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2026 Academic Support 

Scholarship Application   

Must be received by March 25, 2026

Applicant’s Name: 

Applicant’s High School:  

Applicant’s Home Address:  _____________________________________________ 

Applicant’s Phone: 

Applicant's Email: _________________________________________________ 

Guardian/Parent 1 Name:  

Guardian/Parent 1 Address:  

Guardian/Parent 1 Place of Employment:  _______________________________________ 

Guardian/Parent 2 Name/ Email:

Guardian/Parent 2 Address/Phone:  ___________________________________________

Guardian/Parent 2 Place of Employment: 

List your siblings, their ages, and the names of schools they attend:  

________ 

Have you applied for admission to a University/College, Vocational School, or Military Academy?   

Yes ☐ or No ☐ 

If yes, please list the Universities/Colleges, Vocational Schools or Military Academies applied to:  

1.     4. 

2. ____________________________________   5. __________________________________

3. _____________________________________  6. __________________________________
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College Major: ___________________________________________ 

SAT score:   ________________________ ACT score: ___________________________ 

      

Have you applied for other scholarships/grants? Yes ☐ or No ☐ 

List scholarships/grants that you have been awarded:   

List any offices held in high school and any awards received for IN SCHOOL activities: 

1. 

2. 

3. 

List extracurricular activities, offices held, and awards received for EXTRACURRICULAR activities:  

1. 

2. 

3. 

Do you have work experience (paid employment or unpaid internships)? no yes 

Employer Name Position Held How long Paid Employment/ Internship 

Paid Employment/ Internship 

Paid Employment/ Internship 

Paid Employment/ Internship 

Statement of Applicant:  

I understand that all information requested on this application must be completed and that any omission or 

false information may be cause for cancellation of any financial award.   

 Signed: _______________________________ Date: _________________________________________ 
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Family 1st Counseling Center Inc.

Academic support grants are awarded based on financial need and student achievement. 

Please include the following with your application:  

1. Essay- A typed 1,000-word essay describing a life experience (such as an accomplishment, loss/

failure, event, or realization) that has motivated you to obtain a higher level of education and why 
it is important to you.

2. A copy of the acceptance letter from the college/university, vocational school or military 
academy that you will be attending or a copy of the application for admission submitted to
the institution.

3. Two (2) letters of recommendation from a teacher or an employer.

4. A 3.0 GPA
5. A copy of your high school transcript

6. Copies of SAT or ACT score reports. 

*You will receive an email stating that we have received your application packet once you apply.

*Please use the “Apply” link to apply.


