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APPLICATION

MILDRED GRIGGS SCHOLARSHIP FUND

All applications must accompany transcripts.

Name: : 5 .

Addcress: : S— = =

City, State, Zip:

PARENTS - OCCUPATION
Father: .
Mpoather: : . —

ol—

How Famuly Related;

Parents Total Earning from previous year (as estimated on your income tax return) ___

Household members presently enrolled in a college/ university or accredited institutions:

Bnef history about yourself, why you are in need of assistance, and any academic scholastic
achievements:

Has applicant received any other awards or grants? Yes No
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College/umiversity/ and/or accredited institution planned on attending or already attending:




