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SCHOLARSHIP APPLICATION

Student Information

Name _______________________________________________________
Address ______________________________________________________

             ______________________________________________________
Telephone Number ___________________    High School ___________________________________________

College/University (attach letter of acceptance) ____________________________________________________

Area of study ________________________________________

Class Rank _______________          Grade Point Average _____________

School Activities ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Awards/Achievements

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Extracurricular Activities ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employment Information 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Summer Internships __________________________________________________________________________________________________________________________________________________________________________ 
Other Information

Name of Parents/Guardians _____________________________________

**NOTE: Student must complete the Free Application for Student Aid (FAFSA) and attach a copy of the student aid report. Applications may be obtained by contacting local high schools, Brunswick Community College or online at www.fafsa.ed.gov    

Special Circumstances (extended family obligations, medical expenses, etc.) _________________________________________________________________________________________________________________________________________________________ 
Other Scholarships Received __________________________________________________________________________________________________________________________________________________________ 
**A copy of the student’s transcript must be attached.

Release Statement

I hereby release the preceding information to the scholarship committee for ATMC. I certify that the information is correct to the best of my knowledge, and I understand that this information will be kept strictly confidential, for sole use in conjunction with the application process for this scholarship.

Signature (Student)

__________________________________

Signature (Parent or legal guardian)

__________________________________ 
