BROCKFELD SCHOLARSHIP
Warrenton High School
Warrenton, Missouri

Name:

(Last) (First) (Middle Initial)
Address: Phone: ( ) -
Parent’s or Guardian’s names:
Father's Occupation: Gross Annual Income: $
Mother's Occupation: Gross Annual Income: $
Number of Dependents: Dependents in Post-Secondary Education:

List any unusual expenses that affect gross annual income:

What institution do you plan to attend?

Major Area of Study:

Have you applied for Financial Aid? yes no

Estimated cost for one year Estimated Resources
Tuition and Fees Summer Savings
Books, Supplies Other Savings

Parent Contribution
Social Security
Other Scholarship
Total Resources

Room and Board
Miscellaneous
(Transportation, Clothes, Etc.)
Total Cost
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Write a brief paragraph expressing your educational goals and reason for applying for this scholarship:

List work experience with dates (full or part-time, paid or volunteer):

High School and Community Activities (including clubs and sports) include number of years in each and
specify which school year (9", 10", 11", 12") you participated in each activity:

Are you willing to participate in a personal interview? yes no

Application is due in the Guidance Office on April 2nd by 3:15pm

Information below to be completed by school counselor

Class rank: of GPA: ACT score: Attendance %:



