DELTA CENTER ALUMNI REUNION
SCHOLARSHIP APPLICATION

SCHOLARSHIP APPLICATION
Full Name: ______________________________________________	SSN: ___________________
Date of Birth: _________________________ Country of Birth: ________________________________
Maling Address: _____________________________________________________________________
City: ________________________________ State: __________________Zip: ____________________
Home Phone: ________________________   Cell Phone: ____________________________________
Email Address: ______________________________________________________________________
Parent/Legal Guardian: _______________________________________________________________
Parent/Legal Guardian’s Address: _______________________________________________________
High School Attended/Graduated: ___________________________ Date Graduated: _____________
High School Address: ____________________ City: ___________ State: ___________ Zip: ________
GPA: _____________ ACT SCORE: _______________________ or SAT SCORE: ___________________
College/University/Technical School you plan to attend: _____________________________________
School Address: ______________ __________ City: ____________ State: __________ Zip: _________
Class Level: __________________________ College GPA: ________
Major/Career Goals: _________________________________________________________________
Briefly describe yourself and goals you wish to achieve: _____________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
List Honors/Awards/Achievements you have received from school, church, community: __________
_________________________________________________________________________________
__________________________________________________________________________________
_________________________________________________________________________________
Signature: ___________________________________	Date: ______________________________




