The Jack Danieleski Scholarship
Application — 2012
Houghton Lake Community Schools

Scholar shipsadministered by the
Roscommon County Community Foundation

PHOTOGRAPH
(Black & Whiteor Color)
PLEASE PRINT ORTYPE

1. Name

2. Street:

3. City: State: Zip:
4. Home Phone: Cell Phone:

5. Socia Security Number: - -

Photo will not be returned

6. Dateof Birth: Place:

7. Name of Parent (s) / Guardian (s):

8. Addressof Parent (s)/ Guardian (s):

9. City: State: Zip: Phone:

10. Number of Siblings (18 and under): Ages.

11. Parent / Guardian’s Place(s) of Employment and Job Title:

11a High School Attended: Graduation Date:

12. Extracurricular Activities:

13. Community Service Activities:




14. Honors and Awards:

15. Community / Vocational Aspirations:

15a. Employment History:

15b.Parents / Guardians Annual Income:

16. List College(s) or University(s) to which you have been accepted for admission (give student ID number if

possible):

17. Magjor area(s) of study:

18. Career goals:

19. Other scholarships/ grants you have been awarded (name, amount and period of time covered):

20. Other scholarships/ grants you have applied for (not listed above):

21. Indicate any important information concerning your financial need for a scholarship:




22. If granted this award, how do you plan to pay for the rest of your educational costs?

23. Overal Grade Point Average: (based on a GPA system).

In addition to a completed application form, the following items must be included before your application can be
considered (please check boxes to indicate items are included):

O Three(3) Recommendations (one must be from a school staff member)

O High School Transcript

O Copy of ACT or SAT Results

O

ESSAY — astatement of 250 words or less: What do you think a Jack Danieleski Scholar should be
(next page of application may be used).

O Anadditiona statement of 100 words or less on what post graduation efforts you would be willing to
undertake to perpetuate the Jack Danieleski Scholarship Fund and its ideals (next page of application
may be used).

We, the undersigned Applicant and Applicant’s Parent/Guardian, do hereby state that the above requested information is
true to the best of our knowledge, and with our signature do hereby give our permission to release the above information
to the Jack Danieleski Scholarship Committee and the Roscommon County Community Foundation for selection and
administration purposes only.

Applicant’s Signature: Date:

Parent/Guardian Signature: Date:

This application will be kept strictly confidential.

Return thisapplication to your High School Counsding Office no later than March 2, 2012.

L ate applications and incompl ete applications will not be accepted.




ESSAY

In 250 words or less, describe what you believe a Jack Danieleski Scholar should be:

In 100 words or less, describe what post graduation efforts you would be willing to undertake to perpetuate the Jack
Danieleski Scholarship Fund and ideals.



