CECIL H. KLEPPE SCHOLARSHIP FUND

2009-2010 APPLICATION

Please Type or Print:

NAME






GRADE AVERAGE




S.S.N.






CLASS RANK











SCHOOL





ADDRESS












PHONE





AGE






FAMILY INFORMATION

FATHER’S (or GUARDIAN’S) NAME










ADDRESS













WHERE EMPLOYED










MOTHER’S (or GUARDIAN’S) NAME










ADDRESS












WHERE EMPLOYED










HOUSEHOLD FINANCIAL INFORMATION

The financial information requested is the financial information from the household that provides more than fifty (50) percent (%) of the support of the student-applicant.  The applicant must determine in the case where the applicant is a member of more than one household which household provides more than 50% of applicant’s support.  The financial information below as well as the submitted tax return should be submitted by the applicant for only ONE household.  Household income is defined as adjusted gross income before deductions and exemptions.  Step-parent’s income must be added to that of parent in the household.

NAME OF HOUSEHOLD:    ___________________________________________________

ADDRESS IF DIFFERENT FROM APPLICANT: __________________________________

NUMBER OF CHILDREN IN HOME: ___________________________________________

NUMBER OF CHILDREN IN COLLEGE NEXT YEAR: ____________________________

TOTAL HOUSEHOLD INCOME FOR 2009:______________________________________


TOTAL HOUSEHOLD INCOME FOR 2008:______________________________________

TOTAL HOUSEHOLD INCOME FOR 2007:______________________________________

APPLICANT’S INFORMATION

CHOICE OF COLLEGE:  
(1)_________________________________________________   





(2) ________________________________________________

CHOICE OF VOCATIONAL SCHOOL:  
(1) ____________________________________







(2)_____________________________________

CHOICE OF PROPRIETARY SCHOOL: _________________________________________

List Area of Training:










LIST ALL ACTIVITIES YOU WERE INVOLVED IN DURING HIGH SCHOOL: (attach a second page if necessary) 


School-related activities:









____________________________________________________________________________________________________________________________________________________________


Non-school activities:______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

LIST ANY CLASS OR ORGANIZATIONAL OFFICES YOU HAVE HELD:

LIST PAID EMPLOYMENT YOU HAVE HAD (include employer and nature of work):

ATTACH AN OFFICIAL COPY OF YOUR TRANSCRIPT AND A COPY OF YOUR SAT OR ACT SCORES (if applicable).

YOU MUST ALSO ATTACH COPIES OF THE 2008, 2009 and 2010 INCOME TAX RETURNS SHOWING THE HOUSEHOLD INCOME STATED ABOVE.

VERIFICATION AND WAIVER
The undersigned hereby verifies that he/she has read the above and forgoing application and that the contents therein are true and correct.  The undersigned further waives the right of confidentiality of the undersigned’s transcripts, grades and any records relating to applicant’s past and future educational pursuits and agree that the involved educational institutions may release any and all information requested relating to the undersigned to the Cecil H. Kleppe Scholarship Fund and Co-Trustees or their employees, attorney, C.P.A.; and Unified School Districts 415, 430, 425, 441, 433, and/or applicable district and its employees.






Applicant’s Signature:










Date Submitted_____________________________






Parents signature if applicant under 18 years of age:






_________________________________________

