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Scholarship Application

NOTE TO APPLICANT: This document must be

completed in its ENTIRETY and submitted to the

scholarship department on or before APRIL 1 to be

Date given full consideration.
Social Security # or

Student Information FSCC Student I.D.
Name Email Address
Permanent Address City/State/Zip

County Phone ( )
Local Address City/State/Zip

County Phone ( ) U Cell A Home
High School Attended Year of High School Graduation

I will be a (Q freshman, Q sophomore) at FSCC next fall. GED Date
U.S.Citizen dYes 1 No Major field of study:

Names of scholarships for which you are applying?

Were you awarded a Fort Scott Community College Scholarship last year? 1 Yes W No

If yes, what was the name of that scholarship?

Contact Information
Parent/Legal Guardian Name/Other Next of Kin:

Address

City State/Zip

Relationship: (P-Parent, G-Guardian, O-Other) Phone ( ) U Cell Q Home
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Academic Information: To be completed by your high school counselor or college registrar.
Sophomore - (As of next fall) Freshman - (As of next fall)
Cumulative GPA Cumulative GPA (4.0 scale)
Is ACT composite score 25 or over? UYes U No
Ranked in Top 5 of class? UYes U No
Registrar’s Signature Expected to be valedictorian or salutatorian? UYes U No

NURSING STUDENTS

Are your General Education Prerequisites
complete? 1 Yes U No

Director of Nursing’s Signature (Required) H.S. Counselor’s Signature

Authorization

I certify that to the best of my knowledge, the information contained in this statement is correct and complete. I agree that the college,
school, or agency indicated has my permission to verify it. If applying for federal or state aid, I also agree to release copies of my U.S. or State
Income Tax returns upon request to the college, school, or agency to which this form is sent.

Applicant’s Signature

Fort Scott Community College does not discriminate on the basis of race, color, national origin, sex, age, religion or disability in admission or access to its programs and activities.
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STUDENT’S ESSAY
SPECIAL CIRCUMSTANCES, QUALIFICATIONS, OR EXPERIENCE

This section will be evaluated by the scholarship committee in understanding your needs, achievements
and goals.

Applicant's Signature
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LETTER OF RECOMMENDATION

IMPORTANT: In order for this applicant to be considered for assistance, this form must be completed
and on file with the scholarship office on or before APRIL 1 to be given full consideration.

This letter of recommendation is written for
who plans to apply for a scholarship at FSCC. (Name)

It is the Fort Scott Community College Scholarship Committee's duty to select the most worthy applicant for
each scholarship. This letter will help the committee in their selection process.

Your information about this student's leadership, character, and capacity to profit from further education
will be useful. We appreciate your frank appraisal of the applicant. The information in this letter will be
confidential.

Please return this letter to: Fort Scott Community College
Scholarship Office
2108 S. Horton
Fort Scott, KS 66701

Thank you for your help.

Signature Date

Title/Employer City/State



