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semmmmmee=s 2024 SCHOLARSHIP APPLICATION
Name
Address City State Zip Code
Telephone No Social Security No
Birthdate / / Male Female
Parents

How many persons are dependent on your parent(s) or legal guardian for financial support? Be
sure to include your parent(s) and yourself.

Father’s place of employment

Mother’s place of employment

High School Graduation Date

Class rank out of senior class enrollment.

Grade Point Average
ACT Score SAT Score
High School Activities

College you will attend

Biographical sketch




