Annual York High School
Alumni Association Scholarship

To be considered for this scholarship, your completed application must be received no later than March 1, 2007.

PLEASE PRINT OR TYPE

Name

Last First Middle
Mailing Address Home Phone #
City State Zip Code
Are you employed? By whom? Phone #
Parent(s) Name(s) Phone#
Parent(s) Employer(s) Phone#

Name of College or Technical School you plan to attend

Address
Have you been accepted? Anticipated Major Field of Study
SAT Score Grade Point Average

Verbal Math Essay
School Club or Organizational Memberships

Community Affiliations

Please give any additional information you feel would be beneficial to our selection process.

I attest to the truthfulness of the above information.

Signature Date
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Annual YHS Alumni Association Scholarship

Applicant’s Name
Please submit the following in essay form:

In 1955 York High School produced its first graduating class. Please compare and contrast your
graduating class and the class 1955 in 500 words or less.

CERTIFICATION: If awarded this scholarship, I will attend a minimum of 6 credit hours per semester while
participating under the scholarship program and will maintain at least a 2.5 grade point average during this time.
I will also furnish a transcript of my grades at the end of the first semester to the administrator of this scholarship.

Signature Date
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Annual YHS Alumni Association Scholarship

Applicant’s Name

This recommendation page is to be completed by a York High School faculty member, counselor or
principal, and returned in a sealed/signed on the back envelope to the York High School Guidance Office.

Date Signature and Title/Position of Recommender
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Annual YHS Alumni Association Scholarship

Applicant’s Name

This recommendation page is to be completed by a York High School faculty member, counselor or
principal, and returned in a sealed/signed on the back envelope to the York High School Guidance Office.

Date Signature and Title/Position of Recommender
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Annual YHS Alumni Association Scholarship

Applicant’s Name

This recommendation page is to be completed by a member of the community not related to the applicant,
and returned in a sealed/signed on the back envelope to the York High School Guidance Office.

Date Signature and Title/Position of Recommender
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