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                                                                                  For office use only:
                                                                                   Date Received: _______________
                                                                                      Counselor Initials:____________
Bronte Community Scholarship Application
I.
Personal Information

A.
Name:  

B.
Social Security Number:           

C.
Date of Birth:

D.
Mailing Address:


Telephone Number(s):
II.
Educational Information 

         *(To be completed by the counselor at the end of the 5th six weeks).

A.
High School Grade Point Average:

B.
Class Rank:        

C.
SAT Comp. Score:   Verbal:                   Math:
                  ACT Comp. Score:
   
                            English:                                             Math:


          Science Reasoning:                            Reading:                              
III.
High School Accomplishments


A.
Honors/Awards/Recognition



Grade 9:




Grade 10:




Grade 11:


Grade 12:


B. Academic, Extracurricular and/or Work Activities 
             *(You have the option of attaching a resume for this section).

    Grade 9:


    Grade 10:

             Grade 11:

             Grade 12:
IV.
Future Plans

A. I expect to enroll full-time (12 hours or more) in the fall semester following high school graduation at (College/University’s name):
B. My academic goal is:
C. In 150 words or less, explain why you should be awarded a Bronte Community Scholarship.  Be sure to include how you have contributed to the Bronte community in your essay. 
     Please attach your essay to this application and include your   
     name at the top of the page.
*** You may attach letters of recommendation.
***This completed scholarship application is due in the counselor’s office on or by the second Tuesday in April.

