
KIWANIS CLUB OF NEW ALBANY 
AWARD APPLICATION 

 
STUDENT INFORMATION 

 
NAME _________________________________________ 
 
PERMANENT___________________________________ 
MAILING 
ADDRESS       ___________________________________ 
 
PHONE (_____) _____________________ 
 
HIGH SCHOOL_________________________________ 
 
ACT SCORE__________ HIGH SCHOOL G.P.A_____ 
 
CHOICE OF COLLEGE__________________________ 
 
MAJOR AREA OF STUDY________________________ 
 
PLEASE LIST OTHER SCHOLARSHIPS YOU ARE SCHEDULED TO 
RECEIVE 
_______________________________________________________________ 

 
PARENT INFORMATION 

 
NAME(S)__________________________________ 
 
PERMANENT_____________________________________ 
MAILING  
ADDRESS       _____________________________________ 
 
NAMES AND AGES OF  APPLICANTS SIBLINGS 
 
___________________       age      _____            ____________________    age_____ 
 
___________________        age      _____           ____________________    age _____ 
 
___________________        age      _____            ____________________   age _____ 
 
 
APPROXIMATE FAMILY INCOME $________________(REQUIRED) 

 



ACTIVITIES AND HONORS 
List high school activities, awards and positions of responsibility and leadership held by 
you.  Be sure to include any state, regional, and national honors you have received. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
Please include a letter of recommendation from your high school principal or a 
teacher stating why you are deserving of this award.  Any willful misrepresentation 
will disqualify the application from consideration. 
 
 
 
Student Signature___________________________________________ 
 
Parent/Guardian Signature___________________________________ 
 

 
Mail completed application to 

Jackie Ford 
New Albany Schools 

301 Highway 15 North 
New Albany, MS  38652 

 
 

APPLICATION DEADLINE: FRIDAY, APRIL 21, 2006 


