APPLICATION FOR SCHOG SCHOLARSHIP 20___

Rules and regulations for the Seminole County Harlev Owners Group Scholarship
(SCHOG) Fund:

1) The applicant must be:

a) at least a 12" grade student in Seminole County, Florida USA; or

b) related to a SCHOG member; or

¢) a student that has previously received the SCHOG Scholarship and
is still in post secondary school; or

d) a student in post secondary school.

2) The applicant must have proof of satisfactory completion of high school once
approved for the Scholarship.

3) The applicant must provide at least five (5) letters of recommendation from any
of the following:

a) teachers

b) school administrators

¢) counselors

d) other faculty/staff members
e) employers

4) The application must be postmarked no later than July 1* of the current
Scholarship year. If the application is hand delivered, it must be turned in at the
July general meeting.

5) The Scholarship is not guaranteed to any one student from one year to the next. A
new application must be submitted each year.

6) Persons eligible for consideration are as follows:

a) SCHOG member

b) spouse of a member

¢) child of a member

d) grandchild of a member
e) sibling of a member

f) niece of a member

g) nephew of a member



TODAY’S DATE:

FULL NAME:
LAST FIRST MIDDLE

ADDRESS:

HOME PHONE (WITH AREA CODE FIRST):

SOCIAL SECURITY NUMBER:

NAME AND ADDRESS OF THE SCHOOL YOU ARE CURRENTLY

ATTENDING:

NAME OF THE COLLEGE/UNIVERSITY/TRADE SCHOOL YOU WANT TO

ATTEND:

NAME OF PERSON REFERRING YOU, AND YOUR RELATION TO THAT
PERSON:

ON A SEPARATE SHEET OF PAPER, PLEASE TELL US HOW YOU HEARD
OF OUR SCHOLARSHIP, WHAT YOU PLAN TO STUDY AS YOU FURTHER
YOUR EDUCATION, AND WHY YOU WANT THIS SCHOLARSHIP.

HAND DELIVER TO A SCHOG MEMBER OR MAIL TO:
DONNA JOHNSON

789 MUSAGO RUN

LAKE MARY, FL 32746-2251



	TODAY’S DATE: __________________
	FULL NAME: _________________________________________________________

