de l'Epée Deaf Center, Inc.
[bookmark: _GoBack]Scholarship Application 2019


Please type or print clearly.

Name: ______________________________________________ Date of Birth: _________________

Address: __________________________________________________________________________
                      Street                                                    City                                 State             Zip Code

Phone Number: __________________________  Mobile Phone: ____________________________

E Mail: _________________________________  Social Security: ___________________________

High School: ________________________________ Graduation Date:_______________________

Extracurricular Activities, Academic Awards: __________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Non-school Related Civic Activity: ____________________________________________________

Part-time Jobs: ____________________________________________________________________

Other Education or Training: ________________________________________________________

Other Scholarships Applied for: ______________________________________________________

Scholarships Received & Amount: ____________________________________________________

Hobbies & Interests: _______________________________________________________________

Briefly state what your scholastic goal is and how you plan to achieve it: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Briefly state why you need this financial assistance: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

After graduation I plan on working as a Sign Language Interpreter: (Circle One)
	Never	  	Part Time 		Full Time		Only as a volunteer

Continued on Back






** (If under 21 complete the following)

** Father’s Name: ____________________________ Occupation: _______________

** Place of Employment: _____________________________ Salary: _____________

** Mother’s Name: ____________________________ Occupation: ______________

** Place of Employment: _____________________________ Salary: _____________

** Dependents Living at Home: ________________________ Ages: ______________




                    
					_______________________________________
                                                             Applicant Signature                           Date  



Please attach (Optional):  	High School  or College Transcript
                          		ACT Score
                          		Letters of reference


Please mail application to:
de l'Epée Deaf Center, Inc.
Attention: Scholarship Committee
1450 North Street
Gulfport, MS 39507

