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Application Information Part A 
 

 
Name                   
  First    Middle    Last  
 

Legal Address                  
   
City / State / Zip            
 
Mailing Address (if different from above)                  
   
City / State / Zip               
 

 Male  Female    Township of Residence        
 
Number of years residing in Indiana   Number of years residing in your township       
 
Date of Birth      Home Telephone Number        
 
Email address     Cell Phone Number        
 

Family Information 
Father’s / Guardian’s Name                   
   Last      First    M/ I   
Address (if different from you)                   
   
City / State / Zip               
 
Occupation       Firm Name        
 
Mother’s Name / Guardian’s Name                   
    Last     First    M/ I  
Address (if different from you)                   
   
City / State / Zip               
 
Occupation       Firm Name        

 
Educational Information 
High School     Graduation Date   Number of Year’s attended    
   
1st Generation College Student    Yes     No  21st Century Scholar    Yes     No                 
 
GED recipients: Score on Section   #1 #2 #3 #4 #5 Total Score:    
 
High School GPA     on  a scale of     Class Rank        Class Size     
 
Current GPA     on  a scale of             
  
Sat Score:  Writing   Math    Critical Reading    Total  ACT Score composite     

 
Year in college during the coming academic year    Freshman     Sophomore    Junior     Senior    Grad. School        Other    
 
Enrollment Status:    Full-time       Part-time       Less than part-time        
   
Educational institution you attend or plan to attend     Have you been accepted?   Yes     No  
 
2nd choice educational institution you plan to attend     Have you been accepted?   Yes     No  
 
Major field of College Study             
 
Do you currently commute to attend classes  Yes      No          
 
As of this date, do you have a tuition package that pays for your college tuition cost?  Yes      No     
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Application Information Part B 
 
School and Community Activities 
Using only the space below, please list Athletic, Volunteer, Community, Church and/or School activities in which you have 
participated. Please list the activities in order of importance to you.  
Activity Type: Athletic, 

Volunteer, Community, 
Church and School 

# of 
years 

Hours of 
participation 

per year 
(estimate) 

Awards & Honors 

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
 

 
    

 
Work Experience 
Using only the space below, list your paid work experience, beginning with your most recent position.  
Employer Nature of Work Dates Hours per week 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   



Financial Information Summary  
 
Name             

First    M/I   Last 
 
Marital Status   Single   Married  Separated   Divorced  Widowed  
 
Dependency Status   Dependent Student  Independent Student (state reason for independence)   
 

 
                
 
How many people currently in your household?           
 
Ages of other children in your family             
 
In the space provided, please list all confirmed scholarships you have received for this upcoming school term.    
 

 
 
                
 

 
 
                
 

 
 
Student Budget Information for school year 2010-2011  
 
 

Tuition and fees  $    Percentage of Parent contribution       
 
Books and supplies  $   Percentage of Student contribution     
 
Room and board  $    Percentage of Spouse contribution    
           (if independent student) 
 
Personal expenses  $    Percentage of VA or SS benefits     
  
 
Transportation  $     Percentage of Other aid       
    (Pell grant, work study, etc.)  
 
Other (list):  $     Percentage of Other (list):       
 
Other (list):  $     Percentage of Other (list):       
 
Other (list):  $     Percentage of Other (list):       
 
Total Estimated Budget  $    Total Anticipated Resources $  
 

 
Essay Questions 
Please respond to the following essay questions. Submit your responses on a separate sheet of plain white 
paper.  Include your name on the top left of the page and the name of the scholarship you are applying for on 
the top right of each page. 

� Essay Question Part 1. Describe your plans for this summer. 
 
� Essay Question Part 2. Write an essay about yourself and why you deserve this assistance to the 

tune of the Rochester High School fight song. 
 
� Essay Question Part 3. What have you given back? 
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Application Signature Page  
 
In signing this application, I hereby certify that the information is complete and accurate to the best of my 

knowledge. I have fulfilled all of the requirements for the application and I am enclosing required attachments 

as requested on the instruction and scholarship description section of this document.  In 

addition, I understand that the information contained in my application may be shared with the scholarship 

committee and / or the scholarship fund founder.  If you are under 18 years of age, a parent’s signature is  

required.

 
 
                
Applicant’s Name (please print) 
 
 
                
Applicant’s Signature     Date  Parent’s Signature     Date 
 
 
Please return the application to the NICF office by the August 9 2010 deadline date.   
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