2018 SCHREIBER HIGH SCHOOL COMMON SCHOLARSHIP APPLICATION
AGATE Scholarship-Baltimore Design Group-Beacon Hill Women’s Club #1 (Need Based)-

Beacon Hill Women’s Club #2 (Non-Need Based)-Beverly Broglio Pavlak Class of 1965 Scholarship-

PW Custodial, Maintenance & Transportation Workers Scholarship-Community Chest Scholarship-Daisy Bacon Scholarship-Dance Arts Centre Performing Arts Scholarship-Dr. E.K. and Joyce Johnson Memorial Scholarship-
The Don Schaefer Scholarship Award-The Ed. Foundation Scholarship-
FKPC Scholarship (Faith Korean Presbyterian Church of LI)-Gold Coast Family Dental-

The Happy Montessori School of Port Washington-Harvey Lewis Foundation-Jan Havasy Memorial Award-
HEARTS Award for Excellence in the Arts-Janie & Dan Rankin Memorial Scholarship-
Joshua David Blumenfeld Memorial Scholarship-Justin Bakst Scholarship #1 Positive Qualities & Participation in Sports-
The Justin Bakst Scholarship in Arts & Writing-Lions Club Scholarship-Levine-Kaufman Memorial Award-
Peggy Gallagher Award-PW Association of Educational Secretaries Scholarship (PWAES)- 
PW Harbor Association (PWHA)-PW Paumanok Masonic Lodge 855 Tibbits Fund Scholarship-
PW Paraprofessionals Scholarship-PW Teachers Association Scholarship (PWTA) -Richard L. Boyle Memorial Award-Senior Class Awards-Stop and Shop Scholarship-PW Police Department PBA Sheila Breen Scholarship (PWPD PBA)-
Student Council Scholarship-Sumeet Chopra Memorial Scholarship
YOU MUST SUBMIT A SEPARATE APPLICATION FOR EACH SCHOLARSHIP YOU ARE APPLYING TO.  COMPLETE FORM, MAKE COPIES, CIRCLE THE NAME OF EACH SCHOLARSHIP ON TOP, ATTACH SUPPLEMENTAL MATERIALS (ACTIVITY RESUME AND TEACHER RECOMMENDATION LETTERS, ETC.) AND SUBMIT TO THE GUIDANCE OFFICE BY FEBRUARY 26, 2018.
*Your FAFSA must be filed in order to qualify for the scholarships which require financial information. 
NAME:______________________________________  TELEPHONE:






ADDRESS:













DATE OF BIRTH






Provide full names, addresses and phone numbers of parents/guardians.

Parent/guardian/step-parent



Parent/guardian/step-parent

Name_________________________

Name







Address_______________________

Address






Phone No._____________________

Phone No.






Occupation____________________

Occupation






Employer_____________________

Employer





Parental status:   Married_____  Separated_____  Divorced______ Widowed_____

Total gross annual income of parents:  Please circle one.
$15,000- $40,000   $41,000-$80,000   $81,000-$125,000   Over $125,000

 *Proof of income is required for scholarships where financial aid is considered.      
Years at Schreiber High School_______ Years in school district_________

List the age and grade or college level of your brothers/sisters:
Brother or Sister

Age
Grade

School/College Name

_____________

___
 ____









______________

___
 ____









______________

___
 ____









Please attach your Activity Resume.  If you don’t have one, then use these spaces to highlight key activities.
SCHOOL ACTIVITIES: List school organizations, clubs, etc., in which you have been active.  Describe the nature and extent of your activity including offices or committees on which you have served or awards you have received.

                                                                                                                                                           SPORTS: Please list and describe your participation in athletics and any awards you’ve received

ACTIVITIES OTHER THAN SCHOOL: List organizations such as religious or community groups in which you have been active and give details of offices held and committees or special activities.

WORK EXPERIENCE:
Dates
     Name and Address of Employer     
Nature of Work
        Approx Amt. Earned
Use of student’s earnings (such as personal expenses, contribution to family):                                  























































                                                                                                                                                        
Please complete the following information on your top 3 college choices:

Name of College__________________   Location_________  Intended Major__________

Name of College__________________   Location_________  Intended Major__________

Name of College__________________   Location_________  Intended Major__________

Please pick 1 school from Page 2 and answer the following questions.  Information can be found at www.collegeboard.com/student/index.html   First, enter the name of the school and then click on the cost and financial aid tab.
Expenses (First Year Only)
Name of school _______________


Tuition & Fees
                           $ _______

Room & Board


     $ _______

Books & Supplies

                   $ _______

Travel


                           $ _______
Personal (recreation,
 clothing, etc.)    $_______
TOTAL
                                      $ _______

Estimated Family Contribution (EFC) from SAR $__________ (found on FAFSA)
Calculate your total financial aid needed for your first year (your total from above minus your EFC from the SAR)     $____________________

Are there any special circumstances the committee should know about?

What are your future educational and career plans?
                                                                                                                                                                                                                                                                                                                      I declare that the information provided in this application is true to the best of my knowledge.  In addition, by signing this form, I am giving permission to share this information and other supporting materials with the individual scholarship committees. 
Applicant’s Signature_____________________________________    Date___________

Parent/Guardian’s Signature _______________________________    Date ___________
