	Harvest Girls College Book Scholarship Application

	“The Power to Dream” Applicant Information For the Year 2024

	Name:

	Date of birth:
	Cell Phone:
	Home Phone:

	Permanent address:

	City:
	State:
	ZIP Code:

	High School:
	Year Graduated:
	GPA:

	College Information

	College Attending:

	College address:
	

	 Phone:
	E-mail:
	College GPA:
[GRAB YOUR READER’S ATTENTION WITH A GREAT QUOTE FROM THE DOCUMENT OR USE THIS SPACE TO EMPHASIZE A KEY POINT. TO PLACE THIS TEXT BOX ANYWHERE ON THE PAGE, JUST DRAG IT.]


	City:
	State:
	ZIP Code:

	Major:
	Minor:
	1st time applicant:  Yes      No

	Emergency Contact

	Name of a relative not residing with you:

	Address:
	Phone:

	City:
	State:
	ZIP Code:

	Relationship:

	

	

	
	
	

	Organization Information

	Organization(s) you belong to:

	Community Service Work:
	How long?

	Desired Occupation:
	
	

	Hobby:
	Awards:
	

	Activities:
	
	

	character References  include at least one written reference with your application

	Name
	Address
	Phone

	
	
	

	
	
	

	Parent/Guardian Names

	Name
	Relationship:

	Name
	Relationship:

	Signatures

	I authorize the verification of the information provided on this form for the “Power to Dream” College Book Scholarship. 

	Signature of applicant:
	Date:

	HGI Authorized Signature
	Date:



Harvestgirls.com      317.507.5961

