
Mid-Placer Democratic Club

High School Scholarship Application

Student Name: 
__________________________________________________
Student Date of Birth: 
__________________________________________
Student Home Address: 
_________________________________________        

_________________________________________
Student Phone #:  
_______________________________________________
Father/Guardian Name: 
_________________________________________
Father/Guardian Occupation: 
___________________________________
Mother/Guardian Name: 
________________________________________
Mother/Guardian Occupation: __________________________________
Sibling(s) Name and Age
______________________________

_____________________________
______________________________

_____________________________
______________________________

_____________________________
Members of Family Attending College/Tech School/Trade School:
______________________________

_____________________________
Community College/Tech School/Trade School 



1st Choice: __________________________________ Admitted? 
YES/NO
2nd Choice: _________________________________ Admitted? 
YES/NO
Major/Field of Study: 
___________________________________________
Vocation/Career Plan: 
__________________________________________

Application and Accompanying Documents are due in the WHS 
Counseling Dept. by 3:00 pm on March 1, 2021.  (see flyer for more 
information and requirements)


