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2011 Arvada High SchoolPRIVATE 

Alumni Scholarship Application

Name:
   _______________________________________________________
Please verify community service, sports and club activities by the appropriate counselor, teacher, sponsor or coach's signature.  Best wishes on your application process.  

IMPORTANT REMINDER:  The deadline for completing and submitting your application to Mrs. Campbell in the Counseling Office is Friday, April 22, 2011 by 3 p.m..  

Student Signature ______________________________________Date_______________________
Student Address_______________________________________________________________________________



_______________________________________________________________________________

Phone: ________________________________________ Email: ________________________________________
Cumulative G.P.A.  (do not round)_____________________

List Your 2nd Semester Schedule  

	
	
	 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I. ACTIVITIES/THEATER and DRAMA PRODUCTIONS/IN and OUT of SCHOOL ACTIVITIES 

A Teacher’s signature must be obtained for every activity you participated in.  Please list any offices you have held in that activity and the year you held it.  (Teachers, please sign only the year(s) that the student was involved).  Add additional pages if necessary.
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II.  Employment


Are you currently employed?  If so where and how many hours are you working?

            ________________________________________________________Hours/Week_______

III.  COMMUNITY SERVICE 

Community Service must be related to activities/service outside of Arvada High School and not connected to any curriculum area, club, organization or activity while a student at Arvada High School.  Please provide the following information for each activity - contact person, contact phone number and total number of hours.  Note:  Salary or compensation must not be received for community service.  This service is entirely voluntary!    (Add additional pages if necessary.)

	Organization Name
	
	# of Hours
	
	Contact Person
	
	Contact Phone

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


IV. ATHLETICS (IN and OUT of SCHOOL)

A Coach’s signature must be obtained for every activity you participated in.  (Coaches, please sign only the year(s) that the student was involved).  *Varsity Level Only
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V. ESSAY (One page or less. Please attach to application.)

What has the Arvada High School community meant to you?
VI. Have any family members been Arvada graduates?  If so, please list names, relationship and   class year.  
_______________________________________________________________________________________________
_______________________________________________________________________________________________
VII. Make sure you have the following attached

A. ________2 letters of Recommendation

B. ________Transcript  

C. ________Essay
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