Scholarship Application

Rivers Family Reunion

Instructions: Please type or print using black ink

Section A – Must be completed by the applicant


Name:   _________________________________________________________________ 
             Last


First


Middle


Address: ________________________________________________________________

   
   ________________________________________________________________
               City


 

State



         Zip Code
                ________________________________________________________________ 
                Telephone



Date of Birth


Name of Institution:___________________________(freshman, senior, etc.)__________ 

Address: ________________________________________________________________


   Street


City


State
                     Zip Code

High School: ____________________________________________________________  
                      Name





    Graduation Date

Address: ________________________________________________________________                                 

                Steet 


City


State                         Zip Code

                 

Email address: ___________________________________________________________
SAT or ACT Exam Date ______  Verbal Score_______ Math Score_______

Section B – Please check the following applicable:

I have been accepted by the college                      Date__________

I am waiting to hear about acceptance                  Date__________

I have complete at least year  


       Date__________

I am currently in my 1st, 2nd, 3rd or final year        Date__________

Describe special circumstances

Name/Signatures_____________________________________SS#__________________

Section C – To be complete by the parent/legal guardian of the dependent applicant:
Name __________________________________________________________________ 

Relationship to applicant____________________________________________________

Address ________________________________________________________________ 
             Street


  City


  State

        Zip Code

Telephone Number Home (       ) __________________________ 

Parent’s/Legal Guardian Signature ____________________________ Date___________
