The Arc Davidson County & Greater Nashville
Post Secondary Scholarship Application
Last Name: ____________________________Sex:  F    M     Age : 


First Name: 





  Nickname: 





Address: 





  Email: 




City: 




 State:____________ Z[p: 



Home Telephone No: 

    
 Cell Telephone No: 

 
Birth Date: 
  /
  /
 

Father’s Last Name: 


 First name: 





Father’s Address:_____________________________________________

Father’s Telephone___________________________________________

Mother’s Last Name: 

            First Name: 





Mother’s Address:____________________________________________

Mother’s Telephone ___________________________________________________

Other Family Members

       Name                
Age  
       Relationship  
      Grade in School

1. 












2. 












3._________________________________________________________

4._________________________________________________________

SHORT ESSAYS

What do you enjoy doing when you are not in school?  _______________

______________________________________________________________________________________________________________________

Do you have any work experience?____________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you received any awards that you are particularly proud of?____

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What plans do you have for continuing your education after high school?__________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe the reasons you received student support services while you were in high school and how it helped you.______________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

     Where do you plan on continuing your education? ______________________

      ______________________________________________________________

______________________________________________________________                 

Student Signature

                                            Date 


Mother/Guardian, Full Name

   Father/Guardian, Full Name     

Signature

Date



Signature

Date

RETURN TO:  The Arc Davidson County & Greater Nashville



  111 N. Wilson Blvd.




  Nashville, TN  37205














BY:  April 15, 2015
For Questions call Sheila Moore at 615 321 5699, ext 216 or smoore@arcdc.org
