Kentucky Grocers Association
Kentucky Association of Convenience Stores
SCHOLARSHIP APPLICATION
2012 Fall & 2013 Spring Semesters

for
HIGH SCHOOL SENIORS
and
STUDENTS ALREADY IN COLLEGE

High School Seniors:

1)
2)
3)
4)

Complete and process the enclosed High School Record Request Form as directed
Complete ALL pages of application

No faxes or emails accepted
Mail to address indicated postmarked by April 1, 2012.

College Students:

1)
2)
3)

4)
5)

Complete and process the High School Record Request Form as directed

Complete ALL pages of application

Enclose a current official transcript of your grades from all colleges you have attended.
NOTE: A grade report is not an official transcript. (If your college transcript(s) is NOT
with this application we assume it is being mailed by your college.

No faxes or emails accepted

Mail to address indicated postmarked by April 1, 2012.

Name:

Permanent Mailing Address:

First Middle Last

Street Address
City State Zip
Phone #: Cell #:
In the fall I willbe a college: __ Freshman __ Sophomore __ Junior ___ Senior

| plan to attend:

EMPLOYMENT INFORMATION:

My eligibility to apply for this scholarship is based on the employment of:

Myself Parent/Grandparent/Guardian Both

Employee works at the KGA/KACS Member Store/Business listed below:

Name of Member Store/Business:

Name of Employee if different from Applicant:

Employment began at the Member Store/Business on (Month) (Year)



EMPLOYMENT INFORMATION — continued:

Address if different from Applicant:

Address City State Zip

Member Store/Business address, phone number and person’s name for verification of employment:

Address Phone # Verifier Name
Employer of applicant or applicant’s parent has permission to release information regarding employment:

Signature of applicant/parent/grandparent/guardian:

Please describe any part or full-time jobs you have held during the past three years:

HIGH SCHOOL INFORMATION:

List all schools attended in grades 9 thru 12:

Name of High School City & State Attendance Dates
Month Year

Do you feel your high school grades were an accurate index of your ability?
YES NO

If NO, what were the factors that prevented you from doing better:

Check here if high school transcript will be mailed separately.

COLLEGE INFORMATION:

If you have already attended college, list all colleges and universities you have attended and dates of
attendance. List first the institution you are presently attending or last attended.

Name of College City & State Attendance Dates
Month Year




COLLEGE INFORMATION - Continued

Where will you live while attending college: Dorm Home With friends

Rented room/apartment Other (specify)

Check here if your college transcripts(s) will be m ailed separately

ACTIVITIES and RECOGNITION:

Describe how you were involved in high school activities such as class or school offices, band
or orchestra, athletics, dramatics, debate or oratory, school publications, pep club, etc.
designate by numbers in the right hand column the high school year in which you patrticipated in
each activity as follows: 1-Freshman, 2-Sophomore, 3-Junior, 4-Senior. Attach additional page
if needed.

Activity Position Held Hours spent Year of
Per week Participation

Describe how you were involved in organized out-of-school activities such as rank attained
as Boy or Girl Scout, 4-H Club, church organization, etc. Designate by number in right-hand
column the high school year in which you participated in each activity as follows:

1-Freshman, 2-Soph, 3-Junior, 4-Senior

Activity Position Held Hours spent Year of
Per week Participation

If currently in college, describe what part you have played in extracurricular activities in
college. Designate by number in right-hand column the college year in which you participated
in each activity as follows: 1- Freshman, 2-Sophomore, 3-Junior, 4-Senior

Activity Position Held Hours spent Year of
per week participation




What special recognition have you received for outstanding schoolwork such as honors,
prizes, or scholarships in high school and/or college?

Activities and Recognition — Continued

Describe any community service activities  in which you are or have been involved:

ALL APPLICANTS TO CERTIFY BELOW:

| certify that all of the information contained in this application is correct to the best of my
knowledge.

SIGNATURE: Date

Send Application to:

KGEF

622 Shelby Street
Frankfort, KY 40601
502-696-9153



Family Financial Information
(Must be completed in full)

Instructions:

The person (applicant/parent/grandparent/guardian) who claims the applicant as a Tax
dependent must complete and sign this form.

College financial obligation will be the responsibility of:
Parent/Grandparent/Guardian Myself Both

The answers to the questions below will be used to determine financial need in connection with
application for a scholarship. Information should be taken from the income tax return for the year
prior to the year in which the scholarship is being awarded.

1. Total income as reported on federal income tax
return of person financially responsible for student $
whether applicant/parent/grandparent/guardian

2. Total number of exemptions claimed on tax return

3. Number of adults in family

4. Number of dependent children in the family

5. Number of dependent children who will be in
college in the fall

6. If both parents reside at the same address, do
they both work? yes no

7. s this a single-parent family yes no

If there are extenuating circumstances which will affect your ability to pay for education, describe
these circumstances below.

| hereby declare that the information contained in this questionnaire is accurate and complete to the
best of my knowledge.

Parent/Grandparent/Guardian Date

Applicant’s signature Date

PLEASE NOTE: All financial information is kept confidential. It is reviewed by the out-of- state
Program Administrators.



High School Record Request Form

Complete this form and return to:
Kentucky Grocers Education Foundation
622 Shelby Street
Frankfort, KY 40601
by April 1 *

High school transcripts are needed for all applicants regardless of the applicant’s year in
college.

Student Instructions:

* Complete sections “1” and “2” of this form

* Mail to high school you attended early enough for KGEF to receive by April 1 *

1. FROM:

Name (Maiden Name)

Year of high school graduation Phone #

Home address

City State Zip

2. MAILTO:
Guidance Office of High School
City State Zip

To comply with the provisions of the Family Educational Rights and Privacy Act
of 1974 permission is hereby given to school officials to release the secondary
school record and other requested information.

Applicant’s Signature Date



Guidance Counselor Instructions:

Student Name:

Is applying for a scholarship.

1. Attach a copy of the student’s records

2. Complete requested information below

3. Sign certification statement

Current GPA Class Rank (if applicable)

ACT (comp) SAT-Verbal

No. in Class

SAT-Math (not%)

| certify that all information on this form is correct, and student’s record is included.

School Name

Counselor’s Signature

Office Phone Number

Mail this form & record by April 1, 2012 to:

(No faxes or emails accepted)

Kentucky Grocers Education Foundation
622 Shelby Street

Frankfort, KY 40601

502-696-9153

Do Not Write in
Spaces Below

Year

Public HS
O

Private HS
|

Special or
Magnet HS
O

Home
Schooled
O

GPA

Class Re

ACT

SAT
Verbal

SAT
Math




