e
Scholarship Questionnaire

This form is designed to collect information about your background, interests, academics, demonstrated leadership and career plans.
Your answers to these questions will be used only in connection with your application for the scholarship program and will be re-
viewed by a selected team of board members of the Michigan Women’s Tax Foundation.

Please TYPE or PRINT LEGIBLY. You may, if you wish, type your responses on a computer (no smaller than 10 point type) and
paste them into the spaces provided below each question, or attach additional pages as necessary.

LEGAL NAME

Last First Ml

PERMANENT HOME ADDRESS

Number and Street

GENDER: Male [
City State Zip Female [
TELEPHONE NUMBER SOCIAL SECURITY NUMBER
EDUCATION

Are you enrolled in college now? Clves [No

High School Name Enter anticipated COLLEGE graduation date

What college do you attend or plan to attend? (Indicate city/state)

City State

Enter High School Graduation Date What is your planned major/course of study?

Other than high school named above, list all schools that you attended in the last three years. List the most recent school first.
NAME OF SCHOOL CITY/STATE DATES ATTENDED




SCHOOL AND COMMUNITY ACTIVITIES
List activities in which you participated during the last three years. (School clubs, student government, publications, varsity or club

sports, theater arts, Beta Club, Scouting, 4-H, etc.) Please define any acronyms.
ACTIVITY DATES OFFICE/POSITION HELD AWARDS

List community agencies or organizations in which you have participated without pay during the last three years. (Religious groups,

hospital volunteer, volunteer tax assistance, cultural activities, outreach programs, etc.)
NAME OF AGENCY/ORGANIZATION KIND OF ACTIVITY DATES # OF HRS/YR

If you listed a leadership role in one or more of the activities or organizations cited above, please choose one, detail your responsi-
bilities, and explain the significance of your contribution to the organization.




List jobs (including summer employment) you have held in the last three years.
EMPLOYER OR TYPE OF BUSINESS  JOB OR TYPE OF WORK DATE OF EMPLOYMENT HRS/WEEK

Of all your courses, activities, internships and work experience, which one did you find most rewarding or personally satisfying?
Explain why.

FAMILY INFORMATION

How has a family member or family experience been influential in your life?




FUTURE GOALS
Based on your current achievements and interests, describe the kind of work that you plan to be doing in 10 years, both in your ca-
reer and your community.

RECOMMENDATION REQUIREMENT

Two letters of recommendation are required:

e The first letter of recommendation should be provided by a guidance counselor, teacher or school official who is familiar with
your academic work.

e The second letter may come from a similar academic source, or from a personal contact (not a friend, classmate or family mem-
ber) that has knowledge of your activities outside the classroom (e.g. extracurricular activities, community service work, work
experience, etc.).

ACADEMIC ACHIEVEMENT
Attach a copy of a recent academic transcript from your college or high school, as applicable.

ADDITIONAL INFORMATION
Selected scholarship winners will be required to provide their social security number and other relevant information in order to com-
plete the award process.

AUTHORIZATION/CERTIFICATION
Please review your responses, sign your name below to certify that all information you entered on this form, including attachments,
is accurate and true.

Student’s Name (Please print)

Student’s Signature Date

SUBMISSION
This application, including all attachments and submissions, shall be sent via email to mwtfscholarship@gmail.com.



