Cass City High School

Local Scholarship Application                                                                                                                                                                                             
*Deadline is 3:00 p.m., Friday, March 8, 2024
Turn in to the Guidance Office


Name 






Phone number 
Address

Grade Point Average 
*Request a transcript from Mrs. Dede to attach to your application, along with your resume.
Future Plans:

Name of College/University you plan to attend: 
What do you plan to study? 

Approximate Cost/Year: 
How will you finance your college education?  Estimate your contributions from:

Parents:  


$

Personal Savings 

$

Loans 



$

Scholarships 

$

Earnings from work 
$     
Other 


$

Name of current employer (if you have a job) 
Name of employer for summer job 
Please list the names and amounts of scholarships you have been awarded:


Family/Financial Information
Father’s Name




   Mother’s Name 

Employer:




      
   Employer:   
Total number of family members living at home:  
Number of dependents in your parents’ family, including yourself:

Names/Ages of Children   








Number attending college next year (including yourself)

In the space provided please indicate your family’s approximate adjusted gross income from last year’s income tax return. (X)



  Under $20,000



  $20,000 - $25,000


  $25,000 - $30,000



  $30,000 - $35,000



  $35,000 - $40,000



  $40,000 - $55,000



  over $55,000

Please explain any family, personal, or financial circumstances that need to be considered with your application.



























































































































































































	


















































