
                    
 

 
 

 

SHYNESS SCHOLARSHIP APPLICATION FORM 
 
 
 
 

Instructions: 
 
1. Please print clearly the following application.  
2. Turn in completed application, with all supporting documentation (See Scholarship Qualification 

form). 
3. The Committee may require further supporting information. 
 

The Irvin Foundation  

Personal Information: 
 

Applicant Name: __________________________________________________________ 
 
Home Address: ___________________________________________________________ 
 
City: __________________________________ State:____________________  Zip: ____ 
 
Cell Number: ___________________________ E-mail: ___________________________ 
 
Social Media (FB, etc..):_____________________________________________________   
_______________________________________________________ 

Academic Information: 
 
High School: _____________________________________________________________ 
 
College: ________________________________________________________________ 
 
Semester for which application is being made (Term and Year): ____________________ 
 
Intended Major: __________________________________________________________ 
 
GPA: ________________  SAT/PSAT (if available:) _______________________________ 

A Balance Between Technology and Knowledge 


