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SOLANCO EDUCATION FOUNDATION 
2018 Student Scholarship Application 

Completeness and neatness ensure your application will be evaluated properly. 

Incomplete applications will not be evaluated.  
 

The Solanco Education Foundation Scholarship, awarded to a Solanco High School graduating senior, will be 

based upon the selection criteria of (1) average or better class standing and scholastic ability, (2) good character, 

leadership, and moral standards, and (3) involvement in school and community activities. 

 

 

SOLANCO EDUCATION FOUNDATION (SEF) GUIDELINES 

 
Applications will be reviewed anonymously by the SEF Scholarship Committee, with assistance of the high school principal 

and guidance counselors.  The selected applicants will be approved by the SEF Board of Directors. 

 

The scholarships will be given to students in the graduating class of the Solanco High School.  A scholarship may be awarded 

to a student who is the child of a school director, administrator, teacher, or SEF director. 

 

The scholarship must be used for educational expenses incurred at an institution of higher education or trade school as part of 

an accredited two(2) or four(4) year degree program.  SEF considers tuition, room and board, and /or other education related 

expenses to be appropriate educational expenses. 

 

The scholarship will be paid directly to the educational institution.  Payment will be forwarded for the second semester of the 

first year.  If the recipient discontinues his/her education after the first semester, the scholarship will be nullified and awarded 

to another applicant in the succeeding year. 

 
PERSONAL INFORMATION 

 

Name ________________________________________  Age _______ 

 

Street Address _________________________________________________________ 

 

City ________________________________________      State ____   Zip _________ 

 

Applicant’s email address ________________________________________________ 

 

Telephone ____________________  Name of Parent or Guardian _______________________________ 

 

Parent’s email address _________________________________________________________________ 

 

In submitting this application, I certify that the information provided is complete and accurate to the best of my 

knowledge. 

 

Student Signature __________________________________________ Date ________________ 

 

Parent / Guardian Signature __________________________________ Date ________________ 

Please return this application and any supporting documents to the Solanco High School Guidance Office no 

later than Thursday, March 29, 2018. 

 

Guidance Counselor Signature ______________________                        Date: _______________ 
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Note: Do NOT include your name or other personal identification 

information on this page. 

 
 

ACADEMIC INFORMATION 

 

Current Cumulative Grade Point Average (GPA) __________  Class Rank ___________ 

 
Please submit a copy of your official transcript through the first semester of your senior year with this application. 

 

Name of educational institution to which you have been accepted 

_____________________________________________________ 

 

HONORS AND AWARDS 

 

Indicate below the school and/or community honors and awards you have received during your high school years.  

Circle the applicable year(s).  Should you need more space please use the HONORS AND AWARDS Supplemental 

Form. 

 
1. _________________________________________________________________________  Year(s)  Fr  So  Jr  Sr 

 

2. _________________________________________________________________________  Year(s) Fr  So  Jr  Sr 

 

3. _________________________________________________________________________  Year(s)  Fr  So  Jr  Sr 

 

4. _________________________________________________________________________  Year(s)  Fr  So  Jr  Sr 

 

5. _________________________________________________________________________  Year(s)  Fr  So  Jr  Sr 

 

 

SCHOOL ACTIVITIES 

 

Indicate below the school activities that you have participated in during your high school years.  Do NOT include 

any activities in which you served in a leadership position.  Circle the applicable year(s).  Should you need more 

space please use the SCHOOL ACTIVITIES Supplemental Form. 

 
1. _________________________________________________________________________  Year(s)  Fr  So  Jr  Sr 

 

___________________________________________________________________________ 

 

2. _________________________________________________________________________  Year(s)  Fr  So  Jr  Sr 

 

___________________________________________________________________________ 

 

3. _________________________________________________________________________  Year(s)  Fr  So  Jr  Sr 

 

___________________________________________________________________________ 

 

4. _________________________________________________________________________  Year(s)  Fr  So  Jr  Sr 

 

___________________________________________________________________________ 

 

5. _________________________________________________________________________  Year(s)  Fr  So  Jr  Sr 

 

___________________________________________________________________________ 
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Note: Do NOT include your name or other personal identification 

information on this page. 

 

COMMUNITY ACTIVITIES (non-paid service that benefits others) 

 

Indicate below the community activities that you have participated in during your high school years.  Do NOT 

include any activities in which you served in a leadership position. Circle the applicable year(s) and indicate on 

the line following the approximate hours served per year.  Should you need more space please use the 

COMMUNITY ACTIVITIES Supplemental Form. 

 
1. ___________________________________________________________________________________________ 

 

______________________________________________________ Year(s) and hours  Fr___  So____  Jr___  Sr___ 

 

 

2. ___________________________________________________________________________________________ 

 

______________________________________________________ Year(s) and hours  Fr___  So____  Jr___  Sr___ 

 

3. ___________________________________________________________________________________________ 

 

______________________________________________________ Year(s) and hours  Fr___  So____  Jr___  Sr___ 

 

 

LEADERSHIP 

 

Indicate below the school and/or community activities in which you served in a leadership position.  Circle the 

applicable year(s) and indicate on the line following the approximate hours served per year.    Should you 

need more space please use the LEADERSHIP Supplemental Form. 

