ISLAND KIDS SCHOLARSHIP FUND APPLICATION FORM

LEGAL NAME OF APPLICANT

Last Name First Name

Middle

CONTACT INFO IslandAddress

Length of time at this address Phone Number

Mailing Address

FAMILY INFORMATION

Parent or Legal Guardian Name

Address (if different from above)

EDUCATIONAL INFO

Name of High School Year Graduating

School(s)- College, University, Vo-Tech -To which you have been accepted (please state your
anticipated major and attach a copy of your letter of acceptance.

ISLAND COMMUNITY SERVICE List the documented Island activities in which you have
participated.

PERSONAL STATEMENT Attach an essay about yourself to this application, not to exceed 1000
words. Include any information that you feel that committee should know about your needs
and circumstances.

My signature below indicates that all the information contained in this application is complete,
factually correct and honestly represented.

Student signature Date

Date Received by Scholarship Committee (to be filled out by member of scholarship
committee)




