DAVID DOUGLAS EDUCATIONAL FOUNDATION
SCHOLARSHIP

Please answer all questions. If not applicable, write N/A.
Please download this application to your computer before entering your information. Reopen the file to fill it out

or edit it, then save it. You can then upload the completed application to our website.
(Disclaimer: This information will be shared with scholarship committee readers)

PERSONAL PROFILE

TODAY’S DATE:

CUMULATIVE GPA:
NAME: DATE of BIRTH:
ADDRESS:
PHONE NUMBER: EMAIL:

EDUCATION (K-12)

NAME OF SCHOOL FROM /TO (month/year)

NAME OF TWO OR FOUR-YEAR COLLEGE/UNIVERSITY OR CERTIFIED TECHNICAL TRAINING
INSTITUTION YOU PLAN TO ATTEND:

15t CHOICE
2" CHOICE
3'Y CHOICE

Can DDEF use your name in media if you are selected to receive this scholarship?

Q Yes _Q_ No

Rev 2/2022




FINANCIAL INFORMATION

Annual household income: (must be provided to be considered for scholarship)
Number of people in household: (including parents; list people in household below)

Number of family members attending college:

Member(s) of household with whom you live: Children only
Name Relationship Occupation Age Grade
How do you plan to pay for college? % Parents % My Savings
% Work % Scholarship % Other

Any adversity challenges or special circumstances you would want the scholarship committee to be aware
of? (Limit 250 words)
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PERSONAL ESSAY:: (Limit 500 words)

What goals do you plan to achieve by attending college?

COMMUNITY SERVICE VOLUNTEER and/or FAMILY OBLIGATIONS

(sibling care, parent care, home responsibilities)

Organization Name/Family Care

Duties

Total Hours

Rev 2/2022

Grade

o[ Jro[ J11[ J12[]
o[ o[ J12[J12[]
ol Jiol 11l J12[]
o[ Jro[J1a[J12[]
o[ Juo[ Ja1[ Ja2[]
o[ Juo[ Ja1[ Ja2[]
o[ Juo[ Jaa[ Ja2[]
o[ Juo[ Jaa[ Ja2[]



COLLEGE PREP PROGRAMS

(College Possible, Upward Bound, Rise. Trio)

o[ Juo[ Jua[ Jrz[]

o[ Jro[ Jua[ Ja2[]

o[ Jro[ Jua[ Jaz[]

ol Jro[ ha[Ji2[]

o Juo[ Jua[ Jiz[]

o[ Jro[ Jua[ Ja2[]

WORK EXPERIENCE (employment, child care, lawn mowing, etc.)

and/or

SCHOOL ACTIVITIES (youth programs, sports, arts, etc.)

Name of Business/School Activity

Position Held

Total Hours Length of
Throughout | Employment

Highschool # of days, weeks,

etc.

Rev 2/2022
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