


EVELYN HORN SCHOLARSHIP APPLICATION

NAME AGE
ADDRESS

FATHER OCCUPATION

MOTHER OCCUPATION

GPA CLASS RANK SCHOOL

HIGH SCHOOLS ATTENDED LAST 4 YEARS

HONORS RECEIVED

HIGH SCHOOL ACTIVITIES

NON SCHOOL RELATED COMMUNITY ACTIVITIES

STATE ACCREDITED SCHOOLS TO WHICH YOU HAVE APPLIED




EVELYN HORN SCHOLARSHIP APPLICATION

PRESENT EMPLOYMENT

PRESENT EMPLOYER

ADDRESS

HOW WILL YOUR EDUCATION BENEFIT EL DORADO COUNTY?

IF YOU DO NOT RECEIVE A FULL SCHOLARSHIP, CAN YOU FUND COSTS AT THE SCHOOL OF
YOUR CHOICE? IF YOUR ANSWER IS NO, WHAT ARE YOUR PLANS?

WHAT DO YOU WANT TO BE?

WHAT DO YOU WANT TO DO?




EVELYN HORN SCHOLARSHIP APPLICATION

WHERE DO YOU WANT TO LIVE AFTER COLLEGE GRADUATION?

WHAT DO YOU ESTIMATE THAT YOU WILL NEED PER YEAR TO ATTEND THE SCHOOL OF YOUR
CHOICE? FOR HOW MANY YEARS?

STATE WHY YOU BELIEVE YOU QUALIFY FOR THIS SCHOLARSHIP

ATTACH COPIES OF ANY PERTINENT INFORMATION YOU FEEL MIGHT BE HELPFUL TO THE
COMMITTEE IN MAKING THIS DECISION.

| CERTIFY THIS STUDENT WILL GRADUATE FROM HIGH SCHOOL.

SIGNATURE NAME

TITLE