 
1. _____________________________________________________  Year(s) and hours  Fr___  So___  Jr___  Sr___ 

 

2. _____________________________________________________  Year(s) and hours  Fr___  So___  Jr___  Sr___ 

 

3. _____________________________________________________  Year(s) and hours  Fr___  So___  Jr___  Sr___ 

 

4. _____________________________________________________  Year(s) and hours  Fr___  So___  Jr___  Sr___ 

 

 

ESSAY 

 

Attach to this application a typed essay in which you discuss why you are deserving of this scholarship. Carefully 

construct your essay to reflect your character and aspirations. This is also your opportunity to explain personal or 

family circumstances that would merit consideration; however, the bulk of your essay should not focus on financial 

need. The essay should be no more than two typed pages with double-spaced lines. 

 

 

REFERENCES 

 

Attach to this application a minimum of two (2) letters of reference from non-related community members attesting 

to your involvement in school and/or community activities, good character, moral standards, and leadership 

abilities. (Note: These letters will be initially reviewed by individuals NOT affiliated with the SEF Scholarship 

Committee and personal identification contained therein will be eliminated / blacked-out prior to committee review 

to maintain anonymity of the applicant). 
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Note: Do NOT include your name or other personal identification 

information on this page. 

 
 

HONORS AND AWARDS 

Supplemental Form 

 

Indicate below the additional school and/or community honors and awards you have received during your high 

school years.  Circle the applicable year(s). 

 
6. _________________________________________________________________________ Year(s)  Fr  So  Jr  Sr 

 

7. _________________________________________________________________________  Year(s)  Fr  So  Jr  Sr 

 

8. _________________________________________________________________________  Year(s)  Fr  So  Jr  Sr 

 

9. _________________________________________________________________________  Year(s) Fr  So  Jr  Sr 

 

10. ________________________________________________________________________  Year(s)  Fr  So  Jr  Sr 

 

 

 

 

SCHOOL ACTIVITIES 

Supplemental Form 

 

Indicate below the additional school activities that you have participated in during your high school years.  Do NOT 

include any activities in which you served in a leadership position.  Circle the applicable year(s). 

 
6. _________________________________________________________________________  Year(s)  Fr  So  Jr  Sr 

 

___________________________________________________________________________ 

 

7. _________________________________________________________________________  Year(s)  Fr  So  Jr  Sr 

 

___________________________________________________________________________ 

 

8. _________________________________________________________________________  Year(s)  Fr  So  Jr  Sr 

 

___________________________________________________________________________ 

 

9. _________________________________________________________________________  Year(s)  Fr  So  Jr  Sr 

 

___________________________________________________________________________ 

 

10. ________________________________________________________________________  Year(s)  Fr  So  Jr  Sr 

 

___________________________________________________________________________ 

 

11. ________________________________________________________________________  Year(s)  Fr  So  Jr  Sr 

 

___________________________________________________________________________ 

 

12. ________________________________________________________________________  Year(s)  Fr  So  Jr  Sr 

 

___________________________________________________________________________ 
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Note: Do NOT include your name or other personal identification 

information on this page. 

 

 

COMMUNITY ACTIVITIES (non-paid service that benefits others) 

Supplemental Form 

 

Indicate below the additional community activities that you have participated in during your high school years.  Do 

NOT include any activities in which you served in a leadership position.  Circle the applicable year(s) and 

indicate on the line following the approximate hours served per year.  

  
4. ___________________________________________________________________________________________ 

 

______________________________________________________ Year(s) and hours  Fr___  So____  Jr___  Sr___ 

 

5. ___________________________________________________________________________________________ 

 

______________________________________________________ Year(s) and hours  Fr___  So____  Jr___  Sr___ 

 

6. ___________________________________________________________________________________________ 

 

______________________________________________________ Year(s) and hours  Fr___  So____  Jr___  Sr___ 

 

7. ___________________________________________________________________________________________ 

 

______________________________________________________ Year(s) and hours  Fr___  So____  Jr___  Sr___ 

 

8. ___________________________________________________________________________________________ 

 

______________________________________________________ Year(s) and hours  Fr___  So____  Jr___  Sr___ 

 

9. ___________________________________________________________________________________________ 

 

______________________________________________________ Year(s) and hours  Fr___  So____  Jr___  Sr___ 

 

10. __________________________________________________________________________________________ 

 

______________________________________________________ Year(s) and hours  Fr___  So____  Jr___  Sr___ 

 

 

LEADERSHIP Supplemental Form 

Indicate below the additional school and/or community activities in which you served in a leadership position.  

Circle the applicable year(s) and indicate on the line following the approximate hours served per year.   
 
5. _____________________________________________________  Year(s) and hours  Fr___  So___  Jr___  Sr___ 

 

6. _____________________________________________________  Year(s) and hours  Fr___  So___  Jr___  Sr___ 

 

7. _____________________________________________________  Year(s) and hours  Fr___  So___  Jr___  Sr___ 

 

8 _____________________________________________________  Year(s) and hours  Fr___  So___  Jr___  Sr___ 

 
9. _____________________________________________________ Year(s) and hours  Fr___  So___  Jr___  Sr___ 

 

10._____________________________________________________ Year(s) and hours  Fr___  So___  Jr___  Sr___ 
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