The Mike Grace Scholarship

NAME









SCHOOL





Last



First


Middle


ADDRESS











       Street



    Apartment #











HOME/CELL
                              







PHONE






       City

State


Zip Code

PARENT OR GUARDIAN













ADDRESS











       Street



    Apartment #











WORK/CELL
                              







PHONE






       City

State


Zip Code

VOCATIONAL COURSES

	COURSE
	COURSE
	COURSE

	
	
	

	
	
	

	
	
	


HIGH SCHOOL(S) ATTENDED





 ACADEMIC AVERAGE



Please attach a copy of your transcript including 1st semester senior year.

SCHOOL ACTIVITIES

Please list your four most significant extracurricular activities, including honors received, offices held, and length of time of participation.
	ACTIVITY OR ORGANIZATION
	YEARS
	OFFICES/HONORS/REMARKS

	
	
	

	
	
	

	
	
	

	
	
	


COMMUNITY INVOLVEMENT

Please list your out-of-school activities which you consider relevant to this application.  You may include such things as scouts, church activities, and volunteer jobs.  Do not include employment record; complete next section for any paid work you have done.
	ACTIVITY OR ORGANIZATION
	YEARS
	OFFICES/HONORS/REMARKS

	
	
	

	
	
	

	
	
	

	
	
	


Please complete other side.

EMPLOYMENT

If you have ever been employed, please fill out this part of the application.  You may include casual or occasional jobs such as baby-sitting and yard work if you wish.

	COMPANY NAME
	SUPERVISOR
	DATES WORKED
	HOURS PER WEEK
	DUTIES

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


WHERE DO YOU PLAN TO CONTINUE YOUR EDUCATION?







ADDRESS













WHAT DO YOU PLAN TO STUDY?










LONG RANGE GOALS

Please attach a one page biographical essay  which includes high school accomplishments and long range goals.  
COMPLETION OF APPLICATION

This application, transcript and essay MUST be returned to the Guidance Office at your school BEFORE March 15th  if you are to be considered for the Mike Grace Scholarship.

Please sign the statement below before filing the application.

I understand if I am awarded the Mike Grace Scholarship, I will enter an institution of higher learning to pursue my education.  Should I be unable to enroll in such a program, I understand that the money attached to the award must then be returned to the committee.

Date



  Signature of Applicant






	The Mike Grace Scholarship, c/o APCOM, Attn:  Deeann Macomber, 125 Southeast Parkway, Franklin, TN  37064; 615/794-5574




