Charles E. Feiock Scholarship
This information will be kept confidential and destroyed after use.

Full Name:      
Address:      
City        State     Zip      
Phone      
Father’s Name      
Occupation      
Mother’s Name      
Occupation      
FINANCIAL

This section should be filled out by the parent or guardian

What is the ENTIRE family’s yearly gross income based on last year’s W-2 form?      
Number of children in the family    living at home    attending college   
Are there any extenuating circumstances that would make you more deserving of the scholarship?  If yes, please explain.      
ACADEMIC HONORS AND AWARDS
Please list your academic honors or awards.      
ACADEMICS
(This section should be filled out by the school counselor.)
Grade Point Average      Based on 4.0 scale

Class Rank     Out of    
ACT Composite Score   
Guidance Counselor’s Signature ​​​​​​​​​​​​​​​​​_____________________________________________

Student’s Signature ______________________________________________________

Parent’s Signature ​_______________________________________________________

A certified transcript must accompany this application.
Please answer the following questions in essay form.

How has living in a small community influenced your life? Where do you see yourself in 10 years? What do you think you may be able to do in the future for your community limit of 500 words or less.
     
