TINA-AVALON ALUMNI SCHOLARSHIP
FOR ALUMNI WHO WILL BE A JUNIOR OR SENIOR IN COLLEGE THIS FALL
Application must be postmarked by April 15th.

PLEASE SEND COMPLETED APPLICATION, COLLEGE TRANSCRIPT, AND TWO LETTERS OF RECOMMENDATION TO:
Suzanne Stark
c/o Tina-Avalon R-II School 
11896 Hwy 65
Tina, MO 64682

Applications will be screened.  Therefore, the quality of your application and recommendations are vital.  The scholarship winner will be notified by mail on or before August 15.  An alternate will be chosen in case the winner fails to complete enrollment for the fall semester.
The total scholarship will be $500.00.  A check for the full amount will be sent to you or to the registrar's office according to your instruction.
The applicants will be judged on quality of the application and essay, content of the essay, evidence of success in college to this point, and on the evidence of probable success indicated in the letters of recommendation.  Need will be a determining factor when two applicants are judged similarly worthy of consideration.
Applications should be accompanied by two letters of recommendation.  Applicant should ask for the recommendation to be returned to you inside a sealed envelope with the signature of the recommending person across the seal of the envelope.  The recommendations in the sealed envelopes should accompany your application. 






TINA-AVALON ALUMNI SCHOLARSHIP
FOR ALUMNI WHO WILL BE A COLLEGE JUNIOR OR SENIOR THIS FALL
INDICATE YEAR: ___________
(Please type your essay and attach it to this sheet.)
NAME_________________________________________________________________________
                   (Last)                                                              (First)                                                         (Middle)
            
ADDRESS______________________________________________________________________
                         (Where you may be contacted May - August 15)

PHONE________________  CELL PHONE_________________  EMAIL______________________
YEAR OF GRADUATION @ TINA-AVALON SCHOOL______________________________________
PREVIOUS COLLEGES OR UNIVERSITIES ATTENDED AND DATES OF ATTENDANCE: ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
ACCUMULATIVE GPA  ___________  GPA FOR MOST RECENT SEMESTER ATTENDED __________
INSTITUTION YOU PLAN TO ATTEND THIS FALL:________________________________________
ADDRESS OF REGISTRAR'S OFFICE: _________________________________________________
                                                              __________________________________________________
NUMBER AND AGE OF PERSONS IN YOUR HOUSEHOLD: ________________________________
______________________________________________________________________________
HOW ARE YOU CONTRIBUTING TO THE FINANCING OF YOUR EDUCATION?_________________
______________________________________________________________________________
DESCRIBE ANY SPECIAL CIRCUMSTANCES CONTRIBUTING TO NEED:_______________________
______________________________________________________________________________
ESTIMATE OF ANNUAL NET INCOME OF HOUSEHOLD:  ____ Less than $30,000; ____ $30,000-$50,000; ____ $50,000-$75,000; ____Over $75,000
(Need will only be considered if everything else is equal.)
PLEASE ANSWER THE FOLLOWING QUESTIONS IN ESSAY FORM.  ATTACH YOUR TYPED ESSAY TO THE APPLICATION SHEET.
1.  State your major and reason for choosing it.
2.  What are your ultimate educational and career goals?
3.  How will the education you are achieving now be helpful to your chosen career in the next five to ten years?
4.  Describe your participation in your community and/or college activities since high school.
5.  Describe any special awards or recognition received since high school.
6.  Why should this scholarship be awarded to you?
















TINA-AVALON ALUMNI SCHOLARSHIP
FOR ALUMNI WHO WILL BE ENROLLED AS A COLLEGE JUNIOR OR SENIOR THIS FALL

LETTER OF RECOMMENDATION FOR:

_____________________________
(student applicant’s name)

Please write your letter and return it to the student in a sealed envelope.  Sign this letter and also sign your name across the sealed envelope in which you have placed the letter.  The student must have this complete application postmarked by April 15th to be considered for this scholarship.  Thank you very much for your help.  Please address these issues concerning this student:  academic promise, positive attitude toward school and community involvement, and anything else you know about this student to help the judges make a wise decision.

