
CABOT SCHOLARSHIP FOUNDATION  (revised 12/05/2022)
Application for Local Scholarships

Deadline: January 17, 2023, at 3:30 p.m. – NO EXCEPTIONS

Incomplete applications will affect the scholarship committee’s decision for consideration.
USE BLUE OR BLACK INK ONLY

PERSONAL INFORMATION______________________________________________________________________________________________

Name ____________________________   Sex   M   F    Phone _____________ Alternate Phone _______________

Address ___________________________________________________________ City ____________________, AR

Indicate any membership:
□Auto Tech □Broadcasting □Internship □Medical Academy □Mu Alpha Theta □Orientation to Teaching □Agri □FFA □NHS

Do you plan to be a completer in Criminal Justice? Y  N Are you a descendant of the CHS Class of 1980 Y  N

Do you plan to be a completer in Automotive? Y  N Have you been a member of CHS Band for at least 3 years? Y  N

Are you a dependent of a Cabot Schools
employee?

Y  N If Yes, do you plan to play in the band while in college? Y  N

If Yes, how many years of employment? Have you shadowed/worked in a dental/orthodontic office? Y  N

Are you living with a disability? Y  N Are you the first in your family to seek higher education? Y  N

Do you plan to be a teacher? Y  N Do you have a parent affected by cancer? Y  N

Have you been a member of Forensics/Debate for
4 years?

Y  N
If yes, please elaborate:

Do you have a parent who is active or retired
military?

Y  N

What grade did you first enroll in Cabot Schools? Did you take the December ACT? Y  N

WORK AND LEADERSHIP ABILITY Work Experience: List part-time and summer jobs you have had while attending high school.

Employer Phone Dates Hours per week

___________________________________ _________________________ _______________________ _________________________

___________________________________ _________________________ _______________________ _________________________

ACTIVITIES List your high school and community activities, in order of interest to you.

Activity Total Hours (Grades.9-12) Dates of Participation

___________________________________________________________ _______________________ _________________________

___________________________________________________________ _______________________ _________________________

___________________________________________________________ _______________________ _________________________

___________________________________________________________ _______________________ _________________________

___________________________________________________________ _______________________ _________________________



Deadline: January 17, 2023, at 3:30 p.m. – NO EXCEPTIONS

HONORS List any special honors and awards you have won or earned, in or out of school.

Name of honor or award Date awarded

___________________________________________________ _________________
___________________________________________________ _________________
___________________________________________________ _________________

COLLEGE INFORMATION Provide information regarding your top college preference.

College or University Date Applied Date Accepted

___________________________________________________________ ________________________ _________________________

What field of study is your intended major? __________________________________________________
Where will you live while attending college? _________________________________________________
Provide an estimate of the following expenses for each semester of your freshman year:
Tuition $ _________________   Books/Supplies $ _______________   Room/Board or commuting expenses $_____________

Collegiate activities in which you plan to participate Cost per semester

__________________________________________________________________________________ _______________________

__________________________________________________________________________________ _______________________

__________________________________________________________________________________ _______________________

Scholarships for which you have applied Status of Scholarship

__________________________________________________________________________________ _______________________

__________________________________________________________________________________ _______________________

__________________________________________________________________________________ _______________________

__________________________________________________________________________________ _______________________

Please outline your summer plans and any expected earnings.

_______________________________________________________________________________________
_______________________________________________________________________________________

FAMILY INFORMATION This section should be completed by the student’s parent/guardian and will be made available to scholarship sponsors.

(Father/Guardian) __________________________________ Employer & Occupation____________________________________

(Mother/Guardian) _________________________________ Employer & Occupation____________________________________

(If your student is selected as a scholarship recipient, how should we list the parents’ names in the program for the annual
Roast and Toast Scholarship Banquet?  ___________________________________________________)

Approximate annual family income bracket: Less than $35,000 | $35 - $75,000 | $75 - $100,000 | Over $100,000

Savings for educational purposes _______________________

Names of dependent children in household Age School

_____________________________________ ___________ ______________________________________

_____________________________________ ___________ ______________________________________

_____________________________________ ___________ ______________________________________

Other information you would like to volunteer regarding your financial situation or family circumstances that would be helpful to the
scholarship sponsors in considering your child for a scholarship. You may attach a letter, if needed.



Deadline: January 17, 2023, at 3:30 p.m. – NO EXCEPTIONS

PLEASE NOTE:  You must also attach a personal letter of approximately 200 words, discussing your
ambitions, future plans, and why you feel you deserve a scholarship.  (May be computer generated,
typed, or handwritten in black ink.)

PLEASE READ THE FOLLOWING AND SIGN BELOW I certify my understanding of  the following:

1) To the best of my knowledge, the information given is accurate and complete.
2) That scholarships are awarded to deserving students, and that I am not guaranteed to receive an award.
3) Most awards are to be used the first two semesters of college and that I am expected to remain in school
for at least that long.
4) If I fail to complete a semester, I will repay any award used during the incomplete semester.
5) This information will be made available to scholarship sponsors and donors (as requested).
6) Military Academy Appointees are ineligible for local scholarship funding.
7) I authorize the high school to release my seven-semester transcript to the scholarship committee.
8) I understand that if I change colleges, I may forfeit this award since some are limited to institutions in
Arkansas.

____________________________________________ _______________________________________
Student signature Date

____________________________________________ _______________________________________
Parent/Guardian signature Date

Are you including any additional essays for the optional scholarship opportunities? (See attached)  Y  N



Deadline: January 17, 2023, at 3:30 p.m. – NO EXCEPTIONS

Additional Optional Scholarship Opportunities

(Requirements and essays are specific to each scholarship and are in addition to the
essay required for the Local Application. Please read carefully.)

●


