
Soroptimist International of Auburn
Marion Glover High School Scholarship

Name____________________________________________________________________________________
		  Last						      First	

Address__________________________________________________________________________________
		  Street						      City			   State		  Zip

Email Address_____________________________________________________________________________

Phone (home)___________________________________(cell)______________________________________

Parent/Guardian Name_________________________________________Date of Birth____________________

To what schools or colleges will/have you applied?__________________________________________________

_________________________________________________________________________________________

What is your planned course study or major?_____________________________________________________

_________________________________________________________________________________________

What is your career goal?_____________________________________________________________________

GPA_____________________

Estimated Cost of Higher Education________________________

Estimated Family Contribution (based on FAFSA report)_____________________

Amount of other scholarships, grants, etc._____________________

Number of siblings attending college   Full time_______  Part time_______  College_______________________



EXTRACURRICULAR ACTIVITIES:
Please list extra curricular activities, sports, organizations, both in and outside of school. Attach pages if needed.
Include your position, name of group/organization, the years participated, and activities involved.

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________



HONORS, AND AWARDS

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

WORK EXPERIENCE: (Position, Company/Organization, Duties, Employment Dates, Hrs/Week)

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Community Service: 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

In the space provided, please indicate specific reasons or facts which will assist the committee in making a 
favorable decision on your request for this scholarship:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________



In the space provided (one additional sheet may be attached if needed), please write a personal statement 
addressing such topics as; Attributes and experiences that may be evident through a review of your academic 
record, What is important to you, What are your personal and career goals, How do your accomplishments 
reflect your values and goals? Also describe unusual circumstances, challenges, and/or hardships if applicable.:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

All the information on this application is true and complete to the best of my knowledge. If asked by the Scholarship 
Committee, I agree to provide proof of the information on this application. 

Signature of Applicant___________________________________________  Date_______________________

DUE: Submit the application by 3:00 pm, March 2 to: Katy Chamberlin, PHS Counseling Department
Information on Soroptimist International of Auburn at www.SoropAuburn.org

The scholarship is $1000 and will be awarded to a recipient, who will be determined by their academics 
achievements, financial need, and community activities.


