
LAURA B. FRICK MEMORIAL SCHOLARSHIP
APPLICATION FORM

This scholarship is available to a Norwayne High School graduate who has a minimum of 40 hours of
volunteer service to the community during their junior or senior year of high school and has financial need.
Must have a high school cumulative grade point average of 3.00 or higher and must exemplify leadership
qualities.

Please print or type

Name (Mr./Mrs./Ms.) ___________________________________________________________________
Address ______________________________________________________________________________
Telephone _______________________________ E-mail ______________________________________
Parent(s) Name(s)______________________________________________________________________
High School __________________________________________________________________________
College ______________________________________________________________________________

FINANCIAL INFORMATION:

1. Father’s employer and position _________________________________________________________

2. Mother’s employer and position ________________________________________________________

3. Adjusted gross annual family income: IRS Form 1040 (line 37) ______________; IRS Form 1040A

(line 21) ______________; IRS Form 1040EZ (line 4) ______________

4. Number and ages of other dependent children ______________________________________________

5. Number of other family members currently attending college__________________________________

6. Estimated market value of parents’ assets (including cash, investments, savings/checking accounts, money

market accounts, real estate) ____________________________________________________________

7. Estimated market value of student’s assets_________________________________________________

8. Are there any special circumstances, other than family income, that should be considered in evaluating

your application (family debts, loss of income, illness, etc.)? If so, please explain _________________

___________________________________________________________________________________

9. Have you been notified, or do you anticipate notification, of any scholarships or financial aid awards

for the coming academic year? Please list and include the amount.______________________________

___________________________________________________________________________________
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ALSO INCLUDE:

• A list of extra-curricular activities.
• A worksheet showing a minimum of 40 hours of volunteer service to the community during
your junior or senior year of high school.

• A transcript of your grades from high school and college, including ACT or SAT scores.

SIGNATURES:

We hereby certify that all information in this application is accurate.

________________________________________ _________________________________________
Signature of Student Signature of Parent/Guardian

Return completed application packet to your counselor by April 15, 2010.


