
 Tom & Becky Ambassador Scholarship Application 
 

• Application is due in the Guidance Counselors Office by their deadline 
date. 

• Completed application must be accompanied by an official high school 
transcript & the required essay. 

 
1. APPLICANT’S INFORMATION: 

 
Name________________________________________________________________ 
 
Permanent Home 
Address________________________City/Town_______________State______Zip___________ 
 
Home Telephone__(___)_____________________Date of Birth______/____/_____ 
 

2. INSTITUTION/COLLEGE YOU PLAN TO ATTEND: 
 
School name__________________________________________________________ 
 
Address_________________________city/town_____________stae________zip___ 
 
Anticipated year of graduation____________________________________________ 
 
Anticipated degree / certification__________________________________________ 
 
Has acceptance been received?    Yes       No 
 

3. EXTRA-CURRICULAR SCHOOL ACTIVITIES: 
 
      1.__________________________________Dates of Participation________________________________ 

 
2.__________________________________Dates of Participation________________________________ 
 
3.__________________________________Dates of Participation________________________________ 

 
Please attach a separate sheet if needed. 
 
 

 
 
 
 
 
 
 
 



 
 

4. AWARDS & HONORS ACHIEVED: 
Please include specific information such as dates & details about your involvement & 
participation. 
 
1.______________________________________________________________________ 
   ______________________________________________________________________ 
2.______________________________________________________________________ 
   ______________________________________________________________________ 
 
Please attach separate sheet if needed. 
 
5. WORK HISTORY: 
 
   Current Employer 
Name___________________________________________________________________ 
 
Address____________________city______________state_____________zip_________ 
 
Length of employment_____/____/____to____/____/____ Position Held_____________ 
 
Supervisor’s Name__________________________Phone (      )         -______________ 
 
6. Please list any other approved scholarships & the dollar amount of the award. 
________________________________________________________________________
________________________________________________________________________ 
 
7. Essay Question (response must be typed & be limited to one page or 250 words. 
Attach to this application along with transcripts). 
 
 
 
If you were to return to your community following your education, what would be 
your career choice?   
How would you anticipate being involved in the community? 
 
 
Scholarship Applicant Signature 
____________________________________________________Date________________ 
 
Parent /Legal Guardian Signature 
____________________________________________________Date________________ 
 
 


