
 

 

FORT BRAGG HIGH SCHOOL 2009-2010 SCHOLARSHIP APPLICATION 
 

 

 

Name_____________________________________________________________________ 

                       last                                           first                         middle 

 

Address____________________________________________________________________ 

 

City, State, Zip________________________________________________________________ 

 

Phone_______________                       Birth Date_______________ 

 

Father's (Guardian's) Name________________________________________________________ 

Occupation__________________________________________________________________ 

Mother's (Guardian's) Name________________________________________________________ 

Occupation__________________________________________________________________ 

Number of people in the family_____                  Number who will be in college, or trade school next year _____ 

Family's annual gross income before taxes 

__________________________ 

What type of school or college are you planning to attend? 

___Community College ___Community College, then transfer ___Trade/Technical ___4-year College or University            

 

Which schools have you applied to or plan to attend?  (Please list top 4 choices)   

___________________________________             ___________________________________ 

___________________________________             ___________________________________  

 

What majors or careers are you considering? 

___________________________________             ___________________________________     

___________________________________             ___________________________________ 

 

 

My signature below authorizes FBHS to release my/my child’s information contained in this application to outside agencies. 

 

 ___________________________________             ___________________________________     

                       Parent Signature                         Date          Student Signature                        Date 

 

                      


