Friends of the Cascade Library Memorial Scholarship Application 
(Must be completed by the applicant.)


[bookmark: _GoBack]First Name:  ____________________ Middle Name/Initial: __________ Last Name: _____________________________

Address: _____________________________________________ City: __________________ Zip: _________________ 

Home phone: (_____)__________________________ Cell: (____)_____________________________ 

E-mail: __________________________________________________________________________________________ 

Date of birth (MM/DD/YY): _____________________________ Male ____ Female ____ 

Name(s) of parent(s) or guardian(s): ___________________________________________________________________ 

High school you currently attend: ______________________________________________________________________ 

Guidance counselor: ________________________________________________________________ GPA: __________ 

College or university you plan to attend: ________________________________________________________________ 

Likely major or area of study: _________________________________________________________________________ 


I certify that the information contained in this application is true. Applicant’s signature: 

_________________________________________________________________________________________________ 

Date: ________________________________
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