Scholarship APPLICATION FORM
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PLEASE PRINT
Seasons Exchange Scholarship

                     Last                                           First                                                          MI
Date of Birth:  ____-___-_______                                  U.S. Citizen Yes_____No____
Permanent Address
[bookmark: _GoBack]___________________________________________________________________ 
           Number                                                  Street                             Apt.#
___________________________________________________________________
              City                                                       State       Zip Code          Telephone #
___________________________________________________________________

Guardian:
Father
Name:________________________________________________________
Home Address_________________________________________________
City __________________________State____________  Zip Code________

Mother
Name_________________________________________________________
Home Address__________________________________________________
City__________________________State______________Zip Code________

High School______________________________________________________
Rank in Class_____________________________________________________
Address_________________________________________________________
________________________________________________________________
               Street                                         City                         State           Zip Code
Do you have financial aid?   Yes________NO_______
Have you applied for federal financial assistance?   Yes_______No_______
Have you been awarded any financial assistance in the past? Yes______No_____

Have you taken the SAT?  Yes______No______  If yes, give the 
Date:______Math Score________Verbal__________

Have you taken the ACT? Yes________No_________If yes, give the Date_____
Math Score__________ Reading________ Science____________
College, University, Technical School you plan to attend:
___________________________________________________________________
Address                                            City                                          State              Zip Code

Intended Major:
___________________________________________________________________

Seasons Exchange, Inc * 15756 Regal Hill Circle*Dallas, TX 75248
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