GRANT COUNTY EXTENSION HOMEMAKERS
SCHOLARSHIP INFORMATION

GUIDELINES FOR SCHOLARSHIP SELECTION
1. Financial need of family must be demonstrated.

2. Must be a daughter, son, grandchild, niece or nephew of or an active Grant County Extension
Homemaker member.

3. Grant County Residents will be given priority.

4. Unrestricted major in college.

5. Community involvement and awards must be evident.

6. PLEASE NOTE: APPLICANT MAY BE A RETURNING COLLEGE STUDENT
7. A person may receive the scholarship only once.

8. Final decision will be made by committee.

APPLICANT MUST COMPLETE:

1. An application.

2. Provide a transcript of courses and grades.

3. Write a letter of intent and submit with the application.

4. Submit the name of the Extension Homemaker and their relationship.

5. Applicant must consent to an interview if needed to make a final decision.
RETURN THIS APPLICATION TO:

Grant County Extension Office 105 Baton Rouge Rd., Williamstown KY 41097
DEADLINE: April 1, 2022



SCHOLARSHIP APPLICATION
GRANT COUNTY EXTENSION HOMEMAKERS SCHOLARSHIP

Please type or print neatly.

PERSONAL INFORMATION
FULL NAME

HOME ADDRESS

CITY | -  STATE  ZIPCODE _ -
PHONE E-MAIL

BIRTHDATE SOCIAL SECURITY NUMBER I

NAME OF EXTENSION HOMEMAKER SPONSOR

RELATIONSHIP OF SPONSOR

ACADEMIC INFORMATION

HIGH SCHOOL ATTENDED YEAR GRADUATED

SUBJECTS TAKEN THE LAST TWO YEARS OF HIGH SCHOOL &/OR COLLEGE:
e YEARONE: ‘

e YEAR TWO:

ACTIVITIES AND ORGANIZATIONS:
Name of Activity Leadership Positions Held Years of Involvement

or Organization
1. ] B

2. .

3.

4.
(Attach additional pages as needed.)




HONORS AND AWARDS:
Organization/Activity Award or Honor Year Received

3. = §

4.
(Attach additional sheets as needed.)

HOW DO YOU PLAN TO FINANCE YOUR COLLEGE EDUCATION?

Financial support from family Summer part-time job
Student Loans Scholarships
Other (explain)

UNIVERSITY OR COLLEGE SELECTED: I

INTENDED MAJOR OR FIELD OF STUDY -

NAME AND ADDRESS OF UNIVERSITY/COLLEGE REGISTRAR

CITY STATE ZIP CODE

ADDITIONAL INFORMATION NEEDED

ON SEPARATE SHEETS OF PAPER, PLEASE PROVIDE THE FOLLOWING:

e LIST WHAT INVOLVEMENT IN THE COMMUNITY YOU HAVE HAD IN THE LAST
TWO YEARS

e LIST ANY AWARDS YOU MAY HAVE RECEIVED
e WRITE A LETTER STATING WHY YOU WOULD LIKE TO BE THE RECIPIENT OF
THIS SCHOLARSHIP

RETURN THIS APPLICATION TO:
Grant County Extension Office, 105 Baton Rouge Rd., Williamstown KY 41097

DEADLINE: April 1, 2022



