
Edna E. Adams Memorial Scholarship
Due March 26, 2010

Name of Student _______________________________________ Phone No. _________________________

Address_________________________________________________________________________________

Institution(s) of choice _____________________________________________________________________

Approximate cost including room/board/tuition___________________________________________________

Family Information:

Name of Parent or Guardian_________________________________________________________________

Address of Parent or Guardian_______________________________________________________________

Phone Number of Parent or Guardian _________________________________________________________

Father’s Employer_________________________________________________________________________

Mother’s Employer ________________________________________________________________________

Gross Family Income ____________________________

Number of family members enrolled in college for next year (including applicant, parents, brothers, &
sisters) ______________

Number of other dependent children __________________________________________________________

Ages of dependent children _________________________________________________________________

Are there any special circumstances, other than income, that should be considered such as education or
other debts, loss of income, illness, etc.?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

On one attached page, please write a biography of yourself including extracurricular activities and work
experience and write a description of your professional or occupational plans.

This application must be submitted with a current transcript of grades, class rank, ACT and/or SAT scores.
I hereby certify that the above information is correct and authorize the release of my transcript.

__________________________________________ __________________________________________
Signature of Student Date Signature of Parent/Guardian (if applicant is

under 18)
Return application to your counselor by March 26, 2010.

Notice to Applicants:
Awards are based primarily upon a combination of academic skill, personal character, exhibited potential
for leadership and financial need. The scholarship board will not discriminate against a potential recipient’s
race, color, creed, religion, sex or handicap.




