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  Alton Section NCNW Inc.,
Hazel M. Killion 

 Scholarship Application

All sections must be completed.  Please type or print clearly. 

Students must reside in the service area of Alton School District #11.
Application must be received by March 15, 2024.
Name: 






    








                                                                      Last





                  First
Address: 








   
  








City




                         State                     Zip
Phone Number: 




     Cell Number: 






Email: 














High School:  






 Expected Graduation Date: 



Counselor:  







 Phone:  





Email: 





___________ GPA: 
______________________________
EXTRA-CURRICULAR ACTIVITIES:  Note offices held/leadership roles.

COMMUNITY/VOLUNTEER RESPONSIBILITIES:

__________










____________

SPECIAL INTERESTS/TALENTS:






























































COLLEGE CHOICES:  1.





 2.






INTENDED DEGREE AREA: 












What do you plan to use your education to achieve? 


































































































FINANCIAL NEED:   YES  
NO    If yes, provide your Student Aid Report [SAR]
STATEMENT OF ACCURACY

I hereby affirm that the information provided by me to the Alton Section NCNW, Inc. is true, correct and without forgery.

I hereby understand that if chosen as a scholarship recipient, I must provide evidence of enrollment/registration at the post-secondary institution of my choice before scholarship funds can be awarded.

I hereby understand that if chosen as a scholarship recipient, I must provide an annual update of my academic status and date of graduation.

Student Signature:









Date: 



The deadline for this application to be received by Alton Section, NCNW, Inc. is

March 15, 2024.
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