Cosumnes Firefighters Community Support Foundation 

Steve Horning Memorial Scholarship Fund

Application Form


Application Deadline: April 5, 2019 1600 hours
Personal Information

Name – Last, First, Middle

Mailing Address







Phone Number

Birth Date






Age

E-mail Address


Name of High School





Graduation Date

Address


High School Guidance Counselor




School Phone Number

Name of College or University

Mailing Address of College or University

Anticipated Major 





Overall GPA






SAT? Y/N
Score

Financial Need

Total # in Family

# Living at Home

Total # Currently Attending College/University 

$

Parents’/Guardians’ Annual Gross Taxable Income





$

Parents’/Guardians’ Annual Gross Non-taxable Income 

Community Activities

(Attach additional pages as needed)

My community volunteer activities include:











































My extracurricular activities include:
































Student Certification

I certify that the information in this application is accurate.

Student Signature






Date

By submission of this application I agree to allow my name and photo to be used to promote this program.
For Official Use Only:

_____Application Complete

_____Letters of Recommendation

_____Essay

_____Transcript Verification



Ranking:_________________

