
Peabody High School Alumni Association 

Scholarship Application 

PLEASE READ INSTRUCTIONS ON 2ND PAGE COMPLETELY BEFORE YOU BEGIN!!! 

(PLEASE PRINT) 
    
Applicant’s Name :  _________________________________________ 
                                           First                                 Middle                              Last 

Address:  ________________________________________________ 
         Street or PO Box                                      City                             State           ZipCode 

Telephone:  (____)_____________ 

High School GPA:  __________          Highest ACT or SAT Score:  ________ 

Institution You Plan to Attend:  1)  ______________________________ 

                                                              2)  ______________________________ 

Career Plans:  _____________________________________________ 

Extra-Curricular Activities:  ___________________________________ 
 (May be shown on resume) 

 ________________________________________________________________________ 

Community Services:  _______________________________________ 
 (May be shown on resume) 

 ________________________________________________________________________ 

Work Experience:  __________________________________________ 
 (May be shown on resume) 

 ________________________________________________________________________ 

Father’s Name:  ________________________ 

Father’s Occupation:  __________________  Employed by:  _______________ 

Mother’s Name:  _______________________ 



Mother’s Occupation:  _________________  Employed by:  ________________ 

With whom do you live?  __________________________________ 
    (both parents, grandparents, etc.) 

Estimated Annual Family Income:  ____________ 

Number of children in family:  _________  Please give their  ages:  _____________   

Number Attending College:  _________ 

Have you received any other scholarships?  ______ 
  
Please list and give amount:  ________________________________________ 

 ________________________________________________________ 

Will you receive any federal funds:  ______  If yes--Amount:  ________________ 

FOR APPLICANTS WHOSE PARENTS WERE PEABODY GRADUATES: 

Name of Parent(s) that attended Peabody (include maiden name if applicable): 

_________________________________  Year Graduated:  _______ 

_________________________________  Year Graduated:  _______ 

Instructions: ALL APPLICANTS:  You MUST include with this application: 

1)  A short narrative (1 to 1 ½ pages) discussing your education and career plans. 
2)  Two (2) letters of recommendation--Letters may NOT come from your minister, an 
immediate family member, a fellow student, or an employee of your parent. Only 1 letter 
can be from a school staff member (teacher, secretary or administrator). Please have the 
persons writing your letters give their relationship to you.   
3)  A student activity sheet or resume. 
5) The application MUST be complete. Family income MUST be listed on the application. 
Double check to be sure ALL SPACES are filled. APPLICATIONS WILL BE ELIMINATED 
FOR FAILURE TO ANSWER ALL QUESTIONS.  
6) Check your essay for misspelled words, incomplete sentences, or errors in grammar, 
capitalization or punctuation.  Do not use any text spelling in your essay.  This is to be a 
correctly written, formal essay.  You may ask a teacher or friend to read it over and point 
out any errors for correction prior to submission with your application. 
7) All completed applications should be submitted in a neat, well organized booklet or 
report folder to the email address provided by PHSAA by Monday, April 15, 
2024.


