
DEADLINE FRIDAY, MARCH 14, 2025 

 

THE GLENSHAW CENTURY CLUB, INC. 
SCHOLARSHIP APPLICATION 

 

College, University, Business, Health Care,  

Art, or Technical Schools 

 

NAME_________________________________      DATE________ 
 

ADDRESS ___________________________     ZIP CODE _______ 

 

PHONE ______________________       BIRTH DATE ___________  

 

E MAIL ____________________________________ 

 

WHAT IS YOUR PLANNED MAJOR  

_____________________________________________________ 

 

WHAT ARE YOUR CAREER GOALS?  

_____________________________________________________ 

 

WHY? ________________________________________________ 

SCHOOLS APPLIED 

 

SCHOOLS 
APPLIED 

TUITION ROOM & 
BOARD 

  
ACPT’
D YES   
NO 

AMT 
AID REC’D 

     
     
     
     
     
     



 

 

 

EXTRA CURRICULAR ACTIVITIES  

FOR 10TH 11TH AND 12TH GRADES 

    

     YEAR    

i.e., 10th 11th  

and 12th 

    ACTIVITY    ANY OFFICE OR        

  LEADERSHIP ROLE 

   
   
   
   
   
   

 

 

COMMUNITY/VOLUNTEER SERVICE 

FOR 10TH 11TH AND 12TH GRADES 

i.e., church; community organizations; scouting;  

random acts of kindness 

 
     YEAR    

i.e., 10th 11th  

and 12th 

        ORGANIZATION/ACTIVITY    HOURS PER 

   MONTH 

   
   
   
   
   
   
   

 



 

 

 

LIST ANY SPECIAL AWARDS AND YEAR RECEIVED 

      

                 AWARD       YEAR RECEIVED   

    i.e., 10th 11th and 12th 

  
  
  
  

 

PART TIME JOB 

      

YEAR    COMPANY    JOB DESCRIPTION    
HOURS 
WK       
MO 

   SALARY 

     
     
     
     

 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
NAME OF FATHER/GUARDIAN  
 
____________________________________________________ 

 

OCCUPATION 

 

_____________________________  FIRM ________________  

 

 

 

 

NAME OF MOTHER/GUARDIAN 

 

_____________________________________________________ 

 

OCCUPATION 

 

______________________________  FIRM ________________  

 

 

APPROXIMATE INCOME OF BOTH PARENTS BEFORE TAXES? 

 

_____________________________________________________ 

SIBLINGS 

   AGE 

       NAME      COLLEGE/other   

EDUCATION 

FINANCIA

L 

AID AMT 

    
    
    



    
    

 

 

 

The FAFSA SUBMISSION SUMMARY 

MUST ACCOMPANY APPLICATION 

 

THIS REPORT WILLL BE KEPT CONFIDENTIAL  

AND IS NECESSARY TO DETERMINE FINANCIAL AID  

 

 

AN OFFICIAL HIGH SCHOOL TRANSCRIPT  

MUST 

ACCOMPANY THIS APPLICATION 

 

 

ALL APPLICATIONS MUST BE RETURNED TO GUIDANCE 

OFFICE NO LATER THAN FRIDAY, MARCH 14, 2025 

 


