
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 


