
South Umpqua Common Scholarship Application 
Based on Ambition, Thrift, and Need

NAME OF SCHOLARSHIP: 

CHECKLIST FOR APPLICANT: 
o ALL APPLICANTS MUST HAVE THREE (3) LETTERS OF RECOMMENDATION.
o *It is recommended that one be from a community member NOT associated with the school
o *It is recommended that signatures be original, but photocopies and email copies will be

accepted.
o A current “Activities Chart” must accompany each application.
o A current official high school and college transcript must accompany each application.

*Please see individual scholarship committee requests for specific requirements.

Applicant: 

First Name: Middle Name: Last Name: 

Phone Number: Social Security Number: 

Home Address: 
Street: City: State: Zip: 

School Last Attended School Planning to Attend 

South Umpqua High School 

General Information: 

Father's Name: Occupation: 
Deceased? 
(Yes/No) 

Home Address: 
Street: City: State: Zip: 

Mother's Name: Occupation: 
Deceased? 
(Yes/No) 

Home Address: 
Street: City: State: Zip: 

Do you have a step-parent or guardian other than your parents? 
If yes: 



Guardian's Name: Occupation: 
Relationship 
to you: 

Home Address: 
Street: City: State: Zip: 

List the names of your brothers and sisters, or other persons that depend on your parents for 
support. List oldest to youngest. 

Name: Age: Relationship: 

Educational Background: 

List what you consider your most challenging courses: 

1. 2.  3. 

List what you consider your most interesting courses: 

1. 2.  3. 

Grade Point Average 
SAT Score 
C R:  WR:  MTH: 

Number in 
Class Rank in Class  

UW: W: 

List any honors and awards you have received: 

1. 

2. 

3. 

4. 

Personal Statement: 

What are your short- AND long-term goals for education AND how do they relate to your long-term 
career plans? 

What and/or who was most influential in causing you to set these goals? Explain the nature of this 
influence. 

Financial Statement: 

Marital Status:    ____Unmarried    ____Married    ____Separated  Number of student's 



dependents ______ 

While in school the student will live (with): 
 ____ Parents/Guardian  ____Relative  ____Independently on own      ____Campus Housing 

Estimated Expenses: Estimated Income: 

1. Tuition & Fees $ 1. Savings $ 

2. Books & Supplies $ 2. Expected Earnings $ 

3. Room & Board $ 3. Spouse's Earnings $ 

4. Transportation $ 4. From Parents $ 

5. Personal $ 5. Scholarships $ 

6. Child Care $ 6. Other (Specify below) $ 

17. Other (Specify below) $ 

Your parents' total adjusted gross annual income from IRS 1040: $ 

Explain what provisions you have made and how they relate to the total plan (explain) you have for 
financing your education. 

Describe any extenuating financial circumstances that may impact your ability to pay for your future 
education. 

List any other family member(s) attending a post high school educational program: 

1. 

2. 

3. 

4. 

Please add any additional information that might be helpful to the scholarship committee in making 
their decisions. 

Applicant Signature: ______________________________     Date: __________________ 
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