
BIG RED COMMUNITY FOUNDATION SCHOLARSHIP APPLICATION  

FIELD HIGH SCHOOL  

Applicant 
Name:__________________________________________________________

Address:________________________________________________________

Date of Birth:___________________________ 

Phone:________________________________ 

Father:_______________________ Mother:_________________________  
Field Alumni? Father:___________ Mother:___________ Other:_____________ 

List College or Technical School you plan to attend: 
________________________________________________________________________

Have you applied for admission? ______ Have you been accepted? ________  
Intended 
Major:_____________________________________________________________ 

Are you currently employed? YES NO Where?___________________________ 

List other Scholarships you have applied for: 
________________________________________________________________________

________________________________________________________________________



School Activities (list Sports, Offices held, Honors received) 
__________________________________________________________________________ 
_____________________________________________________________________________
_______________________________________________________________________ 

Services (Church, Community, other Activities) 
_____________________________________________________________________________
_______________________________________________________________________ 
__________________________________________________________________________

Use this space to tell us why you should get this scholarship and/or any additional 
information you would like us to know. 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
______________________________________________________________ 

I understand that by applying for this Scholarship, and in the event I receive this 
Scholarship, it is intended to be applied to my college tuition/books. 

Signed:_____________________________________________________________

Date:__________________________ 

Information below provided by the school counselor: 

ACT Standard Scores: English:__________ Math:__________ Science:__________ 
Reading:________ 

Composite:________ 

Other appropriate test results, if applicable:________________________________________ 

Grade Point Average:________________ 

ALL FORMS MUST BE RETURNED TO MRS. KEENER OR MRS. NERO BY MAY 3rd. 

Counselor’s Signature:____________________________________ Date:________________ 


