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T.E.A.M. SCHOLARSHIP APPLICATION FORM

This scholarship application completed and a current high school transcript should be mailed by the
applicant to the T.E.A.M. Scholarship Chairman. Letters of recommendation from the applicants
industrial technology teacher, principal and/or counselor are suggested.

Applicant's Name:

Date of Birth:

Social Security Number:

Home Address:

Home Phone:

Father's Name:

Father's Occupation:

Mother's Name:



Mother's Occupation:

Anticipated College Major:

School or University You Plan to Attend:

High School:

School Phone:

School Mailing Address:

Other Scholarships Received:

What Percentage of Your College Education Will Be Provided By:

Parents % Part-Time Job % Loans % Other %

List Your Major High School Activities:




List Your Community Activities:

To be completed by the high school counselor or principal. Please list the student's classes and

semester grades his/her high school career or include a transcript.

9th Grade 10th Grade

11th Grade 12th Grade




TEST SCORES (A.C.T., S.AT,, etc.)

TEST DATE  STUDENT SCORE POSSIBLE

Student ranks in a class of after semesters.

Cumulative Grade Point Average

Other information

TO THE BEST OF MY KNOWLEDGE, THE ABOVE INFORMATION IS CORRECT.



Date Principal/Counselor Signature Title

Date Student Signature
|



