
Local Scholarship Application 
Due Date: May 7th –No Exceptions! 

 

*Please complete this form and attach a copy of your financial aid award letter from 
your school.  
 

 

Name:  ___________________________ 
 
College you are planning to attend: ________________________________________ 
 
Intended Major: _______________________________________________________ 
 
GPA:_________  
 

Senior year classes: 
First Semester    Second Semester 
 
_____________________________    ______________________________ 
_____________________________    ______________________________ 
_____________________________    ______________________________ 
_____________________________    ______________________________ 
_____________________________    ______________________________ 
_____________________________    ______________________________ 
 
 

Community Service and Volunteer Experiences: 
 
 
 
 
 
 
 
 

 
Extra Curricular Activities (include job experiences): 
 
 
 
 
 
 
 
 
 
 
 



On a separate sheet of paper please speak to the following two prompts 
and submit with your application.  (150 words or less each) 

 

• Describe something you are particularly proud of accomplishing while in high 
school. 

 

• What goals do you have for yourself upon college graduation? 
 
 

Financial Aid Information 
 

Expenses: 
     Tuition:$___________  Room/Board: $__________, Fees:$________,  

      Books: $_______ Travel: $_________ = TOTAL Cost of Attendance:$_________ 
 

Resources: 
• Estimated Family Contribution: $ __________________ 

                  Located on the Federal Student Aid Report from FAFSA 
 

• Pell Grant:      $___________________ 
 

• VSAC Grant:    $___________________ 
 

• College Grants or Scholarships: $___________________  
 

• College Work Study:   $___________________ 
 

• Perkins Loan:    $___________________ 
 

• Stafford Loan:     $___________________ 
 

• Other scholarships:                       $___________________ 
 

o TOTAL Resources: $_________ 

 
       

Unmet Need:   Total cost of attendance – Total resources = $ ____________________ 

 
 
 
I authorize my guidance counselor to verify my financial aid awards from the college I will attend 
and/or VSAC. 

 
Student Signature: ____________________________   Date: ____________________ 

    


