THE WILLIAM G. & JOAN E. FRAZIER FOUNDATION
SCHOLARSHIP FUND APPLICATION

Instructions concerning Application:
1. The attached application should be completed as fully as possible.  If a particular question or certain information does not apply, please mark “N/A”.  Should you wish, please feel free to briefly elaborate (one Paragraph maximum) on any question using a separate sheet.

2. The following information must accompany the completed application when submitted.

A. One letter of recommendation, limited to one typewritten page – letter must be from a non-relative, should address the character and attitude of the applicant, and should also illustrate more of a personal perspective on the individual

B. A brief discussion of why your indicated course of study was chosen – limited to two typewritten paragraphs

C. A copy of your high school grades, including current grade point average and class standing

D. A copy of the acceptance letter from the educational institution you plan to attend – if not yet received, please note

E. A one-page essay describing an event that has most affected your life and the impact it has had on you

F. A recent picture (not a copy) suitable for use in the Press Release naming the successful candidates.  This picture can be returned to you if requested.

Upon completion of the application form, the form and accompanying information should be submitted to 
                            Mrs. Kunda by 3:00 PM on April 8
THE WILLIAM G. & JOAN E. FRAZIER FOUNDATION

SCHOLARSHIP APPLICATION

PERSONAL INFORMATION
Name  _______________________________________________  Birthdate  _____________________  Sex  ________________

Address  _____________________________________________  City, State, Zip  ______________________________________

Telephone  _______________________________  Alternate Telephone  ______________________________________________

Have you lived more than one year at the current address?  ____________  If not, please indicate previous address below.

_________________________________________________________________________________________________________

Name and address of Parent or Guardian:

______________________________________________    _________________________________________________________

Name





          Street                                                 City                 State          Zip

Occupation of Parent or Guardian:  _______________________________________________

Name and address of additional Parent or Guardian:

______________________________________________    _________________________________________________________

Name                                                                                      Street                                                 City                  State         Zip

Occupation of additional Parent or Guardian:  ______________________________________

Have you ever been convicted of a crime, other than a minor traffic violation?  _______________  If yes, please explain below.

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Place of birth:  ____________________________________  Are you a U.S.Citizen?  _______________

EDUCATIONAL INFORMATION
Name of high school from which you have graduated or will graduate:  _______________________________________________

FINANCIAL INFORMATION
Number of children in your family excluding yourself:  ____________  Ages  _______________________

Do you work, or do you plan to do so?  _____________  If so, where  _____________________________________________

SUPPLEMENTAL INFORMATION
Extra-curricular Activities:  __________________________________________________________________________________

_________________________________________________________________________________________________________

In consideration of my high school record and the facts set forth in this application, I respectfully petition that a scholarship be awarded to me for the year ______________.  I solemnly affirm that to the best of my ability the information given is correct.  If an award is made to me and I am not accepted by the college named, or if I do not attend school for the date specified, the granting of this award will be open for reconsideration by the Board.  If a scholarship should be awarded to me, I recognize that I will have a moral obligation to the other applicants this year to repay any sums paid to me if an investigation reveals that I have voluntarily failed to continue to demonstrate the qualities which have lead to my selection.

Signature of Applicant:  ________________________  Social Security Number:  ____________________  Date:  _____________

I, the undersigned parent or guardian of the above applicant, have read and approved the foregoing application:









__________________________________________









Parent or Guardian
