APPLICATION
FLORISSANT VALLEY JAYCEES FOUNDATION
COMMUNITY SERVICE SCHOLARSHIP
FOR ACADEMIC YEAR 2001-2002

Pleasetype or clearly print al information. All information contained herein is confidential, and will be
used only by the scholarship sel ection committee to make decisions regarding scholarship awards. Feel
free to make attachments as necessary.

Applicant’s Name Phone Number
(first) (middle) (last)
Address
(number and street) (city) (state) (zip code)
Date of Birth Social Security Number

Name of High School last attended

Address of High School

(number and street) (city) (state) (zip code)

Cumulative G. P. A. (A=4.0) Graduation Date

| have applied to the following accredited college our university (name of schools and compl ete addresses).

| have already been accepted to the following accredited college or university (name of schools and
compl ete addresses).

If you have already decided on which school to attend please list the name of that school.

Why have you chosen that school ?

Wheat isyour area of interest or probable major?



List all community service that you have (volunteer, youth, civic, religious, or other community service
related experiences).

Activity Responsibilities Dates (from/to)

List al high school activities that you have participated in (sports, clubs, NHS, etc.).

List any work experience that you have had in the past three years.

Employer Supervisor Phone Position Dates (from/to)

List the name, address, and phone number of two references. Please include aletter of reference from each
along with thisapplication.
(reference name) (title) (address) (phone number)

Mail this application, two letters of recommendation, and an essay entitled “What Community Service
Means To Me”, an official transcript or most recent report card, and proof of residency to the address listed
below:

Florissant Valley Jaycees Foundation
P. O. Box 858
Florissant, MO 63032

This organization does not discriminate against any person on the basis of age, gender, race, creed, national
origin, or physical or mental disability.



