TOM E. NORTON SCHOLARSHIP APPLICATION
(Please print or type)

Full Name:_________________
______________________
_______________________



Last


First



Middle

Address:_____________________
City:__________________
Zip Code:________________

Date of Birth:____________
County of Residence:___________
Male_______Female_______

Social Security Number:_______________________ Phone:_____________________________

Address of Parents of Guardian (if different from above)________________________________

Class Size:_________

Class rank number:____________
GPA:__________

ACT Composite:______________

Date Taken:____________________

SAT: Math_____________

English_______________
Date Taken______________

PLEASE ANSWER THE FOLLOWING QUESTIONS AS FULLY AS POSSIBLE:
1. List academic honors and/or awards received during high school.

2. School Sponsored Activities:

Name



Offices Held

Length of Membership

Clubs and
_______________________________________________________________________________

Organizations
_______________________________________________________________________________



_______________________________________________________________________________



_______________________________________________________________________________

Extra-Curricular
_______________________________________________________________________________

Activities
_______________________________________________________________________________



_______________________________________________________________________________



_______________________________________________________________________________



_______________________________________________________________________________

Other Activities
_______________________________________________________________________________


__________________________________________________________________



__________________________________________________________________
3. Non-School Sponsored Activities:

Name



Offices Held

Length of Membership

Clubs and
_______________________________________________________________________________


Organizations
_______________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other Activities
_______________________________________________________________________________


_______________________________________________________________________________

_______________________________________________________________________________

4. List your hobbies and/or special talents:

5. Indicate full or part-time employment you have had to date:

Employer Name


Type of Work

Length of Employment


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

6. What are your career goals?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
