

James Holcomb Memorial Scholarship Award




  Chickamauga Lions Club





APPLICATION

Please give complete, factual answers to all questions.  Your answers, by law, will be kept confidential. (You may use the back of these pages of needed.)  If possible, submit photocopies of any documentation pertaining to honors and awards. 
FULL NAME___________________________________MALE____FEMALE_____

HOME ADDRESS______________________________________________________

HOME TELEPHONE NUMBER______________________E-Mail_______________
PLACE OF BIRTH____________________________DATE OF BIRTH__________

NAME OF PARENTS OR GUARDIANS___________________________________

FATHER’S OCCUPATION______________________________________________

PLACE OF EMPLOYMENT_____________________________________________

MOTHER’S OCCUPATION_____________________________________________

PLACE OF EMPLOYMENT_____________________________________________

NUMBER OF BROTHERS AND SISTERS_____________AGES_______________

GRADUATION DATE__________NUMBER IN GRADUATING CLASS________

RANK IN CLASS_________APPROXIMATE GRADE POINT AVERAGE_______

HAVE YOU APPLIED FOR ADMISSION TO A COLLEGE(S)? _______________
FIRST CHOICE___________________________________ACCEPTED? _________

SECOND CHOICE________________________________ACCEPTED? _________

LIST THE TEST, DATE AND SCORES FOR EACH COLLEGE ENTRANCE EXAMINATION YOU HAVE TAKEN____________________________________
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