THE CALLA VARNER EDUCATIONAL FOUNDATION

St. Joseph, Missouri 

SCHOLARSHIP APPLICATION
Please type, print, or write clearly.  All items must be complete for consideration.  

1.  Name_________________________________________



      First              Middle            Last

2. Home Address_____________________________________________________________________

3. Home Telephone Number _________________________________

4. Father or Male Guardian ________________________________________________________

Address (if different from #2 above) ________________________________________________

5. Mother or Female Guardian ______________________________________________________

Address (if different from #2 above) ________________________________________________

6. With whom are you living? _______________________________________________________

7. Dependents (Including applicant):

Name                                                  Age                          Relationship to Applicant      

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
8. High School you are attending and projected date of graduation: __________________________

9. Grade Point Average ____________ Based on ______ Point System

7-Semester Class Rank _______     Number in Class _______

10. In what extracurricular activities (both in your school and community) have you taken part?  Did you receive any special recognition?  (Attach additional sheet if required).  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

10.  What are your college choices?  



APPLIED?

ACCEPTED?

_________________________________________
___________
___________________

_________________________________________
___________
___________________

_________________________________________
___________
___________________
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11.  What course of study do you plan in college? _________________________________________

12. What educational objectives do you have: Bachelors Degree?__ Masters Degree __Doctorate__

13.   Please list two persons as references.  Exclude relatives; Include a High School Administrator and/or Teacher.  

NAME AND ADDRESS






OCCUPATION 
________________________________________________________

___________________

________________________________________________________

___________________

14. 
List your work experience.  If no work experience, please check here _____

	PLACE OF EMPLOYMENT AND DUTIES:
	EMPLOYMENT DATES
	HRS. PER WEEK/SALARY

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	VOLUNTEER WORK:
	DATES:
	HOURS PER WEEK

	
	
	

	
	
	

	
	
	

	
	
	


15. Have you special skills by which you may expect to earn money through your college course?

________________________________________________________________________________________________________________________________________________________________________

16. Briefly state your vocational plans and objectives after college.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

17. Please list all children in your family including yourself:

NAME



AGE

PRESENT SCHOOL 
TAX DEPENDENT?

OR OCCUPATION       

_______________________
_______
___________________
________________

_______________________
_______
___________________
________________

_______________________
_______
___________________
________________

_______________________
_______
___________________
________________

_______________________
_______
___________________
________________
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18. Please attach an essay explaining your need for this scholarship.  

19.  Please attach a current transcript and a photo.

CONFIDENTIAL FINANCIAL INFORMATION
FATHER OR MALE GUARDIAN



MOTHER OR FEMALE GUARDIAN
Name_______________ Age__________

Name_______________ Age__________

Address _____________________________

Address _____________________________

Employer ____________________________

Employer ____________________________

Position _____________ No. of Yrs._______

Position _____________ No. of Yrs._______
Last School Attended ___________________

Last School Attended ___________________

Grade _____






Grade _____

Approximate Income 
Estimated Income

Approximate Income 
Estimated Income

Last Year:_________
Current Year: ____

Last Year:_________
Current Year: ____

PLEASE ESTIMATE YOUR BUDGET FOR YOUR FIRST YEAR OF COLLEGE.

ESTIMATED RECEIPTS




ESTIMATED MINIMUM EXPENSES
Savings from your earnings _______________

Tuition

_____________

Gifts –parents/guardian
________________

Room and Board
_____________

Loans- parents/guardian
________________

Books and Supplies
_____________

Other gifts and loans
________________

Clothing

_____________

Income from other sources
________________

Travel


_____________

Expected earnings during 

Summer vacation

________________

Recreation

______________

Scholarships/Grants
________________

Misc. Personal Expenses__________

Total Estimated Receipts
________________

Total Estimated Expenses _________

Amount of scholarship applied for from Calla E. Varner Educational Foundation? __________

Please list scholarships, grants, or other financial aid you have applied for and/or received: 


SCHOLARSHIP-GRANT-AID


AMOUNT GRANTED OR RECEIVED

____________________________________

_________________________________

____________________________________

_________________________________

____________________________________

_________________________________

____________________________________

_________________________________

I affirm that to the best of my knowledge the above information is correct.  

Date: __________________

_________________________________________







Signature of Applicant 

