
THE TED and HELEN ANDERSON SCHOLARSHIP 

APPLICATION FORM 
 

 

Name:  ________________________________________________________________________  

Address:  ______________________________________________________________________  

Parent(s) Name(s):  ______________________________________________________________  

 

 

College you plan to attend:  _______________________________________________________  

Major/Program you plan to take:  ___________________________________________________  

Have you applied? _________________ Have you been accepted? ________________________   

 

 

 

 

Community Service Activities       Dates 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

 

Work Experience         Dates 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

             

Extracurricular Activities / Organizations      Dates 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

 



Leadership Positions         Dates 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 
 

 

 

Honors & Awards         Dates 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

 

 ATTACH A TRANSCRIPT 

 ADDITIONAL INFORMATION (BEYOND THE LIMITED SPACE OF THE FORM) 

MAY BE SUBMITTED ON A SEPARATE DOCUMENT. 

 

 INCLUDE REFERENCE(S) FROM ONE OR MORE COMMUNITY MEMBERS,  

NON-TEACHERS 
 

 

I submit that the information contained on this application is true and accurate to the best of my 

ability. 

 

  

_________________________________________________________ __________________ 

Applicant’s Signature                Date 

  


