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Name: _______________________________________________________ 
  (Last)                    (First)   (Middle) 
 
Permanent Address: _____________________________________________ 
 
   ______________________________________________ 
    (City)    (State)  (Zip) 
 
Telephone No.:  ________________________ 
 
Date of Birth: ________________________ 
 
Citizen:  ________________________ 
 
High School: ________________________________ 
 
West Shore Lodge Affiliation: __________________________ 
 
Name of Business School, Trade School, College or University and address:
 ________________________________________________________
_____________________________________________________________ 
 
Activities: List in order of their interest to you, the school, church, and 
community activities in which you have participated. Note years of 
participation and offices held. (Add a sheet if needed) 
 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
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Awards: List any awards or honors you have won. 
 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Work history:  List any jobs and your length of employment 
 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________  
 
Financial: 
Parent(s) or legal guardian Name: ______________________________ 
 
Number of Dependent Children: ______________________________ 
 
Total Household Yearly Income: ______________________________ 
 
Goals:  Please write a paragraph (on a separate sheet of paper) 
stating your primary educational and lifetime goals.  
 
 
 
I certify that all information contained herein, or attached is correct to the 
best of my knowledge. I understand that if I am successful in obtaining this 
grant, I give my permission to share that information with the public. 
 
 
Signature______________________________________Date____________ 


