| {OLARSHIPS®

SCHOLARSHIP
APPLICATION

A Sebach scholar will most likely be somewhat different from most scholarship winners.
A candidate for the Josephine Sebach Scholarship is expected to fit the profile described
below.

¢ Be aresident of Muskingum County and a graduate of a certified Muskingum
County high school.

¢ Be a first time college student.

¢ Has maintained at least a “C” average in high school (2.0 GPA on a 4 point grading
system).

¢ Maintain no less than a “C” average in pursuing higher education.

e Attend a program leading to a 2 or 4 year degree/certificate from an accredited
institution.

e Has clear career knowledge of the occupation he/she wishes to pursue.

¢ Be highly motivated to acquire the knowledge necessary to be successful in his/her
chosen field.

e May be a “late bloomer” who has gained focus and direction the last year or 2 of
high school.

e May come from a family which does not qualify for student financial aid on the
basis of need.

e May have graduated earlier and has now chosen to further his/her education.

¢ Not necessarily be a top student who is eligible for academic scholarships or a
member of a low-income family who would qualify for adequate financial aid on
the basis of need.




APPLICATION - To be completed by the student

Name School

Home Address

Street City Zip
Home Phone Graduation Date
Parent(s)/Guardian(s)
Occupation(s)
Home Address

Street city zip
Home Phone Number of other children in family

Colleges To Which 1.
You Have Applied: 2.

(Rank in order of importance) 3 .

4.

1. What financial resources do you have available to fund your education?

2. What would you consider your most significant contributions in time and energy to
your school, home, and community?




3. What is the job or occupation you would like to be doing once you have completed
your college education and what attracted you to this occupation?




FINANCIAL DISCLOSURE - To be completed by parent or guardian

Listed below are a few questions relating to your family's income for the past year. This
information will be useful to the Sebach Scholarship Selection Committee in determining
the amount of financial assistance a Sebach Scholarship might be able to provide to your
child, or yourself. This information will be kept in strict confidence.

Applicant's Name

Your Name Date

Address

Financial Reporting Period (This past years tax period)

Total Number of Dependents Claimed on |.R.S. Form

Family's Adjusted Gross Income from I.R.S. Form 1040

Number of Family Members Currently In College

Other financial comments relative to this applicant which should be considered by the
committee:

| verify that all information contained here is true
and accurate to the best of my knowledge.

Applicant's Signature

Parent/Guardian Signature

STUDENT: 1. Include a copy of your high school transcript to date with this application.
2. Include a copy of your Student Aid Report (SAR) from the FAFSA.

3. Application deadline is March 15, 2010. Return form to:
Josephine Sebach Scholarship Committee
c/o Scholarship Central
534 Putnam Avenue
Zanesville, Ohio 43701

For more information please call (740) 453-5192 or visit www.mccf.org.




