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FORT CALHOUN
COMPREHENSIVE SCHOLARSHIP APPLICATION BLANK

(Must be typewritten)

*Name of Applicant

*Mailing and Street Address

Date of Birth*Telephone Number

Names of Parents or Guardians:
*Father *Mother

I. HIGH SCHOOL ACCOMPLISHMENTS (Grades 9-12)
A. A copy of High School Transcript will be attached by the counselor if applicable. Enter your
           best ACT Score in the box:

B. List classes taken for college credit:

senior year?
C. How many credits (semester hours) will be earned in college courses by the end of your

D. School Activities:  List all school activities (athletics, clubs, school organizations) in which
you participated.

9th Grade

10th Grade


	Name: 
	Address: 
	Phone: 
	DOB: 
	Father: 
	Mother: 
	ACT: 
	CollegeCredit: 
	NumCollCredit: 
	9th Act: 
	10th Act: 


