents ___ who will attend post-secondary education next fall

List any additional information, special circumstances or family situations, which may assist
the scholarship committee in reviewing your application.




ACADEMIC INFORMATION

Cumulative Grade Point Average (GPA): Class Rank: (at end of 7th semester)
ACT Scores: Composite English Math Reading Science
SAT Scores: Total Reading Math Writing

EDUCATIONAL AND VOCATIONAL PLANS

Name of school you plan to attend:

Location of school: Annual tuition:

Intended field of study/major:

State your future educational and vocational goals:

INCOME - Estimated total family income from all sources during the previous 12 months (please
check one):

Below $30,000 $31,000-$40,000 $41,000-$50,000

$51,000-$60,000 $61,000-$70,000 Above $70,000

EXTRACURRICULAR ACTIVITIES [high school activities (athletic, club, team, leadership, etc.) and
the years (9, 10, 11, 12) you participated in each]




CIVIC ACTIVITIES (youth group, church activities, volunteer work, etc.)

HONORS WON (academic, athletic, 4-H, scouting, etc.)

EMPLOYMENT [location, position, type of work, full time/part time, and the years (9, 10, 11, 12)]

**xxk Please see attached for Personal Statement (Should describe why the scholarship committee
should consider you for their scholarship. Describe what is special, unique, distinctive, and/or
impressive about you and your life story)
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| have read the above scholarship application and certify that the information provided is accurate. | realize
that false statements or misrepresentations of this form may be grounds for scholarship cancellation. 1
approve of my child applying for scholarships available through the PCHS Scholarship Program. Furthermore,
| authorize the school to release copies of school records, transcripts, and ACT and/or SAT scores necessary
to complete the application.

(Student Signature) (Date)

(Parent/Guardian Signature, if student is under 18) (Date)
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