
 
 
 
 
 
 
 

JENNIFER PURDY SCHOLARSHIP 
APPLICATION FORM 

 
 
Name: ____________________________ Social Security Number:________________ 
 
Address: _______________________________________________________________ 
 
_________________________________________________Phone: ________________    
 
Parent / Guardian Name: _________________________________________________ 
 
School Attended: __________________________ Date of Graduation: ____________ 
 
Total Number of Students in Class: __________ Your Rank in Class: ____________ 
 
Name of School You Plan to Attend: ________________________________________ 
 
Cost of Attending (per year):           $___________________________Tuition 
 
                                                            $___________________________Room & Board 
 
                                                            $___________________________TOTAL 
 
Amount of Scholarship Aid You Are Receiving From Other Sources: 
 
Scholarship Source: __________________________________ Amount: ___________ 
 
Scholarship Source: __________________________________ Amount: ___________ 
 
Organizations You Belong To: 
 
Organization: _________________________________ Office Held _______________ 
 
Organization: _________________________________ Office Held _______________ 
 
 
Date: ___________________________    Signature: ____________________________ 


