Grant C. Alexander Scholarship Foundation 
10855 Medallion Drive, Cincinnati, Ohio 45241
Application for College Scholarship

Name______________________________
Social Security #_________________________

Address_____________________________________________________________________



Street



City


State
Zip Code

Phone_____________________
Date of Birth___________________________
Age________

Gender________G.P.A._____________SAT Score___________ or ACT Score____________

Colleges Applied to or Colleges Attending:

1st Choice_____________________________

2nd Choice_________________________

Intended Major (If uncertain, put undecided)_________________________________________

Has anyone in your immediate family attended college?
____________________________

High School Experience:

High School Attended________________________________
Date of Graduation_______

1. Employment (Give names of employers, hours per week, and dates worked):

2. School Activities:

(Continued On Back)

High School Record Release:

We authorize the high school counselor or other high school personnel to release to the Grant C. Alexander Scholarship Foundation records such as transcripts, class rank, test results and any other pertinent information that might be required in determining scholarship eligibility.

__________________________________
_________________________________

Parent






Applicant

Attach a copy of your high school transcript.

Principal Endorsement:

The principal who signs this application verifies that all claims made and information provided on this application are true and accurate to the best of your knowledge.

Signature of Principal

Parent/Student Responsibility Agreement:

Please read and initial:







Applicant/












Parent Initials

We have read the letter to the applicant (cover letter).



___________

We understand that applications postmarked later than May, 1st 2012
will not be considered.







___________

We understand that any substantial scholarships received (other than

state and federal grants and awards through the financial aid 

office) must be reported to the Grant C. Alexander Scholarship

Foundation.









___________

I have read the facts page concerning Duchenne Muscular Dystrophy.
___________

Prepare and attach a brief essay describing your career plans and life goals.  The essay will be appraised for content, spelling, legibility, grammar, and readability.  An approximate length would be 200 to 500 words.  If you need assistance, feel free to ask a teacher and/or your guidance counselor.

Have your parent/guardian prepare and attach a concise statement demonstrating agreement with your goals listed above and your need for financial assistance.

Father’s name_______________________________Occupation__________________


Mother’s name_______________________________Occupation__________________

Do applicant’s parents own their home?
Yes______
No_________

Any unusual expenses?  If so, please explain:__________________________________

Any special hardships or circumstances that the applicant has had to overcome to achieve educational success.

Please make sure to attach any and all other financial aid awards the applicant has received.

Are you willing to be interviewed by the GCA Foundation?





Yes______

No_______

