
Cerro Gordo High School Alumni Memorial Scholarship Application

Name: _____________________________________________________________

Address: ___________________________________________________________

Parents: _________________________ Occupation_________________________ 
             _________________________  Occupation_________________________

Name and address of the college(s) you are planning to attend:





******************************************************************
Please attach a letter describing your financial need, career goals, activities and why you feel you are a worthy candidate for the Alumni Memorial Scholarship.




[bookmark: _GoBack]
Submit this application form and letter to the Guidance Office by April 15, 2025.

