TWIN COUNTY LIONS
SCHOLARSHIP APPLICATION

Please fill out the information below and return to your guidance counselor by May 16th.
NAME:
_______________________

ADDRESS:
_______________________

_______________________

_______________________

PHONE NUMBER:___________________

PARENT OR GUARDIANS NAMES:___________________________________

IN SCHOOL ACTIVITIES:
__________________________________

__________________________________

__________________________________

OUT OF SCHOOL ACTIVITIES_________________________________

   _________________________________ 

   _________________________________


SIGNATURE:___________________________

----------------------------------------------------------------------------------------------------

TO BE FILLED OUT BY GUIDANCE COUNCILLOR

GRADE POINT AVERAGE:_________________

(0-100 SCALE)

SIGNATURE:____________________________

