Malden High School Scholarship Application 2015

Copies available for download on the MHS website: www.maldenps.org/mhs

Please attach the following to this cover sheet & return to the Athletics office:
1. Resume OR list of activities you are involved in, inside and outside of MHSI!
2. An essay of your choice (previously written-usually your college essay)
(Please note that some applications require essays specific to a theme.)
3. When you return your application, be sure your counselor or Ms. Marquardo has
attached your transcriptilll
** Please see your Guidance Counselor or Ms. Marquardo with any questions.**

Name: (First) (Middle) (Last)

Address: (Street) (City) (State) __
Phone: (Home) (Cell)

Birth date: / / What is your residency/citizenship status:

Email:

Schools Attended:

Elementary:

Middle:

High:
Have you passed MCAS: English: Yes or No Math: Yes or No Science: Yes or No
BEST SAT/ACT scores: Verbal: Math: Written:

Post-graduate/College Information (list top 6 in order of preference):

Name of College/University/Other | Accepted | Pending Yearly Cost Yearly Cost
(Tuition, fees, books) | (Room & Board)

1.

2
3
4.
5

6.

Intended Major:

Circle yes or no to following college-related questions:

T intend to live at college: Yes or No I intend to commute from home: Yes or No

I intend fo use college for work study: Yes or No I intend to work during the summer: Yes or No


http://www.maldenps.org/mhs

Other Scholarships Already Received: 1. Amount:

2. Amount:
Family Information:
I live with (Please circle one):
Both Parents Mother Father Guardian or Relatives On my own
Number of siblings: Ages of siblings:
Number of siblings living at home: Number of siblings attending college:
Financial ($) Information:
Father's Income:  Monthly: Yearly:
Father's Occupation: Place of Employment:
Mother's Income:  Monthly: Yearly:
Mother’s Occupation: Place of Employment:

If parents separated or divorced, does one parent pay child support: Yes or No Amount:

Guardian's Income: Monthly: Yearly:

Guardian's Occupation: Place of Employment:

Do YOU work during the school year? Yes or No If yes, where? Amount/wk____
Do YOU work during the summer? Yes or No If yes, where? Amount/wk

We live with other relatives who depend on my family for financial support: Yes Or No

We get financial assistance from the Government: Yes or No If yes, amount:

. . . . i, . . i . . i . . . . . . . . . . i, . .

Student Signature: Date:

Parent/Guardian Signature: Date:

**REMEMBER TO ATTACH: RESUME AND ESSAY TO THIS APPLICATIONII**

**MAKE SURE YOU FILLED IN EVERY BLANK ON THIS APPLICATIONI
IF SOMETHING DOES NOT APPLY TO YOU, TELL US THATUI**

**BRING THIS PACKET TO THE ATHLETICS OFFICE BY
FRIDAY, MARCH 27™II**
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