
PERKINS SCHOLARSHIP 

Due April 15 

(2) $1000 Scholarships to be given to Sutherlin High School graduating seniors 

Submit this form with application requirements attached to Ms. Libolt 

 

 

Scholarship Criteria 

1. Sutherlin High School Graduate 

2. Scholarship is awarded Winter term.  Student must show Sutherlin High School proof of 3.0 or higher GPA for 

Fall term and registration for Winter term in order to be awarded the scholarship. 

 

 

Application Requirements 

1. High school transcripts. 

2. Extra-Curricular Activities: List of extra-curricular activities, awards and letters received, offices held. And related 

achievements (grades 9-12) 

3. Finances: Write a brief description of your financial situation and why you are applying for this scholarship. 

4. Personal Statement:  Briefly note your future plans and career goals.  Explain why you have chosen your 

particular career field. 

 

 

STUDENT INFORMATION 

Name: _________________________________________   Phone: __________________________ 

Address: _________________________________________________________________________ 

I plan to attend school at: ____________________________________________________________ 

 

Complete the following: 

ACT ______             SAT______                GPA______               Class Rank ______out of______ 

 

 

 

 

 

 



 

GENERAL INFORMATION 

Father’s Name:_______________________________________________________ 

Address: _____________________________________________________________ 

Mother’s Name: ______________________________________________________ 

Address: _____________________________________________________________ 

*If you have a stepparent or guardian other than your parents, list name and address: 

 

 

INCOME: 

Savings as of this date                                                                        $__________ 

Expected summer earnings                                                               $__________ 

Expected contribution from parents                                                $__________ 

Income from other sources, including  
gifts from relatives, scholarships.                                                      $__________ 
 

                               Total Income                                                          $__________ 

 

EXPECTED COLLEGE EXPENSES: 
 
Tuition/Fees                                                                                          $__________ 

Books/Supplies                                                                                      $__________ 

Transportation                                                                                      $ __________ 

Personal Costs                                                                                        $__________ 

Room & Board                                                                                        $__________ 

                             Total Expenses                                                           $__________ 

 

I AFFIRM THAT THE PRECEDING INFORMATION IS TRUE AND FACTUAL TO THE BEST OF MY KNOWLEDGE AND 

UNDERSTAND THAT FALSIFICATION OF THIS APPLICATION WILL IMMEDIATELY DISQUALIFY ME FROM 

CONSIDERATION FOR THIS SCHOLARSHIP. 

 

Applicant’s Signature:_______________________________________________  Date:_______________________ 

Phone:_____________________________________________ 
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