GRTS SCHOLARSHIP APPLICATION

Grand River Technical School
1200 Fair Street
Chillicothe, M O 64601
660-646-3414 www.grts.orq

DEADLINE: SUBMIT TO GRTSBY APRIL 15

Please print clearly or type.

Student Data Date
Name Phone #
Last First
Address
Street and/or P.O. Box # City State Zip
Date of Birth Gender

High School Attended:

Name of School City

| plan to pursue the following area of study:

Honors and Activities

List activities in which you have participated whilein high school.
Activity/Honor Years participated Offices held

List any church, community or other activities in which you have participated.
Activity Years participated Offices held

List all scholarships, awards, or financial aid and dollar amounts, as of the date of this
application, you know you will receive for the coming school year.




Work Experience

Areyou currently employed? Place of employment:

Indicate the type of work and how many hours per week you work?

List your additional work experiences.

Personal Narrative

Please describe your goals for the future and why you believe yourself worthy of this
scholarship.

| hereby authorize the release of my transcript to accompany this application.

Student signature required Date

Verification of application by school official.

Principal or Counselor signature required Date




