
**Fairfield Union Education Association (F.U.E.A.)

Scholarship Application Deadline: March 28, 2024 Return to Mrs. Swick at FUHS

Part 1: Applicant Information

Name___________________________________ Date________ Age________
(First, Middle, and Last)

Date of Birth _________________________(Month Day Year) M_______ F_______

Address_________________________________________________________________
(Number Street City, State Zip Code)

Phone #___________________________Email__________________________________

Part 2: Family Information (provide the following information where applicable)

Father/Stepfather/Guardian:
Name:__________________________Place of Employment_______________________

Address:_________________________________________________________________
(Number Street City State Zip Code)

Day phone:_________________________________

Mother/Stepmother/Guardian:

Name____________________________Place of Employment_____________________

Address:________________________________________________________________
(Number Street City State Zip Code)

Day phone:________________________________

Names and ages of other children in your family:_________________________________
Number of family members are presently in college: ________________

Who is helping finance your education? ________________________________________



What is the total gross income(s) of the head(s) of your household for the 2024
calendar year: $____________________

Explain any unusual expenses, debts, or special circumstances:
___________________________________________________________________
___________________________________________________________________

Part 3: Educational Information

Please complete as applicable. Make additional copies of this page if needed.

This page lists my __High School Activities____ Post Secondary
Activities____Other___________________(explain)

What college have you accepted to
attend?_____________________________________(Name)

________________________________________________________________________
(Address: City, State Zip Code)

Anticipated start date:_____________________________________________________

What will be your major(s) and/or minor(s)?:
___________________________________________________________________

Attach your high school transcript to your application!

1. School Activities (list school year(s))

2. Community and Church Activities (list school year(s))



3. Awards and Honors (list school year(s))

4. Work Experience (list nature of work, position, dates of employment, and average
hours/week)

2

If you have a job during Summer 2024, list the Employer, Employer’s address, job title,
and approx. hours per week:

Will you receive any type of financial assistance from your college or any other
source(s)? ______ If yes, list source(s) and amount(s) known at this date:



Part 4: Short Answer Questions:

Answer the following questions on a separate sheet(s) of paper and attach to this
application form. Please print or type.

1. Discuss your educational/career plans and goals. Why have you chosen your
particular field or major, and why do you feel this is a good choice for you?

2. Why do you feel you need this scholarship?

3. What would receiving a scholarship from Fairfield Union staff mean to you?

4. Is there additional information that you feel may assist the Scholarship Committee
in making its decision?

The signatures below serve as certification that all questions have been answered
truthfully and grant permission for the school to release to the Fairfield Union
Education Association Scholarship Committee any official school records of the
applicant, and for the use of the applicant’s name, picture, pertinent information, etc.
as a means of publicity for the applicant and/or the Scholarship Fund.

_________________________________________________________________________________
(Signature of Applicant / Date Signed )

_________________________________________________________________________________
(Signature of Parent/Guardian / Date Signed)

**DO NOT FORGET TO ATTACH YOUR TRANSCRIPT TO YOUR APPLICATION


