
AFHS Scholarship Application 

Class of 20____ 
 

Requirements:  

❏ Submit a list of school/community extracurricular activities during high school only  

❏ Submit one letter of recommendation  

❏ Submit community service log sheet and a one-page essay on how your community service 

experiences will impact your future  

❏ Submit a one-page essay on how this scholarship will benefit your future goals  

❏ Submit your Post-Secondary Institution Acceptance Letter  

❏ A copy of your transcript will be printed when packet is turned in  

❏ Application will be considered incomplete without these items  

❏ Due:  Check with Adams-Friendship High School Student Services Center  

 

Part 1: Applicant Information 

 

Name ______________________________________________________________________  

 

Address ____________________________________________________________________  

 

Email ______________________________________________________________________  

 

Phone Number ________________________  

 

Elementary School Attended ______________________  

 

Part 2: Post-Secondary Information 

 

Post-Secondary Institution Where You’ll Be Attending _______________________________  

 

Start Date ____________________  

 

Type of Post-Secondary Institution  

❏ Technical College (1-2 Year)  

❏ University (4 Year)  

❏ Other__________________________________________________________________  

 

Address ___________________________________________________________________  

 
 



Course of Study:  

❏ Agricultural Studies  

❏ Automotive Technology  

❏ Aviation  

❏ Business/Marketing  

❏ Criminal Justice/Law Enforcement 

  ❏ Education  

❏ Electrical Engineering ❏ Engineering  

❏ English Major  

❏ Health Careers  

❏ HVAC ❏ Music Major  

❏ Theater Arts  

❏ Other__________________________________________________________________  

 

Part 3: Parent/Guardian Information 

 

Name ______________________________________________________________________  

 

Address ____________________________________________________________________  

 

Phone Number ______________________________________________________________ 

 

 Email _______________________________________________________________________  

 

Parent/Guardian - Did you attend/graduate from Adams-Friendship Area School District?  

❏ YES  

❏ NO  

Military - Do you have any immediate family members that have served in the military?  

❏ YES  

❏ NO  

 

If yes, whom__________________________________________________________  

 

 

 

 

 

 

 

 

 



 

Part 4: Financial Information 

 

Did you complete the FAFSA?  

❏ YES  

❏ NO  

 

Completing this form does not replace the FAFSA. The Free Application for Federal Student Aid should still 

be completed and submitted to your post-secondary institution.  

 

Part 5: Certification 

 

We hereby certify that we have read this application and the information supplied is accurate and complete 

to the best of our knowledge. We understand that this application will not be considered without the 

inclusion of all required information. 

 

 

________________________________________________  __________________________ 
Applicant Signature       Date 

 

 

________________________________________________  __________________________ 
Parent/Guardian Signature       Date 

 

 

 

 

 

 

__________________________________________________________________ 


