PCTA JOSEPH McSTEEN MEMORIAL SCHOLARSHIP

1. Please print or type

2. Complete the form by April 8th , 2016,  at 2:30 p.m. and return to Mrs. Walling.
       The eligibility criteria are as follows:

· Must have earned at least a 3.0 cumulative G.P.A.

· Must have been a student at Harvey at least 3 years

· Must enroll full-time in at least a 2 year (18 month) program

· Must obtain 2 letters of recommendation from Harvey teachers/staff members

3. The amount of the scholarship is $1,000.

4. A personal interview is required and tentatively set for a day in May.
5. The winner will be notified at the Senior Banquet & Awards Ceremony on May 13th.
6.  Payment will be made to the recipient upon proof of registration.

7. Only completed applications will be considered.

8. Attach official seven semester transcript.

9.  Personal essay of 400-500 words typed and double spaced (typically 1-2 pages).  The        

essay must address your pursuit of major, career and future.  Please provide           background information to support choices that show how the scholarship will assist 
you in your future endeavors.

PCTA JOSEPH McSTEEN MEMORIAL SCHOLARSHIP APPLICATION

1. Personal Information:

Name













       Last                                                          First                                                                Middle

Address











              Number                                                  Street


      Telephone No.                                                                                     Date of Birth

2. School Information

A. Schools Attended:

Elementary












Name                       
City


Dates Attended

Middle School












Name


City


Dates Attended

Senior High












Name


City


Dates Attended

B. Cumulative GPA




1st semester 2015-16 GPA




Class Rank





ACT/SAT Test Scores



C. Academic Awards/Honors

_












D. High School Extracurricular Activities:

Club/Organization


Office Held


Years Involved

3. Community Involvement:

A. Activities/Organizations Outside of School:

Club/Organization


Office Held


Years Involved

B. Work Experience:

Place of Employment


Duties



Dates Employed

4.  General Information:

 List the post-secondary accredited institution you plan to attend:






5. Attach Personal Essay 400-500 words.
6. Financial Statement:
A. Personal Information:

Parent/Guardian’s Name:









Father’s Employer____________________________Mother’s Employer



Ages of Brothers and Sisters








Are any brothers or sisters in college?







If yes, how many










B. Income:

Income for 2015_______________________
Estimate for 2016_______________

Father $





$





Mother $




$




Student $




$




Parent’s Savings $



Student’s Savings $


      C.    Anticipated Expenses



Financial Resources


Name of college




Pell Grant




Tuition





Ohio Instructional Grant



Room & board




Supplemental Grant



Books





College Work Study



Transportation




Perkins Loan




Personal





Guar. Student Loan



Other (List)




College Grant










College Scholarship









Private Scholarships (List)



TOTAL





Parent’s Contribution









Student’s Contribution










Other (Identify)










TOTAL





I HEREBY CERTIFY THAT THE INFORMATION OBTAINED ON THIS FORM IS ACCURATE.

Student’s Signature:






Date:



Parent/Guardian Signature:





Date:




