CONFIDENTIAL APPLICATION FOR LOCAL SCHOLARSHIP

SCHOLARSHIP NAME: ALEX MACWILLIAM, INC.

DEADLINE FOR SUBMISSION: MARCH 12, 2010

We are offering four (4) Scholarshipsin 2010

MAIL DIRECTLY TO:
ALEX MACWILLIAM REAL ESTATE
P.O. BOX 3280
VERO BEACH, FL 32964

CRITERIA FOR SCHOLARSHIP
Academics: 2.8 GPA or higher and ACT minimum score of 18.
Special Magjor or Interests:
Required College:
Specia Criteria: Attended Indian River County School for a minimum of 3 years.

Essay Topic: Tell us about yourself and why you deserve this scholarship.
(500-1000 word requirement)

ATTACH THE FOLLOWING:
1. A typewritten summary of school extra curricular activities
2. An*“officia” list of community volunteer activities
3. A typewritten list of honors/AP/Dual enrollment classes taken for grades 9-12.

PERSONAL INFORMATION

Name: Date
Permanent Address
Street City State & Zip

Phone:
Birthdate: Male: Female:__ Date of High School Graduation
Father’s Full Name Age Living?

Occupation Name of Business

Mother’s Full Name Age Living?
Occupation Name of Business
Are you living with both parents? If not, with whom?

If living with guardian, please give name and address




CONFIDENTIAL APPLICATION FOR LOCAL SCHOLARSHIP

High school — Form from High School Counselor attached:

COLLEGE INFORMATION
Applicant’s college of choice

Address:

Have you ever been accepted? Yes No Not yet notified

To what other colleges have you applied:

1.

2.

3.

Anticipated college major:

Career Goal:

EXPENSES
Anticipated college expenses for the upcoming school year.

Tuition $ Room $ Board $

Book$

Travel $ Misc. $ TOTAL: $

Number of children in family Number of children in college

College costs for other children in family (if any) $

Amount and type of aid they are receiving

WORK EXPERIENCE
List of jobs you have held:

Have you saved any money for your college expenses? Yes

No

How much? Other financial considerations, which need to be noted:

(attached additional sheets to explain unusual family expenses)

| have read this application and to my knowledge all information is correct. | realize that failure to provide accurate

information will result in this application being cancelled.

Signature

Signature of Parent/Guardian




THE FOLLOWING INFORMATION WAS COMPLETED
COUNSELOR FOR:

BY A GUIDANCE

Last Name First Name School 1D
Student Information:
Cumulative GPA
Unweighted Weighted
Class Rank
Class Size
ACT Comp Score
SAT Score
Math Verbal
Student may be eligible for the following:
___ Florida Academic Scholar (100% tuition) AP Graduate

FloridaMerit Scholar (75% tuition)

Gold Seal (75% tuition)

Honor Graduate

SCALE OF PERFORMANCE
9 8 7 6 5 4 3 2 1
EXCELLENT GOOD AVERAGE FAIR
Should do work Should do above Should not have Will probably
Of distinction average work difficulty doing graduate but

College work with difficulty

COUNSELOR’'SCOMMENTS

Signatur e of Guidance Counselor Date






