NAME (Please Print in Ink) __________________________________________________

ADDRESS:  _______________________________________________________________



2024 LOCAL SCHOLARSHIP APPLICATION
GATEWAY HIGH SCHOOL
PRINT & COMPLETE IN INK.  APPLICATION MUST BE RETURNED TO THE COUNSELING OFFICE BY 3 P.M. WEDNESDAY, February 21, 2024
ALL APPLICANTS MUST PRESENTLY ATTEND GATEWAY HIGH SCHOOL or GATEWAY CYBER
Name of school you will attend after graduation:        _________________________________

Major Field of study:                                                     __ _______________________________

Total cost of 1st year of program:                                  _________________________________

Have you already received a Scholarship or Grant?                ☐  YES        ☐  NO

From Whom?  ___________________________________ Amount of Award?  _________



GPA:  ______________ (Office Use Only)

GATEWAY ELEMENTARY SCHOOL Attended: ____________________________________
(If more than one school, include grades attended at each school.)

												
Father’s Occupation:   ___________________________________________________

Mother’s Occupation:  ___________________________________________________

Number of Children Supported by Parents:  _________________

Number in Grades K-12 (Other than self) ____________Number of siblings in College _______


List any varsity sports in which you have participated.                                     Number of years

_________________________________________________________          ____________

_________________________________________________________          ____________

___________________________________________________________________________

	



Is your Parent a GEA Member (GATEWAY EDUCATION ASSOCIATION)  ☐  YES	☐  NO

List school activities in which you have participated actively while in high school.  Offices held

_________________________________________________                          ______________

_________________________________________________                          ______________

_________________________________________________                          ______________

_________________         ________________     _________                          ______________


List community activities in which you have participated actively.                                Dates

_________________________________________________                          ______________

_________________________________________________                          ______________

____________________________________________________________________________


List Work Experience                                                                                                    Dates

_________________________________________________                           ______________

_________________________________________________                           ______________

_________________________________________________                           ______________




Please type/write an essay on a separate sheet indicating why you want to continue your education.  If applicable, include why you need financial aid.  
Do Not use your name in the body of the essay.  
Do Not sign your essay.

[bookmark: _GoBack]Application DEADLINE IS 3 p.m., Wednesday, February 21, 2024.  NO EXCEPTIONS.  
Questions?  Contact Mrs. Manso, Secretary, kmanso@gatewayk12.org.

