LEAK STREET SCHOLARSHIP FUND, INC
SCHOLARSHP APPLICATION 2012/2013

STUDENT INFORMATION

APPLICANT’S NAME:

(LAST) (FIRST) (MIDDLE)

AGE DATE OF BIRTH PLACE OF BIRTH
MAILING ADDRESS:

(STREET ADDRESS)

(CiTy) (STATE) (Z1p CoDE)
TELEPHONE NUMBER:
(DAY) (EVENING)

Ss#

PARENT/GUARDIANS OCCUPATION:

NUMBER IN FAMILY
NUMBER OF SIBLINGS PRESENTLY ATTENDING COLLEGE
FAMILY ANNUAL INCOME
(ENcLOSE copy oF W-2 FORM FOR VERIFICATION)
ANY FAMILY MEMBER GRADUATED FROM LEAK STREET HIGH SCHOOL? YES__ NO ___

ACADEMIC INFORMATION

e OVERALL GPA

e SAT SCORE OR OTHER STANDARDIZED COLLEGE TEST SCORE

e EXTRA CURRICULAR ACTIVITIES (SCHOOL AND COMI\/IUNITY), POSITIONS HELD
IN THESE ORGANIZATIONS!

DISTINGUISHED ACHIEVEMENTS, HONORS OR AWARDS THAT’S RELEVANT




e ARE YOU ELIGIBLE FOR AN ATHLETIC SCHOLARSHIP? YES__ NO__

e UNIVERSITY/COLLEGE YOU ARE ENROLLED IN OR PLAN TO ENROLL AND THE
MAILING ADDRESS:

e SUBMIT TWO (2) LETTERS OF RECOMMENDATION, ONE FROM SCHOOL
COUNSELOR, INSTRUCTOR IN WHOSE CLASS YOU ARE OR HAVE BEEN ENROLLED
OR MENTOR. THE LETTERS SHOULD BE MAILED TO:

LEAK STREET HIGH SCHOOL SCHOLARSHIP FUND, INC.
10006 MIKE RD.
FORT WASHINGTON, MD 20744

e SUBMIT A COPY OF YOUR TRANSCIPT TO THE ABOVE ADDRESS.

e ON A SEPARATE SHEET OF PAPER, WRITE A FULL PARAGRAPH INDICATING WHY
YOU WOULD LIKE TO BE CONSIDERED FOR THIS SCHOLARSHIP.

e HOWDID YOU LEARN OF THIS SCHOLARSHIP GROUP?

APPLICATION DEADLINE:

e ALL APPLICATIONS AND SUPPLEMENTAL DATA MUST BE RECEIVED BY MARCH
30, 2012 TO BE CONSIDERED.

(SIGNATURE OF APPLICANT) (DATE)



CHECKLIST BEFORE SUBMITTING THE APPLICATION:
COPY OF PARENTS/GUARDIAN W-2 FORMS
COPY OF YOUR TRANSCRIPT

TWO (2) LETTERS OF RECOMMENDATIONS SHOULD BE SENT
DIRECTLY TO THE LEAK STREET SCHOLARSHIP FUND
ADDRESS

ATTACH TO THIS APPLICATION AWRITTEN PARAGRAPH
INDICATING WHY YOU WOULD LIKE TO BE CONSIDERED FOR THIS
SCHOLARSHIP.




