Application for HSUF Scholarship

PERSONAL INFORMATION
NAME:									     GENDER:  M  /  F  
STUDENT ID #:				DATE OF BIRTH:					
STREET ADDRESS:											
CITY:							COUNTRY:					
DAY PHONE:				     NIGHT PHONE:					
EMAIL ADDRESS:											

FAMILY INFORMATION
Father’s Information
NAME:_______________________________________________________________________
EMPLOYER:__________________________________________________________________
EMPLOYER’S ADDRESS:_______________________________________________________
OCCUPATION:________________________________________________________________

Mother’s Information
NAME:_______________________________________________________________________
EMPLOYER:__________________________________________________________________
EMPLOYER’S ADDRESS:_______________________________________________________
OCCUPATION:________________________________________________________________

Sibling Information
NUMBER OF SIBLINGS:___________________ (Please provide information for each sibling)

NAME: ______________________________________________________AGE:____________
SCHOOL:_____________________________________________________________________
EMPLOYER:__________________________________________________________________
OCCUPATION:________________________________________________________________

NAME: ______________________________________________________AGE:____________
SCHOOL:_____________________________________________________________________
EMPLOYER:__________________________________________________________________
OCCUPATION:________________________________________________________________

NAME: ______________________________________________________AGE:____________
SCHOOL:_____________________________________________________________________
EMPLOYER:__________________________________________________________________
OCCUPATION:________________________________________________________________

NAME: ______________________________________________________AGE:____________
SCHOOL:_____________________________________________________________________
EMPLOYER:__________________________________________________________________
OCCUPATION:________________________________________________________________
If more than four siblings, please attach a separate sheet.

EDUCATIONAL INFORMATION
Please provide information for every school attended.
SCHOOL:_____________________________________________________________________
STREET ADDRESS:____________________________________________________________
CITY:____________________________________________COUNTRY:__________________
YEARS ATTENDED:_____________GRADUATE: Y / N  DATE:_______________________

SCHOOL:_____________________________________________________________________
STREET ADDRESS:____________________________________________________________
CITY:____________________________________________COUNTRY:__________________
YEARS ATTENDED:_____________GRADUATE: Y / N  DATE:_______________________

SCHOOL:_____________________________________________________________________
STREET ADDRESS:____________________________________________________________
CITY:____________________________________________COUNTRY:__________________
YEARS ATTENDED:_____________GRADUATE: Y / N  DATE:_______________________

SCHOOL:_____________________________________________________________________
STREET ADDRESS:____________________________________________________________
CITY:____________________________________________COUNTRY:__________________
YEARS ATTENDED:_____________GRADUATE: Y / N  DATE:_______________________
If more, please attach a separate sheet.

WORK HISTORY

Please provide information for every job you have held.
EMPLOYER:__________________________________________________________________
OCCUPATION:________________________________________________________________
ADDRESS:____________________________________________________________________
CITY:_____________________________________COUNTRY:_________________________
PHONE:_________________________DATES OF EMPLOYMENT:__________-__________
REASON FOR LEAVING:_______________________________________________________

EMPLOYER:__________________________________________________________________
OCCUPATION:________________________________________________________________
ADDRESS:____________________________________________________________________
CITY:_____________________________________COUNTRY:_________________________
PHONE:_________________________DATES OF EMPLOYMENT:__________-__________
REASON FOR LEAVING:_______________________________________________________

EMPLOYER:__________________________________________________________________
OCCUPATION:________________________________________________________________
ADDRESS:____________________________________________________________________
CITY:_____________________________________COUNTRY:_________________________
PHONE:_________________________DATES OF EMPLOYMENT:__________-__________
REASON FOR LEAVING:_______________________________________________________

EMPLOYER:__________________________________________________________________
OCCUPATION:________________________________________________________________
ADDRESS:____________________________________________________________________
CITY:_____________________________________COUNTRY:_________________________
PHONE:_________________________DATES OF EMPLOYMENT:__________-__________
REASON FOR LEAVING:_______________________________________________________
If more work history, please attach a separate sheet.

USEK EDUCATIONAL INFORMATION

SCHOOL:_____________________________________________________________________	
AREA OF FOCUS:											
NUMBER OF CREDITS COMPLETED:								
NUMBER OF CREDITS TO BE COMPLETED:							
YEARS COMPLETED:			YEARS TO BE COMPLETED:			
LANGUAGE OF CURRICULUM:									

EMERGENCY CONTACT INFORMATION

Please provide contact information for someone that can be contacted in the event of an emergency.
NAME:							RELATIONSHIP:			
STREET ADDRESS:											
CITY:							COUNTRY:					
DAY PHONE:				     NIGHT PHONE:					
EMAIL ADDRESS:											

REFERENCES AND RECOMMENDATIONS
Please list three people that HSUF can contact regarding your application.
REFERENCE 1
NAME:							RELATIONSHIP:			
STREET ADDRESS:											
CITY:							COUNTRY:					
DAY PHONE:				     NIGHT PHONE:					
EMAIL ADDRESS:											
REFERENCE 2
NAME:							RELATIONSHIP:			
STREET ADDRESS:											
CITY:							COUNTRY:					
DAY PHONE:				     NIGHT PHONE:					
EMAIL ADDRESS:											

REFERENCE 3
NAME:							RELATIONSHIP:			
STREET ADDRESS:											
CITY:							COUNTRY:					
DAY PHONE:				     NIGHT PHONE:					
EMAIL ADDRESS:											

PRIVACY PREFERENCE
Please select one:
______ If accepted, I agree to have to my information posted on the website or used for promotional materials.
______ If accepted, I do not agree to have to my information posted on the website or used for promotional materials.

SIGNATURE
By completing and submitting this application, I affirm that
· all information provided can be shared within HSUF;
· all information provided is accurate to the best of applicant’s knowledge; and
· HSUF has the discretion to use applicant’s information in any manner HSUF sees fit.

SIGNATURE:_________________________________________DATE:				
