Evangeline J. Sansome Scholarships 2019

This scholarship is for members of the 15th District PTSA and must be applied to tuition only. Once an
award is sent to the school of your choice, you will not be able to be issued a new check until the original
one is returned, if you change schools.

Winners will be required to submit photos and social security numbers for the purposes of reporting.

* Required

1. Email address *

Section One

2. Student Name *

3. Home Address *

4. Telephone Number *

5. Email Address *

6. Father's Name (If Living)



7. Address:

8. Name of Father's Employer & Occupation

9. Mother's Name (If Living)

10. Address:

11. Name of Mother's Employer & Occupation

12. Guardian's Name (If Applicable)

13. Address:

14. Name of Guardian's Employer & Occupation

Section Two




15. PTSA Member* *

**Membership is a requirement.
Mark only one oval.

Yes

No

16. School PTSA Email to Verify Membership *
**Membership is a requirement.

17. List the names, ages, and schools of all the children in your home. *

18. Current High School *

19. Transcript and Grade Point Average (GPA) *

Please be sure that your counselor's recommendation includes your transcript with GPA.
Check all that apply.

| have requested a copy of my transcript with GPA.

20. Grade Point Average (GPA) *
* Minimum 2.7 GPA required.

21. Grade Point Average (GPA) *

Please indicate if this is weighted or unweighted.
Mark only one oval.

Weighted
Unweighted

Section Three

Write an biographical sketch including the following: (12 point font and double spaced)

Why you wish to attend college?

Why you need a scholarship?

What field of work do you plan to enter/what you hope to do when you graduate from college?
List what honors or awards you have received.

What leadership opportunities you have had?

Service contributions or community involvement?

Employment, if any.

Clubs or organizations.
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22. Upload your biographical sketch. *
Files submitted:

Letters of Recommendations

Attach three (3) letters of recommendation. One (1) from school, which should be the senior counselor or
principal. Two (2) from community or religious leader, mentors or employer. Please combine into a single
file when possible.

23. Upload your letters of recommendation. *
Files submitted:

Statement of Agreement

To the best of my knowledge, all of the information contained here in is accurate and true. By submitting
this application and typing your name, you are giving permission to have your name appear publicly if you
are awarded a scholarship. (All the information contained in this application will be considered personal
and confidential.) You also state that your parent(s) or guardian(s) are fully aware of this application and
are in agreement.

24. Student's Typed Name Signifying Agreement *

25. Parent(s)' Typed Name Signifying Agreement *

_| Send me a copy of my responses.
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