Marysville High School Alumni Association
Scholarship Application

Name of Applicant
______________________________________________________


Address
______________________________________________________




______________________________________________________

Parents’ Names
______________________________________________________

Please respond to each question or statement.  You may be brief but please be complete.

1. Describe your need for financial assistance.

2. 
Seven Semester Class Rank______________

Number of Students in Class_____________

Cumulative Grade Point Average__________

3. Describe how you are a responsible citizen in your home, school, and community.

4. Where do you plan to continue your education and what do you plan to study?

