
Name:                                                                                            Date of Birth:                                    Age: 

Prefers To Be Called:                                     Email:

Home Address: 

City:                                                                 State:                 Zip:                           Phone: 

Full Name of Parent/Guardian(s): 

Address (If different From Student): 

High School:                                                                                            Date of Graduation: 

Students Grade Point Average:                               Rank in Class:                            Total Graduating Class: 

ACT Composite Score:                  English:                 Math:                 Reading:                 Natural Sciences: 

Awards, Honors and Other Special Recognitions: (attach additional sheets if necessary)

School and Community Activities/Leadership Roles: (attach additional sheets if necessary) 

This scholarship is governed by the contract on file in the high school guidance counselor’s office. I understand this scholarship must be used
at a qualifying institution of post secondary education. A qualifying institution of post secondary education is a college, community college,
university, or other accredited institution which awards two or four year degrees and which provides in-person classroom instruction. The
scholarship award must be used during the first two (2) semesters immediately following the recipient’s graduation from  high school.
Immediate family members of employees or those who work at Heritage Bank are not eligible.

The information on this application is true and correct and I give my permission for this information to be used for publicity purposes. 

Signature of Applicant:

Signature of Parent or Guardian (if the applicant is under 18 years of age)

Date:

Application

0316


