Hoover and Clark Memorial Scholarship
Please return to your high school guidance counselor 
Date: 
Name: 

Phone:  
Parent/Guardian Name:  
Father’s Occupation:  
Mother’s Occupation:  

Class Rank:   



Grade Point Average: 
School in which I plan to attend:  
List any school activities and sports in which you are/were involved: 
List any church and community activities in which you are/were involved:

List any honors or awards you have received: 
Why do you stand out above the crowd? 
Briefly describe your career/educational objectives:
I agree to forfeit this scholarship if for any reason I am unable to attend any institution of higher education.




_____________________________

_________________




Signature




Date

