GLADYS CAMP MEMORIAL SCHOLARSHIP APPLICATION

SOUTH WESTERN SCHOOL DISTRICT

This $1,000 Scholarship will be given to a SWHS Senior who is admitted to and plans to attend an accredited college or university as a full-time student.  Preference will be given to those intending to pursue a career teaching special education, but consideration will be given to those committed to related service fields such as reading specialist, speech therapy/pathology, physical therapy, and/or occupational therapy.  Consideration will be given for financial need.
Personal Information:

Applicant’sName__________________________________________________________________________
Home Address    ___________________________________________________________________________
City, State, Zip     __________________________________________________________________________

High School Information:  Class Rank/No. in Class ___________   Grade Point Average __________
School/college you plan to attend: ____________________________________________________________
Total cost of tuition, room and board: ________________________________________________________
Intended Major/Field of Study:  _____________________________________________________________
Family Information:



Father/Male Guardian




Mother/Female Guardian
Name____________________________________
Name _______________________________________
Address__________________________________
Address _____________________________________
              __________________________________

  ​​​​​​​​ ____________________________________
Occupation_______________________________
Occupation__________________________________
Employer   _______________________________
Employer ___________________________________
Financial Information:

ASSETS:
Gross Family Income (most recent tax year):  _____________________________________



Other Sources of Financial Assistance              _____________________________________



(List source and amount]                      









_____________________________________
EXPENSES:

List siblings in college and parent’s contribution for the year [2022-2023]   _________________________

Dependents [and their ages] living at home without any income from a full-time job including yourself:

‘I certify that all information presented on this application is true and accurate’

Applicant’s Signature___________________________________________
Date ___________________
Attach An Essay of no more than 200 words about why you are pursuing your course of study and your future career plans.  
Return to SWHS Counseling Office by _ March 4,  2022_______________
