@ Personal Information
' (Must be completed for all categories)

kllolilrihip JSoundation
Application for academic year

Applicant’s Name Social Security Number
Address Birth date
City State Zip Code
County Home Telephone Number
Mother’s Name Father’s Name

SEANC Membership Information
SEANC Member’s Name
Social Security and/or Member ID Number (from membership card)
Address City State Zip Code
Work Telephone Number
Employer Occupation

Relationship to Applicant

Member of SEANC District Member since

[ have read and understand the conditions specified on the cover page of the SEANC scholarship application.

Applicant’s signature Date
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@ Transcript Request Form
(Must be completed for Categories I, Il
| and Ill)

’(hﬂlﬂ“hip JSoundation

Applicant’s Name

To the Transcript Officer:

I am applying for a SEANC scholarship. I request that the following information be released to the addressee below:

1. A copy of the applicant’s complete academic record: (including high school and college if applicable) (a) a transcript
for work completed, and (b) a listing of the courses in which he or she is currently enrolled. Please print and com-
plete additional copies of this form as needed.

2. Grade Point Average: Weighted GPA: Unweighted GPA: Class Rank:

3. Pertinent test scores:

Highest Combined SAT: Highest ACT:

Please return as soon as possible, but NO LATER THAN APRIL 15 to:
To obtain the information below, contact the SEANC Scholarship Department at 800-222-2758 or 919-833-6436 or visit the
SEANC Web site at www.seanc.org.

Scholarship Chairman SEANC District
Address

City State Zip Code
Signature of Applicant Date






SEANC Member's

Recommendation
(For use in Category Il ONLY)

s(hﬂlﬂ“hip foundation

Applicant’s Name

Please return this form as soon as possible, but NO LATER THAN APRIL 1S to:
To obtain the information below, contact the SEANC Scholarship Department at 800-222-2758 or 919-833-6436 or visit the
SEANC Web site at www.seanc.org.

Scholarship Chairman SEANC District

Address City State Zip Code

DO NOT MAIL THIS FORM TO THE SEANC CENTRAL OFFICE

The applicant named above is applying for a SEANC scholarship, which is available for SEANC members. Selection of
candidates is made by SEANC screening committee members and the Board of Directors of the SEANC Scholarship
Foundation.

Your assistance is needed in judging this candidate. Recommendations are a key part of the application process and are
read and analyzed with great care. They should, therefore, be carefully prepared and as descriptive as possible.

The selection of SEANC scholarship recipients will be based upon SEANC involvement, career objectives, ability to
express himself/herself in written form, personal motivation and leadership potential. Recommendations play a vital role in
the selection process, so please complete this form and return it to the SEANC District Scholarship Chairman listed above.

1. What committee(s) or SEANC project(s) have you worked on with the applicant? (include SEANC awards and accom-
plishments)

2. In the space below, please explain why you feel this person should receive a scholarship.
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Employer

Recommendation
(Must be completed for Category Ill ONLY)

$(h0|ar$hip foundation

Applicant’s Name

Please return this form as soon as possible, but NO LATER THAN APRIL 15 to:
To obtain the information below, contact the SEANC Scholarship Department at 800-222-2758 or 919-833-6436 or visit the
SEANC Web site at www.seanc.org.

Scholarship Chairman SEANC District

Address City State Zip Code

DO NOT MAIL THIS FORM TO THE SEANC CENTRAL OFFICE

The applicant named above is applying for a SEANC scholarship, which is available for SEANC members. Selection of can-
didates is made by SEANC screening committee members and the Board of Directors of the SEANC Scholarship Foundation.

Your assistance is needed in judging this candidate. Recommendations are a key part of the application process and are read
and analyzed with great care. They should, therefore, be carefully prepared and as descriptive as possible.

The selection of SEANC scholarship recipients will be based upon SEANC involvement, career objectives, ability to express
himself/herself in written form, personal motivation and leadership potential. Recommendations play a vital role in the selec-
tion process, so please complete this form and return it to the SEANC District Scholarship Chairman listed above.

1. What is your relationship to the applicant? How long have you known him/her?

2. In the space below, make comments concerning strengths and weaknesses of the applicant that should be considered and
why you feel this person should receive a scholarship.
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Personal

Recommendation
(Must be completed for Category Ill ONLY)

Applicant’s Name

Please return this form as soon as possible, but NO LATER THAN APRIL 1S to:
To obtain the information below, contact the SEANC Scholarship Department at 800-222-2758 or 919-833-6436 or visit the
SEANC Web site at www.seanc.org.

Scholarship Chairman SEANC District

Address City State Zip Code

DO NOT MAIL THIS FORM TO THE SEANC CENTRAL OFFICE

The applicant named above is applying for a SEANC scholarship, which is available for SEANC members. Selection of can-
didates is made by SEANC screening committee members and the Board of Directors of the SEANC Scholarship Foundation.

Your assistance is needed in judging this candidate. Recommendations are a key part of the application process and are read
and analyzed with great care. They should, therefore, be carefully prepared and as descriptive as possible.

The selection of SEANC scholarship recipients will be based upon SEANC involvement, career objectives, and ability to

express himself/herself in written form, personal motivation and leadership potential. Recommendations play a vital role in the
selection process, so please complete this form and return it to the SEANC District Scholarship Chairman listed above.

1. What is your relationship to the applicant? How long have you known him/her?

2. In the space below, please explain why you feel this person should receive a scholarship.
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@ Scholarship Application
) Ch ECkI I St (Completed by District Scholarship Chairman)

sdlﬂlﬂ“hip foundation

APPLICANT'S NAME:
SEANC DISTRICT:

CATEGORY: (I=Financial Need; lI=Merit; lli=Member Only)
SCHOOL NAME:

Item Date Received/Confirmed Notes

Application

SEANC membership/district number confirmed

Number of years in SEANC

School student will be attending

Career objective

SAT/ACT score

Weighted GPA

Unweighted GPA

Class Rank (# __ of # )

Transcripts

High School (for graduating seniors only)

College

Personal Statement

Recommendation #1 (Cat. I, 1, & IlI)

Recommendation #2 (Cat. |, 11, & IlI)

Recommendation #3 (Cat. Ill only)

Notified Applicant that references not received

Federal Student Aid Report (Category | only)

Final EFC # (without an asterisk)

Date applicant notified of missing documents

Application complete date

VERIFICATION

District Scholarship Chairman Signature/Date

District Chairman Signature/Date
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