Instructions for Submitting the Scholarship Application 
1. The entire application must be completed for consideration by the Board.

2. Type or neatly print all information.

3. The previous requirement for an essay has been eliminated 
4. Sign and date the last page.

5. Have the guidance counselor sign and date the last page, verifying SAT scores, class rank, and cumulative high school grade point average.

6. Mail to the Green Knight Economic Development Corporation, P.O. Box 4, Pen Argyl, PA 18072.

7. All applicants will be reviewed, and the finalists may be called for an interview.

Section I: Personal Information

	Name (Last, First and Middle Initial)
	

	Permanent Mailing Address (Street, City, State, Zip Code)
	

	Home Phone Number (including area code)
	

	email address
	

	Year of Graduation from  High School
	

	Name of Father/Guardian (Last, First and Middle Initial)
	

	Name of Mother/Guardian (Last, First and Middle Initial)
	

	Income Range of family
	(  less than $50,000/year       (  $50,000/year or more

	Number of College Students in the Family the Next School Year (not including self)
	

	Institution #1 where applicant has applied and/or been accepted
	

	Institution #2 where applicant has applied and/or been accepted
	

	Institution #3 where applicant has applied and/or been accepted
	

	Intended Profession/Career
	

	SAT scores (Verbal/Math)
	

	Name of High School
	

	Cumulative High School Rank (State Total High School Class Size)
	

	Cumulative High School grade point average
	


Section II: Activities

	NAME OF EXTRACURRICULAR ACTIVITY SPONSORED BY HIGH SCHOOL
	SCHOOL YEAR IN WHICH YOU PARTICIPATED IN THIS ACTIVITY
	MAJOR OFFICE HELD/
HONORS RECEIVED
	MOST SIGNIFICANT CONTRIBUTION

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Examples: Academic Clubs, Musical Groups, Sport Teams, etc.

	WORK EXPERIENCE

	EMPLOYER
	POSITION
	SPECIFY IF DURING SCHOOL YEAR OR SUMMER
	AVERAGE HOURS 
PER WEEK

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	COMMUNITY ACTIVITY/VOLUNTEER WORK

	ORGANIZATION
	ACTIVITY
	SPECIFY IF DURING SCHOOL YEAR OR SUMMER
	AVERAGE HOURS 
PER WEEK

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	NAME ANY OTHER SPECIAL RECOGNITION, ACADEMIC HONOR, OR SPECIAL ACHIEVEMENT YOU HAVE RECEIVED
	SCHOOL YEAR RECEIVED
	DESCRIBE WHAT YOU DID TO EARN RECOGNITION

	
	
	

	
	
	

	
	
	

	
	
	


The foregoing facts are true to the best of my knowledge.
________________________________________________
__________________

Student Signature







Date

________________________________________________
__________________

Guidance Counselor Signature





Date

REC 7 Mr 2020
