CITIZENS AGAINST DOMESTIC VIOLENCE

2105 Central Avenue
Middletown, Ohio 45044

High School Seniors Application for Scholarship

PLEASE TYPE OR PRINT APPLICATION

Application Due: Friday, March 5, 2010

1. Name of Applicant:

(Last) (First) (Middle)
2. Date of Application:
3. D.OB. SS#
4. Address:
5. Phone:
6. Name of high school from which you will be graduated:
7. GPA: __ ClassRank: ___ Days Absent (grades 9-12)
8 School applied to attend:
0. What is your intended major in the school you plan to attend? Why did you choose this area of

study as your major?




10.

11.

12.

13.

14.

What are your goals for five years from now?:

Describe the kind of person you think you are.

Father’s name:
Father’s address:

Father’s place of
employment:

Mother’s name:
Mother’s address:

Mother’s place of employment:

If not living with your parents, give the name and relationship of the person with whom you live:
Name:

Relationship:
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15.

16.
17.

20.

Total size of the parent’s household during the current school year (include parents, student named on

this form, other dependent children, and other dependents):

Number of family members currently enrolled at least half-time in college: ____

List any unusual family expenses:

18. Please attach a copy of your high school academic record. It need not be an official transcript.

19. Please attach a copy of your resume. It should include the following:
employment history (name and address of employers, hours per week, job duties)
your community service activities
awards you have received

Please attach two letters of recommendation. (one letter from a teacher or counselor and a
second letter from a community member)

Return application to Citizens Against Domestic Violence, 2105 Central

Avenue, Middletown OH 45044, postmarked no later than
Friday, March 6, 2009
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