 
MIFFLIN COUNTY BICENTENNIAL SCHOLARSHIP 
APPLICATION FORM – 2017 
 
 
1. [bookmark: _GoBack]Name _______________________________________      
 
     Address ______________________________________________________________ 
 
_________________________________________________ Phone ______________ 
 
2. High School Name ___________________________________________ 
 
          Class Rank ____________        GPA  ___________   SAT  __________ 
 
      (ATTACH STUDENT TRANSCRIPT) 
 
     Extra-curricular Activities _______________________________________________ 
 
     _____________________________________________________________________ 
 
     _____________________________________________________________________ 
 
     _____________________________________________________________________ 
 
     _____________________________________________________________________ 
 
3. College Plans: 
 
          Major ________________________________________ 
 
                 ____ 4- year                _____ 2-year 
 
          College _______________________________________ 
 
4. Career goals following completion of degree work: ___________________________ 
 
_____________________________________________________________________ 
 
      _____________________________________________________________________ 
 
5. Signatures: 
 
Applicant _______________________________ 	 	 	Date _____________ 
 
School Counselor ________________________ 	 	 	Date _____________ 
 
Principal _______________________________ 	 	 	Date _____________                                              
